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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACRA INVESTMENT LLC
1 blir o oy

of{ X L X
Te ty Company

and assigned

The Aricies of Organization for this Limited Liability Company were filed on 97/08/2018

Florida document number 118300165085
This amendment is submitted to amend the following:

A, 1T amending uame, gnter the pew name of the limited lHabBity cgmpany here:

The acw name s be distinguizhable and sonlain ihe words “Limited Linedlity Company,” the desigaation “LLC" ar the abbreviation “L.L.C."

Eater new principal offices address, If applicable:
P, al office address M. STRE. R 8500 YWest Flagier St Ste B-208
MIAMI, FL 33144
Eater new malling address, if applicoble:
8500 West Flagler St Ste B-209 ..

din 3 OFFICE B —
MUMI, FL 33144 e 22
BiF <

B. [f emendivg the regisicred ageat andior registered office address on our records, gntey-the namé of the new
registered agent and/or the new registered office address bere: el S el
IR I S
Namz of New Regigtered Agent: R . =
AN L

™

New Regiuiared Office Address:
T i .
, Florida

Cliy

Zp Codr

» Ageny’s Sigpa spgin
1 mereby accept the appointment as registered agent and agree lo act in this capacity. | Jfurther agree 1o comply with the
provisions of ull statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with and
accept tha obligarions of my position as reglstered agent as provided for in Chapter 605, £.5. Or, if this dooument is
beinz filed to merely reflect o changs in the registered office address, I hereby confirm that the limited liability

compeany has been natified in writing of this change.

i1 Changing Rogistered Ageat, Signutarg of New Kedyicred Agent
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If smending Authorized Person(s) authorized 1o manage, enter the title, namie, and address of engh person being gdded
or remuoved from our records:

MGR= Manager
AMBR = Aunthorized Member

Addrens Typcol Action

8500 West Flagler St Ste B-209 o add

te Name

MGRM CHANGE OF ADDRESS

MIAMI, FL 33144 O Remove

¥ Change

[ Add

1 Remove

I Add

[3J Remove

0 Changs

0 Add

1 Remove

O Change
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D. If swmendisg noy other information, euter change(s) tere:r (Anach odditlonal sheea, (f necexsary )
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(vpUonal)
Taore thas 90 Jayy afios f1ing ) Permsest b $03.0207 (Nb)
cquircrrcats, thix dato will mot be figsd o6 e

E. Effective date, If other than the date of [y
(1w TRtlen dasc b [igod, 1 dahe mas be spcidin aod oot L jxlet w dotc of NEng o
Bt 1fthe dam Insened In this block doca oot ozt the spplicable patutcry Ming r
dorunient’s cffectlve date o the Separtmenl of Smy’s recordy
"t . 3 i the earier of:

Dwied
. CL
'SW-: stharbe reprower s e 07 3 s mas

ROSSANA CHALUJA
T d or prinicd Reme eTiagee
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