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COVER LETTER

To: Registration Section
Hvision of Corporations

ACV LIOUIDATIONS LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.
Messe return 2l correspondence concerning this matter to the fullowing:

ASLYN CASTANEDA VALDES

Wame ol Persan

ACV LIQUIDATIONS LLC

FirmfCompany

11485 WHISTLERS COVE CIRCLE APT 926

Addiess

NAPLES FLLORIDA 34113

City/Sine and Zip Code

acvliguidationgmail.com

Fromatl address: (1o be used far future annual report noeti fcation)
For further information concerning this matier, please call:

ASLYN CASTANEDA VALDES 786 1191318
at{ )

Arei Codde

Namwe ol Peison Thytime Telephone Number

Enclosed is a check forthe fullowing amoni:

O 560.00 Filing Fee,
Certiticate of Stalus &
Certilied Copy
tadditional capy is encloseds

O 53300 Filing Fee &
Certified Copy

fadditional copy is enclosed)

B S25.00 Filing Foe O $320.00 Filing Fee &

Certiticate ot Stus

STREET/COURIER ADDRESS:
Registration Seciion

MAILING ADDRESS:
Registration Section

Division of Corpurations
.0y, Hox 6327
Tallahassee, FL 32314

Division ot Corporations
Clitton Building

2661 Exceutive Cenier Cirele
Tullahassee, FIL 32301



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION i
OF )
BB 10 PH 337
ACV LIQUUDATIONS LILC

(Nume ol the Limited Liability Company s iCnow appears on our vecords.)
tA Florsda Liowed Tiabiliny Companyt

09/17/2019 and assigned

The Articies of Organivation for this Limited Liability Company were filed on

o ¢ 132
Florida document number 119000232778

This umendment s submined o amend the following:

Al IMamending name, enter the new name of the limited liability company here:

The new name st be distinguishabie and contain the words “Limited Liahility Company.” the designation *LLC" o1 the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

{Principal office wddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
resistered agent and/or the new revistered office sddress hery:

ASLYN CASTANEDA VALDES

Namie of New Registered Agenl:

11485 WHISTLERS COVE CIRCLE APT 626

Futer Flovida siveel address

New Rewistered Oftiee Address:

1 2 sy M 3 3
NAPLES . Florida 13
iy Zip Cole

New Registered Agent’s Sipnature, if changing Registered Apent:

I hereby accept the appoiniient as registered agent and agree 1o act in this capacitv, | further agree tv comphewith the
provisions of afl statutes relative w the proper and complete performance of my dutics. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this documcnt Is
being filed 1o merely veflect a change in the registered office address, hereby confirm that the fimited licehility

company has been notitied inwriting of this change.

ASban  C3Staneds V aloleS

1f Changing Registered Agent, Signature of New Registered Agent

Pase 1 of 3



It wmending Authorized Person(s) authorized to manage, enter the titke, name, and address of each person Iwing added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tithe Name
ASLYN CASTANEDA VALDES

MOGR

11485 WHISTLERS COVE
CIRCLE APT 926. NAPLES FL

I'vipe of Action

= Add

34113

O Remove

O Change

0O Add

C} Remave

O Change

O Add

O Remuove

O Change

3 Add

O Remove

O Change

0O Add

O Remove

0O Chunge

O Add

Page 2 of 3

O Remove

O Change



'

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

E. Effective date, it other than the date of filing: {optional)
t1E an elfective date s listed, the date must be speciric and cannot be prior 1o date of iling or more than 90 davs afier #iting.) Pursuant o 6050207 {3)h)
Note: I the date inserted in this block doces not meet the applicable sttutory filing requirements, this date will not be listed as the
document’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.

OCTOBER 03 2019
Dated 7 .

/al SLY " Castancolec L et efe &

Signatuie of 1 member or authorized representaiive of i member

ASLYN CASTANEDA VALDES

Typed or printed name of signee
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Filing Fee: $238.00)



