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L COVER LETTER

TO: Registration Section - .

Division of Corporations

ACA DELIVERIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Brooke Typer

Name of Pegson

Entrepreneur Success, Inc,

Firm/Company

4204 F Lake Chapin Road

Address

Berrien Springs. M1 39103

Citv/State and Zip Code

brooke@@entsuccess.com

E-mal address: (1o be used for future annval report notitication)
Fer further information concerning this matter, please call:

Brooke Typer 269 545-1804
at( }

Area Code

Name ol Person Daytime Telephone Numbes

Enclosed is a check for the following amount:

08 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

{additional copy is enclased)

W $55.00 Filing Fee &
Certified Copy

{addiuonzl copy is enclosed)

0 $30.00 Filing Fee &
Certificate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. FL. 32301
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ARTICLES OF ORGANIZATION e
ACA DELn"EkJES, I.LC 1 h B - ‘

, C e July 24, 2018
The Articles of Organization for this Limited Liability Company were filed on du y‘2
Florida document number Llsouﬂ”_nsg : . '

L.

This amendment is submitied to amend the following: . ) s

4

A. Ulamending name, enter the rew name of the Jimited liability company herg: .

The nzw name mun be distinguishable and contain he words “Limited Lisbility Company,” the designation pARey
: " N ' . " . " ‘

1 ’ ' a

Entef new principal offices address, if applicable;

(Principal office address MUST BE A STREET A DDRESS] I

Eoter new mailing address, if applicable:

- (Mailing address MAY BE A POST OF FICE BOX). -
B. If amendiog the registéred agent- and/or registered office address on’ our. r_écoids,g theTnam eTatil
registered agent and/or the new registered office nddress herg: . IR AT BERCA
’ ‘ . . ’ . £

Name of New ch.istgn:d Agent; Andres V'c_lcz Hemandez -" A
‘ New Registered Office Address: 2249 Saw Palmetto Lane - Apt. 110 e

Enter Florida street address® [;:' ;
MR e

' C . e : Ciy .y - ECE g . —r_ sl

: : . : R
New Registeged Ageat’s Stennture, if changing Registered Agent; S . ‘
: - s
[

1 herohy LA the appointment as registered ageni and agree to act in-this capacity..] j,?:‘rﬁt“ A @@mvﬂjgﬂ&j@b
provisionrs o”off sturutes relative 1o the proper and complete performance of my dulies, and L amifamiligr: land)
- accept the ahligutions of my pasition as registered agent as provided foF in.Chapter 605 'F.S'?. ? ¥
bring filed to merelv reflest a change i the regisiered office address, I hereby confirm ihaf (he Ifgite
vompany aus been notifised in writing of this change. A

E I 1R
- . ' Sort B :'.". S ‘H‘
. - N . . ‘J: ._ . . . :¢
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3 ' . ‘
If.amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Gloria Hernandez Rivera

8 Add

2249 Saw Palmetto Lane-Apt. 110

Orlando, FL. 32828 W Remove

O Change

MGR Andres Velez Hernandez, 2249 Saw Palmetto Lane-Apt. 110
Orlando, Fi. 32828 B Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

[ Remove

O Change

a Add

O Remove

O Change
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(er change(! 1) here: (A tach cu!dmana! sheets, if necessary)

g any other information, €n

p: Ifamendin

E. Efective dotc, if other Ihnn the date of filing: ’ : (oplionll)
([fan effective date s listed, (he date musi be spcdﬁc and cannot be priar to dnie of filing or more than 90 days afle: ﬁlmg,] Pummum 60 '.02 *’3) .

Note: if the dute inscried in this block does not meel the applicable siatutory filing requirements, this date. will uol bo \mul
documcm s effective date on the Depariment of Stare's n:cords. .

-
- O

If the record specifies a delayed effective date, but nét an.effective time, at 12 01 a.m. on'the. t?a'ﬁler

(b) The 90th day after the record Is filed. * .g.g,
her 30th q
Dated October 10t %
b . ﬂgntn.lm ofa Tl represenihiive of o member
Andres Veles Hernander

* e Nt

Typed ar printed name of signee

Tage3 ol 3
Filing Fee: $25.00
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