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TO: Registration Section

Division of Corporations

COVER LETTER

1

] LY
ACOSINVENTLLC
SUBJECT: .
Nume of Liraited Laabiline Company
Ihe enclosed Articles of Amendment and teetsiare submitied fur filing
Please return all correspondence concerning this nuatter 1o the tollowing
ERIC ANMSALLEN
Name ol feraon
FLORIDAINVESN] BEC
Fimu'Company
IAR07 BINSCAYNE RLVD SUFEE 101
Address
HOLLY WOOD FLORE YA 33160 4
PO
: W ] ‘_‘;ir:—;
CitvsState and Zip Coele - ".u)':,:J_
ERICE FLORIDA-INVENTLON ‘e ',.—-*
P
F-mail uddres<: tta be used tor tutore annoat repert notlivatton) ._,) V)
2
. o N - 02
For further information concerning this matter. please call: s
e e |
ERIC AMSALLEAI S0 N3 1374 G a3
: : o _ ). S . =
N of Persan Arca Uinde Fravtime Telepivne Numbe: =
o
l.nchosed s a choeck Tor the 1ollosing amouni:
B S2E00 Filing Fee

O S3h00 Yiling Fee &

Certiticile ul’ Stutus

MAILING ADDRESS:
Registration Section

Division ot Corpaorations
PO Box 6327
Fallehissee, 1L 3231

O $53.00 Viting Fee &

8 soton Hiling t e,

Certlited Cops Cerinticite ol Statis &

Caddiionil cop s crchosed) Certitied Copy
tadibuional cops s cilosed

STREETAOURIER ADDRESS:
Ruegistration Section

Division ol Corporations

Clitton Huilding

2ond bsecutive Center Cirgle
Fadlabussee, 1323

A2



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 24

OF %
S )]
o
5
ACON INVEST LI 1
— —— - - LA
(Name of the Limited Liability Company as it now appears on our records, ) i) foe ) C)G
(A TFloenda Tionted Eaabiliny Company) FA)
e o
- - 04 2372014 - = %-4
The Articies ol Orgmization for this Limited Liabilis Company were tiledon 7= = % o andarsipned@ X
oo OGN V2 «J &
Fhorida docunsent number 0TI - ’f;

This wmendment is submitied © amend the following:

AL IMamending nume, enter the new name of the limited fiability company here:

[ he pew nime must be distinguishalle srad consain e words ~Limited Diabilits Company, " the destpriannn LT o the abbieviiion =10 ¢

Enter new principal oftices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matling addreess, if applicable: _ L . -

(Matling address MAY BE A POST OFFICE BOX) e .

B. IF amending the registered agent and/or registered oftice address on our records. enter the mamne ol the new
registered agent and/or the new registered office address here:

Nime of New Registered Apent:

New Registered (MTice Address: . _ R
Lapter Povadden vieeet ik

. Florida
Cary Jipr ke

New Registervd Avent’s Signature, if changing Hepistered Aoent:

fherelby wceepr the appointnent as regisiered agent awd agree teacr in this capacins 1 furiher agree o compiy ol i
provisions af all sranates relarive o the proper and complete perfornwnce of v dusies, and o janitier winly and
docept the obligations of iy positiont as vegisicred agent as provided for in Chapter 605,85 Or i iy doctanen
being filed 1o merely reflect a change in the regiviered office addrese Dlerehy congirm tha: the doieed Do i
oty has beew notified inwriding of this chanyge.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Personis) 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 Tape ol Action
CONSTANTING , ADRIEN VILLA SOUAT NEELADNM
MOGRM STREKTY
(RN

MARAL AL 26HIT-T AL
O Renwnve

= (Change

CONTANTINGO, ADRIEN VLA S AT MEIADMI

MOGRM STREET O i
Aaddl

PHABAL AV 261077 Ak
C Renune

O ¢ hange

C Renene

O Change

0O ~dd

O Remove

O i haney

[N

(O Renune

O Change

BIARN

Y

O Remuose

O Change
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D. If amending any other information, enter changeis) here: (Azacf cdditiona! shecis if necessary,
ONEY TTH NAME MUST BE CORRECTED:

COONSEANTING. ADRIEN. MUSNT BECHANGEID BY @ COSTAN TINCL ADRIEN

F. Effective date. if vther than the date of filing: toptionaly
e elieetn ¢ date is listed, the ditte must be speeilic and cannot be prior teodate of 1iling o more than SE Gy s aller fitingr Puesant aonas 1 2o
Note: 11 the date inserted i this block does not meet the applicable statators iling regquirements, this date wall net to Uaes oo
document’s eleetive date on the Depariment of State™s records,

If the record specifies a delayed effective date, but not an effective time, ar 12:01 a.m. on the earhier of:
(b)Y The 90th day after the record is filed.

MAY LT 2004
Dared ]

SILRAINTC O A IIT e r T BT /0T el T

TN LS of a member

Pyped or prnted name of stpines

FRICTANISALLLEN
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Filing Fee: $23.00



