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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2019

WOODY ALLEN
302 CLIPPER CREEK LANE
SMITHFIELD, VA 23430

SUBJECT: ACT 2 ENTERPRISES LLC
Ref. Number: L19000220727

We have received your document for ACT 2 ENTERPRISES LLC and check(s}
totaling $52.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, 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 W
(850) 245-6050.

Shelia H Young
Regqulatory Specialist I Letter Number: 118A00020101
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COVER LETTER

TO: Registration Section
Division of Corporations

S TN N 3 N

Name of Linn !u Liabil iy Compuany

SUBJECT:

The enclased Articles of Amendment and fees) are submitted for fling.

Please retwrn all correspondence concerming this matter to the Tollowing:

M)Ob\ l/a, E:P(

FUNSES

Namwe of Person

e

AeT 2 eneRPUES Lo

FimvCompany

205 CLi PPER CREXK L fac

Address

SO ELE L. UK 2330

Ciny/State and Zip Code

WoolST @ ke A M ETY yilwD TIT A ComL

Eomail address (o be used Tor Tutare annoud repart notiticntion)

For furiher mformation concerming this matter. please cull:

Nanwe ot Persan Aren Cade

Enclosed is a check for the following imouni:

ﬂ $25.00 Filing Fee

O $30.00 Filing Fee &
Certificate of Status

0 $55.00 Filing Fee &
Certitied Copy

vadhiiional copa is enclosedy

MAILING ADDRESS:
Regrstration Sectian
Divisien o Corporations
1.0, Box 0327
Tallahassee. L 32314
Tuallahassee. L

o Y S35 - L0E

Daytnw ]\I\phunu Nunber

0 Se0.00 Filing Fee.
Certificate of Stalus &
Cerntied Copy
taddionad copy enclesed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaiions

Chiton Burhding

2ot EHacculive ('Clllu‘l Cucle



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liubility Compuny as it nos appeirs on our records.
(A Florida Timited Dabiliny Company)

The Articles of Organization for this Limited Luability Company were filed on qu.é-’ ZG\ _ZrQli'md assigned
Flornda docuient number L_;_J‘ Q_(J_CD_(,) ?:ZJO'.{- 2—3?‘

This amendment 15 submitted 10 amend the following: :__- B
A, If amending name, enter the new name of the limited liability company here: ;E ; P"_;:

— =g ~ e
 fRevs 24 BENTerflses Ll &

The new name st be distinguishable and contin the words “Limited Lishility Company.,™ the designation “LLCT w the abbiésiation 711U

NOTE' ADDED ¢ s 10 ACT

Enter new principal offices address, if applicable:

L

—
ot

o

I Y

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address 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 oflice address here:

Name ol New Registered Agent:

New Revistered Office Address:

Frrer Fhoeda sirect addresa

; o . Florida
Gty Zip Conde

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

{ hereby accept the appointmeni as regisiered agent and agree to act in this capacite, { further agree o comph with the
provisions of wll statutes relative o the proper and complete pevformance of my duties, and am familior with and
aceept the oblivations of my position as registered agent as provided jor in Chaprer 003, 1.8 Ov,ifthis document is
heing piled to mervely veflect a change in the registered office addvess, hereby congivnn thai the limited liabilin
company has been notified in writing of this change.

If Changing Regintered Agent, Signature uf New Registered Agenl
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If amending Authorized Person(s) authorized 1o manage, enter the tide, name, and address ot each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action
O Add

O Remaove

O Change

— D .'\\!\l

O Remove

0 Change

D Add

O Remove

O Change

O Aadd

O Remove

O Change

O Aadd

0 Remove

O Chunge

O Add

Bl Remove

o O Change

Pape 2 of 3



D. If amending any other information, enter change(s) here: Cliach additional sheets. i necessary.y

BN Z%- 200ea32 :

E. Effective date, if other than the date of filing: (optional)
(1F an elieetive date is Tisted, the date must be speeitic and cannot be prior w date of tiking or more than *0 days atter gy Punsaant o oO3.0207 (b
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s erfective dite on the Departnent 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 S0th day after the recorc is filed.

Dated _(_)C:T 20 . 2 A

wmber or authurized representsinne ot a member

Page 3ot 3

Filing Fee: $25.00



