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ARTICLES O AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

AcroMD L1LC

vane of the Lisnfted LiablRy Comnpany sy 1L oy appeais ol o8) records.

A Tlonda Tamu rc!l Ciabilsiy Cammpanyy

- . . _— . . 2011202
The Articles of Ovganization for this-Limited Liability Compaiy were filed on 2 172021
_— L.210000531207
Flotida docuinen number

‘Tlus wendnent is subontted 1o amend the following:

A. If amending name, eater the new name of the lintied liabllity company heve:

,and essipned

The naw same nuisi be distingnishable and contain the words “Limited Tiability Compiny.” the desiguation “L.IC" or the abbreviation “L.ILC.”

. 2 MAL 2 Ay »
Enter-new principal offices address, if applicable: 14200 NW 42nd Avenue,

Principal office ndvvess MUST BE A STREET ADDRESS,

Opa-locka, Florida, 33034

] H o :
Enter new malling address, ifapplicable: 8203 Lindberg Bay,

(Afating address MAY BE A POST OFFICE BOX})

St. Thomas, U. 5. Virgin [slands, 00802-6000

r
. . - . oo e A .
B. I amending the registered agent and/or registered office address an our records, enter the mll‘ﬁfﬁ"f‘lh&

awent anid/or the new repistered offlce address heorer

From: Alexis Gregor

ne\w cpisiered
a2
e ™~
o
= ‘—_‘ [ S
= &
Name af New Regiatered Ageor; > —__ N
[ 7 7Rl [ ] [
. . . e i
New Regsiered Office Address: i Eaal GBI S o
Enier Flovida soworndiress -~
oo W
. Florkdu = -
Cire Zilode —
New Registered Agent’s Signature, if chapging Registered Agent:

{ hereby accept the appoinmment.as-registered agenr and agree to act in this capaciry. [ furtheragree io compiv with the
provisions of alf statiites relative 1o the proper and complete performance of my duries, and [ am familiar with and

accep! the obligations of mv position as registered agent ay provided for in Chapter 603, F.S. O, if this document is
being filed 1o merely reflecra change.in the vegisierad office address, I hereby confirm ihat the limited liakilin:

company: has bean notifled inwriting of thix change

If Changing Reghtered Ageat, Siadature of New Reglstered Aacut

Fax Audit £ 121000271622 3



To: 18506176383 . Page: 4 ol & 2021-07-15 13:55.40 CST 16082953912 From: Alexis Gregor

DucuSign Envelope 10: 4B7F72F-E820-4F 30-9452-5528E09EA113

Fax Audit # H21000271622 3

If amending Austhorized Person(s} suthorized to manage, gnter the title, mime, and address of epch person being added
or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name Address Typeof Action

DI Add

ORemove

{3Change

B:\lid

TRewove

I Chenae,

E} .‘\lfd

FiRemova

CIChangr

[L1AAd

MRenrove

CiChange

ClAdd

Tl Remove

CChauge

D0Add

__ TRemove

Fax Audit # H21000271622 3

Cichange
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I}, Ifamending any uther nformation, enter change(s) here: [{uuch additiunal sheats, if neceysiry.)

(optional)

E. Elfective.date, If other than the date of filing: )
(1€ an effective date i< listeil the date nust be specific aud cawmnat be prior 1o date of Bling or minre tan 90 days atter filing ) Pursuant to 605.0207 ()
Notg: I the date inserted inthis biock does neot meet the appdicable statutory filing requivements, this date will nor be listed as the

dacument’s effective date on the Depanoent of Siate’s récords,
0,
If the 1evord speciticys delaved effectise date, Tt net an elfective twe. at 12:01 a.m. ou ibe ealier of (1) The 90 day i the
record s fijed. L —
N
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