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i . COVER LETTER

TO: Registration Section ‘
Division of Corporations

| Adatia Croasing Development LILC
SUBJECT:

Name ot Limited Liability Company

' |
) : . . o |
he cnclosed Articles of Amendment and tee(s) are submitied tor filing.

vase return | correspondence conceming this matier w she following:

Namwe of Person

Ronald E. Scaglione b
Corporate Office '
1

Firnv{ ompany

| S03 S Dale Mabry Hwy 4 12§

Address

Tumpit, F1L 33609

Citv/Stane and Zip Code

propertyinfo@ me com

Lz-mail address: 1to be used for future annual eeport notitication)

For turther information concerning this maiter, please call:

Ronald E Scaglione 813 O08-2211
a( }
Name of Person Arex Code Davtime Telephone Number
F_:‘Ilcloscd 15 4 check for the following amount;
o 52500 Filing Fee O 830000 Filing Fee & T3 S535.00 Filing Fee & T3 Sa0L00 Filing Fee,
‘ Certificate of Status Cenitied Copy Cernhicate of Stusjd:
(additional copy i~ enclosed) Certitied Copy |
I fadditional copy is enclosed)
|
I
‘ Mailing Address: Street Address: '
i Registration Section Registration Section
| Division of Corporations Division of Corporations
|

Tallabassee. FI. 32314 2415 N Monroe Street. Suite 810

\

j

O, Box 6327 The Centre of Tallahassee |
Tullahassec, FL 32303 '



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALAFIA CROSSING DEVELOPMENT LLLC

{Name of the Limited Liability Company as it now appears on our records.) !
(A Flonda Linuied Liability Companyy

Tamuary §4, 2020 |

Ihic Articles of Organization for this Linated Liability Company were {iled on and assigned

200021587

Florida document number

This amendment 1s submitied 1o amend the tollowing:

If amending name, enter the new name of the limited liability company bere: !

ACA GIRSONTON HOLDING, 1LC I

Fh new mame must be distinguishable and contin the words “Limited Liability Company,” the designation “LLE™ or the abbreviaton “L1¢.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B.) If amending the registered agent and/or registered office address on our records. enter the name-of thélnew registered
asent and/or the new registered office address here:

Name of New Registered Agent:

New Registered OfTice Address: S
I Enter Flovides sorevt address (_,:)
! b
. Flurida e
Ciry Zip Code
|

New Reuvistered Agent's Signature, it changing Repistered Agent:

1 hereby uccepr the appoiniment as regisiered agent and agree to act in this capacine. 1 further agree 1o comply with the
/)}'(ln'i\'mm‘ of all stevuies relaiive v the proper and complere performance of my duties, and I am /im.li:"im"h‘f!h andd
acgept the obligaiions of my position as regisiered ugent as provided for in Chapter 603, F.S. Or. if this document is
hcrnu Siled 1o merely reflect a change in the regisicred office address. hereby confivrm thar the limited liabilin:
company s been notified inwriting of this change.

if Changing Registered Agent. Signature of New Registered Apenl




F |
[f‘lllll.‘lldlll" Authorized Person(s) authorized to manage, enter the title, name, and address of cach pvrson heing added

(;r removed from our records: I
|

MGR = Manager ‘

..\‘MBR = Authurized Member

ok . L . .

Title Namy Address Type of Action
I: Add
i[{unmu

T Change
'

T Add

T Remove

Chunge

B =

1 Add

—

L TRemuove

LiChange

_[_1

|
i —
B D Add

i 1Remove

i Change

Lij:\dd

CORemaove

E1Change

- =

Add

[

1 Remove

LiChange




D. Iffamending any other information, enter change(s) here: (dtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

1 :l:n effectve date 1s lsted, the date must be specitic and cannot be prioe o date of filing or more than 98 days after filing.) Pursuant w b()?.l)l()? {3}
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparimeni of State s records.

|

If the record specities a delaved eftective date. but not an effective time, at 12:01 aan. on the carlier o (b)) The 90th day :mc}r the
record is filed.
|

Dz\llcci /rfb rua Vﬁ/ /S’l Zﬁ%

- N - - -
&thr vr athorized representative of o member

Ronald E. Scaglione

Typed ur printed name of signee



