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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
or

ACHA MERRILLWCOD [, LLC, a liwited hobility compeny
1 ;
E% ' urldn Elmheﬂ Llng|’|ly %mn[lunyg

October 11, 2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
[.18000241267

Florida document nuinber

This amendmenl is submitted to amend the Jfollowing:

A. If ainendiug name, gnter the new name ol the limited Hability compapy here:

ACHA MERRILLWOOD FAMILY, LLC
The vew e must be distinguishablo and eondain the words “Limited Linbility Company,” the Jesignation “LLC" or the nbbrevietion "éi, c”

Enter new priacipal offices address, If applicable: _ ; .
(Principml gffice arldress MUST BE A STREET ADPRESS) < f _

o L
Enter now malling address, if appHcabke: ;;3 -
(Malling address MAY BE A POST OFFICE BOX) .

(!

~

B. ¥ amending the registered agent and/or registercd oflice address on our records, cater the name of the new
registered poent and/or the new repistered office adresy here:

Mame pf New Registered Agent:

w istered Qffice

Enier Florida street adiress

» Florida
Cuy Zip Conde

Apcut’s Signnlure, if ing Registered Agent:

f hereby accepl the appointment as registered agent and agree 1o acl {n this capacity. I further agree 10 comply with the
provisions gf all starurtes relative 10 the proper and completa performance of my dwiles, and [ am familiar with and
accep! the obligatiany of my poxition ay reglstered agent as provided for in Chapter 605, F.5, Or, if this ducument is
Deing filed 1o merely reflect « change In the registered office address, I hereby confirm that the fimited liability
company hay been not{fled in writing of this change.

ITChnmpging Reglitered Agens, Slenature of Now Rogisfera! Agcnt

H19000302647 3 Page I of 3
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If simending Authorized Person(s) authorized to mannge, enter the titte, name, pnd pddross of each person being added
ar yvemoved fr ur ds:

MGR = Manager
AMBR = Authorized Member

Title Name Adddress Fyne of Agtion

0 Add

CJ Remove

LI Change

O Add

0 Remove

£7 Change
~>
=

[0
O Addy
T
-—f

ORemove ;oo

e
0 Change
™

DA:{(}

O Remove

D Change

3 Add

1 Remove

0O Change

0 Add

D Ramove

D Changs
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D. If amending any other information, enter change(s) here: (Atrach addinonal sheets, if necessary.)

102

v

H

9 :2 '

E, Effective date, If other than the date of filing: (optional)
(If oo effective date ia listed, the Uute must be speeific und connol be prior 1o dota of filing or mare than M doys afler filing.) Purnwant to 605.0207 (INb)
Note: If the date inserted in this block docs not meet the applicablo statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of Stete’s i ocords.

If the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the earller of:
(b) The 90th day after the record Is fileg,

Oclober I / 2019

Dated / % .
- Sugnature ol o weanber or authorizzd ropreseaialive of & member

Ken D. Anusirong, Exacutive Director

Typed or prinicd nnmo of signee
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