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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: \ﬁCA SE Q(OUD, LLC

Name of 1, umzuhl ability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this manter to the following:

Takiana V\a

Name of Persan

Dceam Processing LLC

FirnvCompany (W)

2108 ME 123 <&

Address

Horth Miamy ¥l 33(8)

City/State and Zip Code

_Eablaha. & o c‘,eamP(oceS'E-ma. m-Fo

I==mait address: o be Wed for tuiure annudl report notification)

For turther information concerning this matier, please call:

Fabiana Vi 305, 6. 1417

Name of P'erson Arca Code [heytirne Telephone Number
E;‘/l?'(l is a check for the tollowing amount:
525.00 Filing Fee 7 $30.00 Filing Fee & 0 $55.00 Filing Fec & O $60.00 Filing Fee.
Certilicaie of Status Certified Copy Certificate of Siatus &

(addinunal copy is coclosed) Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Diviston ol Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION gg D
OF 2z {rws

\ACA SF GROVP, LLC

{Name of the Limited 1iahiliev Fu:nlp.ln\ 48 i now_appeirs on our rtcaﬁii.:iﬁl" ey OF Q T TE
t‘

202007 19 PH 4: LG

(A Flonda Limied Liakihty Company) ""ﬁ,f ] 1._;‘\ q SF c‘”'
= i- 13

The Anrticles of Organization for this Limited Liability Company were filed on \O ! \(0 I ,2-0 lq and assigned

Florida documeni number L— 4q OOO 16 o 53%

This amendment 15 submitted to amend the following:

A. If amending name, enter the tew name of the limited liability company here:

N/A

The new name must be distinguishable ad contain the words Nimited Liability Company.” the designation “ELC™ or the abhreviation ~1,.1..C.

Enter new principal offiees address, if applicable: ] [/A’
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N /ﬂ'

(Muailing 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 office address here:

Name of New Reeistered Avent: ” /A'

New Reaistered Office Address:

Enter Florida streer address

. Florida
Citv Zip Code

New Reaistered Agent's Sionature, if changing Resistered Agent:

Hherehy accept ihe appointnrent as registered agent and agree to aot in this capacine { furtier agree wo comphewich the
provisions of all statutes relative 1o the proper and complete performance of niv duties, and Tam familiar with and
cecept the oblivations of ny position as registered agent as provided for in Chapter 603, F.S. Or. if this dociument is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifine
compeny hias been notified inwriting of this change.

N /e

If Changing Registered Agent. Sienature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMDBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR  (arles Andres 2108 NE 123 S e
CASPANI Mok Miam FL 3318

ORemove

OChange

OlAdd

ORemove

CChange

T Add

ORemave

OChange

OAdd

ORemove

O Change

D:\dd

ORemove

O Change

Oadd

LIRemove

CIChange




D. I amending any other information, enter change(s) here: (dutach additional sheets, if ecessury.)

N /A

E. Effcetive date, if other than the date of filing: (optional)
(O an cifective date is listed. the dae must be specilic and cannot be privr to date ot filing or more than 90 days afler filing.) Pursiant to 603.0207 IRy ()

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as lha_
document’s effective date on the Department of State’s records,

If'the record specifies a delaved effective date. but not an effective time. ai 12:01 a.m. on the eazlicr of {by The 90th day afier the
record 1s filed.

Dated Omw \5‘“’) . ‘2010

Signaturgd nlemberormatharze# e sentative af & meniber
~

d\a\vke{ £ duondo Céopauu

fyped or printed name of signee

Filing Fee: $23.00



