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COVER LETTER

FO: Registration Section
Division of Corporations

i Acumen Holdings LiLC
SUBJECT:

Name of Limited Luntality Company

I he encioved Amcles of Amendment and feeis) are suhmuned for tiling

Pleas< retum all correspondence concermning this matier to the tollowng

Corey Czyz

Namwe of Pemon

FirmeCompany

05| Bardetta Fanc #2526

Address

Estero F1 33928

CitysSiate and Zip Code

cporys G gmasl com

onl address (to he used for luture annual freport nolifcanon)

far further information cuncerming this matier, please call

Carey Cry s 941 2381081
at{ )
Name ot Pervm Area Code Dayume [elepione Number
Enclosed 1s a check for the following amount.
& $25.00 Fiking Fec 3 $30 00 Filing Fec & {3 $55.00 Filing Fec & 7 560,00 Filinyg Fee,
Ceruficate of Status Centified Copy Cenificate of Status &

(adkdiwonad cop o enchined |

Mailing Addres:

Street Adidress:

Ceruficd Copy
(aditnnal cap 1s encboned)

Registration Section Registration Section

Disision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tatlahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Acumen Hobdings L1LC

(Name of the Limited Liahihity Compsndy 8v11 now sppeany an oor recnrds.)
1A TTonda Limited Tashility Company)

O 12020 and assigned

The Articles of Orzanization tor this Limited Liability Company were filed on

- 2 " wi
Flonda document number F200001 5938

This amendment is submitted 1o amend the following:

A. If amending name. eater the new name of the limited liability company here:

Acumen Eyuin LLC
The new aame must be dntinguishahle znd contain the words

~Limnied Lizhility Company.”™ the designabion ~LLE or the abbrestation "1L1L.C 7

Enter new principal offices address, if applicable:

{ Principal office address MUSTRE ASTREET ADDRESS)

Enter new mailiog address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

enler the name of the new registered

B. If amending the registered agent and/er registered office address on our records,
agent andfor the new registered oMfice address here:

Name of New Registered Agent:

New Registered Qifice Address:

Enter Floricks streel vk ires

. Florida
Cin Zipy Cende

New Regivtered Agent’s Signature, if chanping Repistered Agent:

I hereby acoept the appuoiniaient as regntered agent and agree o act in iny capucity.  further ugree 1o comply with ihe
provistans of ol statute relutive to the proper and complene performance af me ditees, and Lam foamlior with and
accept the abligations of my porition as restervd agent as provided for m Chapter 605, F.5. Or. if thiy document i
henns filed to merely reflect o change i the registered office address, | hereby confirm thut the limaed tiubiliry

companty s been notified inowrinng of this change.

IT Changing Registered Agent. Signalure of New Regivlered Agenl




Il amending Authorized Person(s) nuthorized to manage. enter the title, name, and sddress of each perwnn_ being ndded
or remos exd from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action

DO Add

O Remove

TChange

JAdd

ORemuve

OChange

Oadd

ORemove

OChange

OAdd

O Remove

O Change

D Add

CiRemuore

OChange

Oadd

CiRemuse

OChange




D Ifa i ; i i
mending any olber information, enter change(s) here: rAsach additional sheets. if necessany

E. Effectise date, if uther than the dute of Miling: (optianal)
(1 an effectine Lae o isal the date must be specilic and cannol be proe o date of Gling o mone tan 30 day s afler filing, 1 Pupwant w 605 U207 1Inb)

Note: ITthe date inserted in this block dues not meet the applicable statutary fibng requirements. this date will aot be listed as the
document’s effectine date on the Depaniment of State’s records

I the record speaifies a detny ed effectine date, but not an effective me. at 12:01 a.m on the cardicr ol: (b The 9%0th day ufier the

record s Nled.
November | 23

s

Signatdfe of a membet o suthorized representative oo member

Dated

Corey Coyy

Taped ot primed mame ol agnee

Filing Fee: $25.00



