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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACR Property Management, LLC

imited Linbility Campanv st it naw appeary nn nur reenrds.)
bty Company)

The Articles of Organization for this Limited Liability Company were filed on M3Y €. 2029
Florida document number 20000120300

and assigned

This amendinent is submitied to amend the following:

A, If amending name, enter the new namc of the limited liability company here:

The avw name must be distingrishable and contain the words “Timitcd Liabitity Compauy,”™ the dcsigiﬁﬁbh “LLC™ or Lhe ahbrovintinn “L1LC"

Enter new principal offices addrcess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

-4
e 3B
— ]
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: = 1y
_— — -
= ! [
on :
Name of New Repistcred Agent: ','
. - ey
New Registered Qffice Address: ©
Emter Fiorida sireat addvars ; .
o
. Flarida .
Cire Zip Coelo

New Registered Agent's Sipnature, il changing Registercd Agent:

{ hereby accept the apppintment as registered agent and agree (o acl in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complele performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 10 merely reflect a change in the registered office address, [ herelby confirm rhat the limited liabifity
company has been notified in writing of this change.

1f Chunging Repistered Agent, Signuture nf New Repittered Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Taylor Raney 9201 SR 33
= Add

Groveland, FL 34736
ORcmove

OChange

TJAdd

ORkemove

OChange

O Add

TJRemuve

i1Change

Oadd

ORemove

“IChange

DJAdd

TRemove

DChangc

Bl Add

CJRemnve

OChange
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B. f amending any ather infarmation., citer change(s) ere: fotthe braned,

— e — —_— —— LI

k. Effective dare, if other than the date of filiny:;
HEan cifechve date s e, the date i e speaifin amd cteal by
Nute: (6 the date msenied in this Block docs My et

docuenent s eiective dase an iy Peparimert of St s 1egarde,

108

rzeurd i filed

[t _filgvc“_f_‘@” g" e

-

e record specifiey a delaved vffectn ¢ date, bin ot i eftecnive e at ) 2:01

mn

T — o . e m
T St o i hensher or autheiesh s opreaens e i kel
¢ ¥

Conrie J. Ranew

T Taped 5 pronzed pee ol ey

Filing 'ee: §25.4H)

e the wariier sl ()

Frniad shevis, of megovaare

{optional)
prion b date of il or e thar 90 das salter Hhag Punant w 6050207 (100
the apphicable slutamne [ty reguzrements, it date wilj pot

ae listed as b

The H3th day aller iy v



