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COVER LETTER

N
TO: Registration Section
Division of Corporations

ACR MACHADQ LLC
SURIECT: |

Name of Limited Lizghilty Company

Fhe ciclosed Articles of Amendment and fee(s) are submitted tor 1iling.,
Picase retern adl correspondence concerning this matter to the following:

SIMONE HUTTER

Name of Person

HUTTER ACCOUNTING AND CONSULTING SERVICES

Firm'Coempany

i21 S ORANGE AV SUITE 1110

Address

ORLANDO FL 32801

CinvSiute and Zip Code

SIMONE.BUTTER@HUTTERACC.COM

-l address: (10 be used for future anntal report notincation)
o tarsher information coneerning this matter, please call:

SIMONE HUTTER 407 300 1088
a ]
N of Person Area Code Davtime Telephone Number

Fictosed s o cheek for the Tallowing amount:

BOS25.00 Filing Fee 0 530.00 Filing Fee & 00§32 00 Filing Fee & O $60.00 Filing Fee,
Certiticate ot Status Certitied Copy Certificate of Status &
wadditionst copy is enctosed Certified Copy

Caddutiomal copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Revistration Section Registration Section

Divisien of Corporations Division of Corporations

1P.0Y, Hoy 6327 Clitton Building

Talluhussee, FL 32313 266! Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACR MACHADO LLC

(Name of the Limited Liability Company s it Row appears oft our records.)
(A Flonda Limited Linbility Companyy

Phe Aricles of Organtzation for this Lumited Liability Compuny were filed on 10-07-2019 and ussigned
tornda docunment number 119000252271 .

L

Fhis amendment s submited o amend the following:

AL I wmending name, enter the new name of the limited liability company here:

Phe seas nzme st be Jistinguishable and contion the words: “Limfed Liohilins Compa e designation “LLCT or the abbresiation =L BT

Enter new principal otfices address. if applicable:

(Principul opfice address MUST BE A STREET ADDRESS)

=3
e =
rarder aew mailing address, if applicable: TS !
— o
iMailing address MAY BE A POST OFFICE BOX) _ ro r—
=TT -1
i e
o ‘\..J
. If amending the registered agent and/or registered office address on our records, enter the name- of the new
reoistered avent and/or the new revistered office address here: b Ce

1

Namg: of New Registered Agent;

New Reatstered Office Address:

Enter Flovidht strect address

- Florida

Ay Code
New Reaistered AsenCs Sienature, it changing Registered Agent:

{ et gecept the appoiniment ws registered agent and agree w act in this capacite. { purther agree (o complvwith the
ponvestains of afl statces relative 1o the proper and complete periormance of mye ducies, and Tam pamilior with and
aeeopt the oblivations sf my position as regisiered agent axs proveded jor in Chaprer 603 F.S. Or, i1 this documeni iy

heing tiled womerely reflect a change in the regisiered office address, Thereby confirm thar the limed liahilin
conapaiy frax hoen nodificd inowriting of this change.

If Changing Revistered Auent, Signature of New Repistercd Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Aauthorized Member

Title Nutne Address Tvpe of Action
SIMONE HUTTER 121 S ORANGE AVE SUITE 1110
AP
B Add

ORLANECC FL 328C1

G Remove

O Change

O Add

3 Remove

0 Change

O Add

O Remove

01 Change

O Add

O Remove

O Change

___D Add

1 Remaove

O Change

0 Audd

O Remune

O Chanue
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0. If amending any other information. enter change(s) here: (Avach additional sheers, i necessar

. Effective date, it othier than the date of filing: {optional)
P an etfeotn e date s bated, the date must be specific and cannot he prior o date of filing or mose than 90 davs after fling)) Purstant o 650207 {2)ib;
Note: |7 ihe date wserted i this block does not meet the applicable stuimory Aling requirements, this date well not be hsed as e
JocrmeniTs etfective date on the Department of State’s records.

IT the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
‘Y The 90th day after the record is filed.

10-22-2018

Fraicd
_ %‘L“;}O /é’;lé‘*?fzb”) citl A

Signatlire of gAnember or autharized representative of o member

THIAGO RODRIGUES MACHADO

Tyned or printed nunw of sgner
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