20 00003§ (0

(Requestor's Mame)

WALHIEDAMIA

— 300434195113

{City/State/Zip/FPhone #)

[—_—| PICK-UP D WAIT

—1i 3
> =
— ™
— -
[] mai - =T
T oy _—
e ! e
(%) ™S [
- J—
R T i L
(Business Entity Name) e = HELR
- —- Loty
T = !
- s
o
{Document Mumber} [ AR+ +
T
Certified Copies Certificates of Status
Special Instructions to Filing Officer: ™ \
W o=
.—n:: ~3
s, = D
- 3 = s
3" 1 (ot -
= 7 3 lvg )
>, ) M
A -
m 3 LT
o, 3 .
. 11 XX { ]
' 1
C: y O
#Hoon _— '
AT
Office Use Only




| ‘@ COGENCYGLOBAL®

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date- 08/02/2024

Name: Patrice Rush

Reference #: 2460959

Entity Name: ISABELA ACRUVA MEMBER, LLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $25.00

Signature: 6)%

®CORPORATE HG @EUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E 407™ ST 10™ FL REGISTERED N ENCLANG K WALES,
NY, NY 10016 REGISTRY 28010712
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3N 3AX
F: 800.944.6607 +44 (0)20.3961.3080

@ ASLA PACIFIC HQ

COGENCY GLOBAL (MK} LIMITED
A HONG <ONG LIMITED COMPANY

UNET 8, 1/F, LIPPQ LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KOMNG

P: +852.2682.9633

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Isabela ACRUVA Member, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Daniel Acosta

Name of Peson

ACRUVA Porttolio. LLC

FimyCompany

806 5. Military Trail

Address

Deerfield Beach. FIL 33442

CitvsS1ate and Zip Code

entities@alliantcapital.com

E-mail address: (10 be used for future annual repont not frieation)
Far further information concerning this maner, please call;
Jim Vlurreal 818 449-5824

il )
Name of Persan Area Code Duvtime Felephone Number

Fnclosed is a cheek for the following amount:

= $25.00 Filing Fee 01 $30.00 Filing Fee & i1 §$55.00 Filing Fre & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addinonal cops 14 enclasedd Cenified Copy

taddivonal copy 1s enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 8i0

Taliahassee, FL. 32303



ARTICLES OF AMENDMENT R
TO il FED
ARTICLES OF ORGANIZATION
OF 2024 AuG - MM i: 0g

[sabela ACRUV A Member. Li.C T L

L FLOKIO

4

February 4. 2021

The Anticles of Organization for this Limited Liabtlity Company were filed on and assigned

21000038616

Florida document number L.

This amendment is submitied 10 amend the following:

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

The new name mus| be distinguishable and contain the words “Limited Liability Company,” the designastion “L1.C™ or the abbreviation "L 1..C ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florido sireer adidress

. Florida
N, T Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

Fhereby accept the appoiniment as registered agemt and agree to act in this capacity. [ further agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and tam familiar with and
accept the nbligutions of my pasition us regisiered agent as provided for in Chapter 603, F.5. Oy if this document is
being filed 10 merely reflect u change in the regiswered office address. I hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Chunging Registrred Agent, Signature of New Registered Agent




If amending Authorized 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 Type of Action
MGR ACRUVA Capiad Partners 1. LLC 806 5. Military Trail
OAdd

Deertield Beach, FI. 33442
B Remove

OChange

MGR ACRUVA Porttolio. LLC 806 S, Mikitany Trail
= Add

Deerfield Beach, FLL 33442
ORemose

TiChange

—Add

ORemove

T Change

D add

CiRemore

O Change

TAdd

CRemove

O hange

TiAdd

ORemove

TIChange




D. If amending any other information. enter change(s) here: (dnuch additional sheets. if necessary. )
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E. Effective date, if other thar the date of hiling:

(optional)
(1f an ettective date is listed. the dare must be specific and cannot be prior 1o date of filing or more than 90 days after filmg ) Pursuant to 605.0207 (30
Note: 1 the date inserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depanument of State’s records,

It the record specifies a delayved effective date. but not an effective time. at 12:01 a.m. on the ¢arlier of: (b} The 90th day after the
record is filed.

October 15 r\ 21
Dated ot ﬂ .

r.
o a mcfnbcr ur authorized representative of 2 member
resident bf A

Daniel F. Acosta, UVA Capital Partners i, LLC, the sole Member of ACRUVA Partfolio, LLC,
Member of Isabela ACRUVA Member, LLC

the Manager and

Ty ped or printed name of signee

Filing Fee: $25.00



