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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2019

MAURO LAURO GREGORIO
1111 SONOMA CT
LONGWOOD, FL 32750

SUBJECT: ACRUX HOLDINGS, LLC
Ref. Number: L19000039415

We have received your document for ACRUX HOLDINGS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatery Specialist 1l Letter Number: 019A00024080
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COVER LETTER

TO: Registration Section
Division of Corpoerations

ACRUX HOLDINGS L1 .C
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspandence concerning this matier to the following:

Muuro Laure Gregorio

Name ot Person

N/A

Firm/Company

1Y Sonoma O,

Adddress

Lonawood, F1, 32750

Civ/State and Zap Code
maurolgreg @ gmail.com

E-mail address: o be vsed for future annuak report noufication)
For further mformation concerning this mater, please call:
Mauro auro Gregorio RN 28 2-R874

at | }
Name of Person Arcu Code

Divtime Telephone Number

Enclosed is a check for the following amount;

[ $23.00 Filing Fee m $30.00 Filing Fee &

Certificate of Status

03 855.00 Filing Fee &
Certified Copy

radditonal copy is enclosedy

O $60.00 Filing Fee,
Centibcate of Status &
Certitied Copy

tudditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION ©

OF g T

ACRUX HOLDINGS 1.1, L‘D &m

(Name of the Limited Liability Company as it now appears on our records.) | .

(A Florida Dimned Tiabifiny Company)

. . . . ) 02/0872019 = e
The Articles of Organization for this Limited Liability Company were filed on Cand asfigned

o 119000039413
Florida docament number

This amendment is submitted to amend the following:

A. If amending name, enter the new namse of the limited liability compuany here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designinton “LLC™ or the abbreviation =1 L.CT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Registered Agent;

New Registered Oitice Address:

Futer Flovide street address

. Florida
(ine Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

fhereby accept the appoiniment as registered agent and agree to act in this capacity, [ further agree to complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or, if this document iy
heing filed to merely reflect a change in the registered office address. 1 ereby confirm thar the timited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MHBR Patricia Tasten 1111 Senoma CL
Oadd

Longwood, FLL 32750
ORemaove

w8 Change

MBR Griantranco Taster 1 Sonoma L.

OAdd

Longwood. FEL 32730
CIRemove

w6 Change

MOR Mauro Lauro Gregorio [T Sonoma O
OAdd

[ongwod, F1. 32750
ClRemove

m Change

OAdd

ORemove

CIChange

TiAdd

CJRemove

OChange

DJAdd

ORemove

Change




. ’ Puage 2 0f 3

D. If amending any other information, enter change(s) here: rAuach additional sheets, if necessary.j

F. Effective date, if other than the date of filing: {optional)
(E an effective dute is listed. the date must be specitic and cannot be prier o Jate of filing or more than 90 days after iling.) Purswant o 6050207 (3)th)
Note: [f the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
dacument’s effective 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.

December 2nd 2019

Dated . =

Signature ot'a mcmiu.l:ui\'u ol a member

Tyvped or printed name of signee

Gianfranco Tasten
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