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COVER LETTER
TO: Ruegistration Section
Division of Corporations

Aerca Marketing, LLC
SUBJECT: !

‘ - WName of Limited Liability Company

The enclosed Articles ot Amendment and fecis) are submitied for {iling.

Please return ali correspondence concerning this matter 1o the following:

fohn Krebs

Name ol Petson

Acrea Marketing, LLC

Firm/Company

(115 7ih St

Address

Fernandina BBeach, FL 32034

Citv/State and Zip Code

john krebs@outlook.com

E-mail address: (to be used for Nuure annual report notificatijon)

For further infonnation concerming this marter. please call:

JTohn Krchs

925 580-9173
at { )

Name of Person

Enclosed is o ¢heck for the following amount:

™ $23.00 Filing Fee ] $30.00 Filing Fee &

Certificate of Status

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

Area Code Daytime Telephone Number

1 $55.00 Filing Fee &
Certified Copy

(addizional copy is enclosed)

(J $64.00 Filing Fec,
Certificate of Staws &
Certified Copy

(addniional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
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ARTICLES OF AMENDMENT

- b3
ARTICLES OF ORGANIZATION
OF
Avcred Marketing, LLC =
g =, )
{Name of the Limited Liabilitv Company as it now appedars on our records. ) b =
1A Florida Linited Tabslity Company) = .
Al of Clrammioation foe e 1 imiied 1iakilie Commamne wera {ile June 19,2019 E e
The Articles of Organization for this Limited Liability Company were tiled on and aidigned |
. Q 114 =
Flonda document number L19000161533 . K 5
. )
This amendment is subtitted o amend the tollowing: o
[

A. Ifamending name. enter the new nanmie of the limited liability company here:

Acrea Business Serviews, LILC

The new name must be distinguishable and contain the words “Limited Liability Company.” the desipnation "LLC™ or the abbres tation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B0X)

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

Name of New Reaistered Agent:

New Registered Ottfice Address:

Enter Flovida soreet address

, Florida
Ciny Zip Code

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

! hereby accept the appointment as registered agent and agrec to act in this capacity, [ further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my dutics, and 1 am fumiliar with und
accept the obligations of my position as registered agent us provided for in Chaprer 605, F.8. Or, if this document is
being filed to merelv reflect a change in the registered office address, Thereby confirm thar the fimired Labifing
company s been notified inwriting of this change.

It Changing Registered Asent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nitne, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

LA

ORemove

ZChange

JAdd

LIRemove

_Change

O Add

O Remove

Change

CiAdd

ORemove

ZiChange

1Add

ClRemove

IChange

T Add

ORemove

1Change




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

E. EfTective date, if other than the date of filing: (optional)
(1f anr effective date is fisted, the date must be specific and cannot e prior o date of filing or more than 90 days afler filing.) Pursuant o 603.0207 (3)(b)
Note; Ifihe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document's effective date on the Departiient of State’s records.

If the record specifies a delayed effective date. but not an ¢ffective time. at 12:01 aan. onthe earkier oft (b)  The 90th duy after the
record 15 filed.

Dated -J’UILY /3/ : C;ZGQO

7/ -

Sienature of 2 member or authorized representative of a member
g

/
ToHN K RERT

Typed or printed name of signee

Filing Fee: $25.00



