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COVER LETTER
TU: Registration Section
Division of Corporstions
SUBJECT: . . j_‘_CLO ;IN v ?/%Tmm L\.C,-
wame of Limitzd 1. mhlhly Company
The enclosed Articles of Amendment and Tee(st are submitled Tor fibing
Please return 3ll correspondence concerning this matier to the following
Mathan L. Townsend
Name of Person
Nathan L. Townsend, A
- T Finn:Company T
160G Legion MEace., Ste. 1200
" Address
. —
e
Orlando, FL 22881 Prae W
[l s
— A # 3
City/State and Zip Code o =
pERS ¥ e
nathan@nllaw.cotn (un :':‘ t(:n
H-matl address: {to be used tor turure annual repar notificatron} e T el
™y § [
For further infarmation concerning this matier, please call - ‘.:.--.
— \.9 '
(e R .
Nathan 1. Townsend 07 702-6100 2 %
e — e R 13 } oA
Nume of Person Area Code Daytime Telephone Number s
Enclosed is a check Tor the following amount
O L2500 Filing Fee W £30.00 Filing Fee & 1 £55.00 Filing Fee & 0 £60.00 Filing Fee
Certiticaie ol Status Cerntified Copy

Certificate of Status &
{additignal copy 18 enelosed)

Ceriified Copy
{additional copy is erclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS
Registration Section
Division ot Corporafions Division of Corporation
P.O Box (327
Taullahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

$H1\800002924) &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACLOS INVESTMENTS, LLC

(MName ol ithe Limited Llability Compnny as if dew nppears gn gur records,)
(A Terdy Timited Thabihity Campany)

January 4, 2119

The Articles of Crganizanion {for this Limited Liability Company were filed on
LISDOOMI7<9]

... and assigned

Flarida document number

This amendment is subiminted 1o amend the follewing:

AL I amending name, enter the new name of the fimited liability company here:

{he new aame niust be distingushable uad contain the words “Lunited Liabitity Campany ™ the designution "LLC” or the abbreviation “LLLCT

Fnter new principal offices address. if applicable:

(Principand office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(NMatipy wddpesa MAY BE A POST QFETCE BOAN)

. \ , . - R
B. [l amending the registered agent and/or registered office address on our records, enter the waiit o U‘c ey
registered agent and/or the new repistered of fice addresy here: i
Nanwe ol New Revistered Agent:
Nuw Regiatered Oflice Adklress: e -
Enter Florida siree! agdress
L . Florida
City Zip Lode

New Registeraed Apent’s Sipongture, il chunping [{egistered Apent:

! horeby accept the appoiniment as regisicred ageni and agree to ace in this capacity. I further agree (o comply with the
provisions of afl statides velative to the proper and compdeie performance of my duties, and [ am familiar with and
aveept the oblivations of my position as registered agent ax provided for in Chapter 603, F.5. Or, if this document is
being fifed o merely reflect a change in the registered office address, [ hereby confirm that the limited fiability
cornpany has heen natified in writine of this change.

IfChangI_@Hﬁegistucd Apent, Sigpature of New Replsiered Agent

Page 1 of 3
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IT amending Authorized Person(s) authorized to manage, coter the title, nume, and address of each person being added
or removed Drom our records:

MOGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
MGR Ilenry Acosta 65 Edison Rc_md
Aubumdale, L. 33823

e m Add

23 Remove

1 Change
MGR Harry Acasta 795 Edison Road

Auvhurndale, FL 3383}

0O Add

. __® Remove

{3 Change

. O Add

T IO RedRove
s B
biE! Chapgs
YixoWn
S Eia i

.Add T

F_-: o L..‘? Sy -
j Remotdd
;—.:" . wn

i
O Change

e ___0O agd

_E} Remove

_ 8 Change

{J Add

0 Remave

_ 1 Chanee

Page 2 of 3
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D. If amending any other infarmation, enter change(s) here: (Arnch additional shees, if necessary,)

K. Effegtive date, il other than the date of filing: {optional}
(10 e eilecirye date is listed. the date mual be specitic aadd cannot be prorto dae of filiag or niwrs than 90 days afler filsig ) Pursuan lo 505.0207 3)(b)
Notg; ITthe dute msered m this block does not meet the applicable stanntory filing requirements, this date will not be listed as the
docunment's eltective dule an the Department of Stale’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b} The 90th day after the record 15 filed.

January 2% 2014

Dated

—— J—

W 3?21';'-;?,,;-.1‘ & or v INEresdk s csosH st cO T T Mber

Nathan L. Townsend, Aulhori(l‘ﬂ(aprcscnlaliv:

Typed or printed name of signee

Puge 3 of 3
Filing Fee: $25.00
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