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COVER LETTER .

TO: Reaistration Section

Division of Corperations

AULOS INVESTMENTS, LIL.C
SUBMECT:

Name of Limited Liuability Company

The enclosed Articles of Amendment and fee(s) are submitted tor Niling.

Please retum all correspandence concerning this matter o the tollowing:

Nathan L. Townsend

Name of Person

Nathan 1. Townsend, PA

Firny Company

1000 Legion Place., Ste. 1200

Orlando, F1. 32801

Address

Citv/Staie and Zip Code

For farther information concerning this matter, please call:

Nathan L. Townsend

Name af Person

.

0

nathatfanltlaw com L

E-manl address: {ta be usad for futere annua! report nousication)

9

)

1
J07 TH2-6100 .

at | ] .
Arey Code Davtime Telephone Number i
o)

Enclosed i u cheek for the tollowing amount:
O $2300 Filing Fee B S30.00 Filing Fee &
Certittcaie of Status

MAILIENG ADDRESS:
Registration Section
Division of Corporations
PO, Box 60327
Tallahassee, FIL 32204

O §55.00 Filing Fee &
Certificd Copy

taddinonal copy s enclosed)

[ $60.00 Filing 1 ee,
Certificate of Status &
Certitied Copy
Gadditional copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corperations

Clitton Butkling

2061 Executive Center Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION -
OF , _".J :_‘

ACLOS INVESTMENTS. LIC " -
(Name of the Limided Liahility Compatny as it now appears on our records, ) D
(A Florida Loned Thabihiy Companyy )

" . - T SR S . : £, 2019
Ihe Artcles of Orgamization Tor this Limited Liabihiy Company were filed on January 4. 201

L ERO0O00T7.498 W2

Flonda document number

This amendment is submiued 1o amend the following:

A I amending name. enter the new name of the limited liability company here:

The nes rame must be distinguishable and contain the words “Limited Lisbitity Company.” the designation “LLCT or the abbreviagion =1,1,.C.

nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Namwe of New Registered Avent:

New Revistered Office Address:

Enter Florid sireet address

. Florida
City Zyr Conde

New Registered Agent’s Signature, if changing Registered Avent:

L hereby aeceept the appeiniment s vegisicred agent and agree to act in this capacii, 1 further agree to comply with the
provisiens of all stanes refative 1o the proper and complore perjormance of my duties, and T am familiar with and
wceept the oblivations of my position us registered agent as provided for in Chapter 603, F.S. Or. if thic document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limied liabiline
compaiy hax heen podificd in writing of this change.

If Changing Registered Agent, Siznature of New Registered Agent
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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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VGR Henry Acosta 763 Edisan Rgmdﬂ .,
Auhurndale, Fi. 33823 B Add

O Remove

O Change

Harry Acoxia 765 Edison Road

MGR oad
Aubhurndale, FLL 33823 0O Add

H{ Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

0 Remove

O Change

O Add

O Remove

O Change
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I If amending any other information, enter change(s) here: (A nach additional sheets, i necessary,)

k. Effective date, if other than the date of filing: {optional)
tran effective date 13 lisied. the dare must be specitie and cannol be prior to date of filing or more than %O days arter filing.) Pursuant 1o (05,0207 {3h)
Note: 1 the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document's etfective date on the Department of State’s records.

If the record 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 is filed.

. January 25 2019
Pated .
7 .’
. .-
’

L/ngnmun.LQﬁa'mcmt‘I}r or authorizedMepreseniative of a member

Nathan L, Townsend. Authorized Representative

Typed or prinied name of sighee
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Filing Fee: $25.00



