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TNjime wbahed Tuyitedd Biabilits Company s il now appean oo our veparibed -
1ox 1 Jecde 1oegd T abdisy Company

0227 20118

The Anicles of OreanizZtion (oe this Limited Linbiliny Company were filed oo e and assigned

oo | ISONB0OSIREY
Flosids dewumernt mamber & 0 D18

Fhis sendiment i~ subsmisted o zmend the Tallosing:

A, 1 anrending manie, ¢nter the new name of the limited iabitity company here:

ACMIAMEINVESTMENTS 1LLOC

Ve 1new manie sikesd B distinpuishabhe and contaie the words =L imitad Uishiling Compan . the designation 7EECT or the abbresiation "LLCT

Foter new principal offices address, il applicihbe: :.\__ .

( Prinvipul office address MUST BE A STREET ADDRESS) o

Enter new mndling address, if applicable: N .
(Muiling address MAY BE 4 PONT QFFICE BON) I

it amending the registered agent anddor registered oflice address one vur records, enter the name of the new

1.
registercd sgent andfor the new registered oftice adidroess here:

Namne b New Repistered Agent: . —
Mew Rewisiered Office Addoess; . - _ _
Foater D horsfi serect ochiess
e Florias
i Aip Cande

New Hegistered Apent's Signature, it changing Hegintered Apent:

cured do avt on dis capacine, 1 tither agree to comply with the
provisions of ol statines relative 1o the proper ond connplote pevioranance of m dotica, cond Tom fomilios with and

et the obliaticns of m position as registered auent s previ fedd tor i Chaprer 063 F N Ol i this docuinent i
e conpivm that the trmied liobitine

$hee by aceed e dppein e g regintered agem and

heing fited o merele coplecs a change inthe revistered offioe waddress . e
cemgreein s been antificd inoweitiag o this chuareee

10 bunging Regintervd Aveat, Mgpaturg of Sew Hegistgreny] Agent
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I, Fitective dage, if other than the date of Aling:

(optional)
docsmirnt s elleetive date o He Department af St ™s redernds,

L an ctteetine diwe is Datesh, the dane st e spevilic il cattol Iy pricr 1o derte o e or etz S das s adier Rling. ) Pursoant MIA0207 (b
sute: 1EHe date inserted i this btock does noleet the applicable siatntoey Bing requiremests, this date will not be lisied as the

If the record specifies a delayed effective date, but not an cffective time, at 12:0! a.m. on the earlier of:
(b) The 90th day after the record is fited.

August Lith
| e

My

G e

ANDREIA CASADIA

” . TR s
Sipnatore of o micinben o authorized fepresctign e oba meinber

it e e =
Uapand on pringest namie o g

Pase 3ol 3

Fiding Fee: 8254040



