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COVER LETTER

T€): Hegistration Section
Division of Corporations

. ACME Real Eate Flonda LU C
SURBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Please return all correspondence concerning this matier 1o the following:

Heather Unger

N o1 Persan

ACME Read Bstiae Flordi

Fion/Compuny

2004 BEdgewaier Dr #1198

Acklress

Orlanda, I 32804

CitviState and Zip Code

heathertd acmetlorida.com

E-nrail address: (o be nsed tor Tutore annual report notilication)

For turther informution concerning this matter, please call:

Heuther Thnger +07 S100304
dal )
Name ol Persor Area Uade idas time Telephane Numbser

Enclosed is a cheek for the following amoun;

) S25.00 Filing Fee 0] 830.00 Filing Fee & T S33.00 Filing Fee & O 560.00 Filing Fue.
Certthicate of Status Certitied Capy Certiticate of Status &
fadditona) copy s enclesed) Certifred Copy

faddinonal copy s enchoned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO I
ARTICLES OF ORGANIZATION [ H{LI=[)

OF
H2SEP 14 py g, s
ACME Real Fstate Florida L P DECRETARY pF o

(Name of the Limited Linhilitn, Company as it ow sppears on our recorda Do L, ! [
(A Floreda Liminted Taiahility Companyy

o e o ST e - D9 28/2020 SR
Fhe Articles of Organization Tor this Limited Liability Company were filed on and assigned

120000 204542

Florida document number

This amendment is sabmitted to amend the foliewing:

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

The new name must be distinguishable and contain the wards “Limited Liobilis Company.” the dusignation “LLET ar the abbreviation =107

. - - . 30014 Edwewater D #1U8
Enter new principal offices address, if applicable: Heawater Dr #1

(Lrincipal office address MUST BE A STREET ADDRESS)

Ovrlando, FLL 32804

. " - . 2 doewater Dr #1195
Enter new mailing address, if applicable: = Fdgewater Dr 4198

{Maiting address MAY BE A POST OFFICE BOX)

Orrbundo FILL 380K

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new resistered
agent and/or the new registered office address here:

Name ol New Registered Avent: Heather Unger

. - 7 cbaewenter 1ir .
New Revistered Oftice Address: 2014 Bdgewaier Dr #1985

Eriter Flovidea streer address

= - ‘-, 4
. Florida 284

Cire Zip CUnde

Chrlanudos

New Registered Agent’s Signature, if changing Resistered Agent;

Fherehy aecept the appoiniment as regisiered agent and agree to act in this capacine, | further agree to complhewith the
provisions of all stawates relative 1o the proper and complete perfornwance of iy diies. and Tam familicar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.N. Or, if this document iy
heing filed t merely reflect a clnige in the registered office address, D herehy confivm thar the finired liabiline
campany has been notificd in writing of this clunge.

I hpnging Registefed Avent/ Signature of New Registered Agent




1

it amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
TAdd
CIRemove

TIChange

Cadd

CIRemuve

Clchange

O

CIRemove

TIChange

JAdd

ORemove

C1Change

Tadd

CIReuwne

TIChunge

TAdd

CIRemose

1¢Change




. If amending any other information. enter change(s) here: crtach acdditional sheets, if necessarn

E. Effective date, it other than the date of filing: (optional)
(T an efieciive date s lsied. the date must de specilic and cannnt be prio e date o1 (iling or mare than S davs after liling. y Pursuant o 603 0207 (3)h)
Note: I the dute nserted 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 Department of State™s records,

I the record specities a delayved effective date, but pot an effective tme. an 12:01 wan. on the carlicr of (b1 The 90ih dav after the
record is liled.

N 3/200 0
[dated

/A

Hiwc ola member or anthorized representative of @ meniber

Hueather Unger

Typed or printed nome of signee

Filing Fee: $25.00



