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S iz FLORMA DEPARTMENT OF STATE
- Division of Corporations

ACORN MOTOR, LLC
4500 SALISBURY RD STE 420A

JACKSONVILLE, FL 32216US

SUBJECT: ACORN MOTOR® LLC
REF: L21000086752

Eowever, the

We received your electronically transmitted document.
document has not been filed. Please make the following corrections and
refax the complete document, including the alactronic filing cover sheet.
of the entitv listed on the fax cover sheet and the name of the
dentical. Please amend the

The name
entity listed in the document must be 1
document or the fax cover sheet accordingly.

If vou have any questions concerning the filing of your document, pleasa

(850} 245-6C00.
FAX Aud. #: E21000278976
321A00017090

call
Tetter Numbexr:

BRIANNA C BIRO
Regulatory Specialist I
Please fevieor FILED Acticdes. Acorn Mo‘l‘d‘g, LLC is
dorrect but the name was entered incorrecty at Hme
aF {'-i\tnj. T+ was Par\ﬂanj Corfrected but the aute
ener ated Fox Cover Sheet is st ncorrect. T hand

wiote. 1 Gorrect name .
Please re-Peviews, correct for Quture , and le this

GJWQALPul ﬂﬂilyvk. '{:}LXxALIE i?ﬂﬂi.
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P.O BOX 6327 - Tallahassee, Flonda 32314 M -
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Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottam of all pages of the document.

(((H21000278976 3)))
H24C00278975348L8
3
Notc: DO NOT hit the REFRESH/RELOAD button on your browser from T.hJS page ;; 3
Doing so will generate another cover sheet. E ::_:
To: ’ Ci (ﬂ(x
Division of Corporations = -
Fax Number ; {85@)617-6383 - -
From: \%15' ~
! VAN ROOY LAW .

Account Name
Account Number : 120092290056
Phone : (904)6B83-3394

Fax Number : (904)683-6626

wmgnter the email address for this business entity to be used for future
Enter only one email address please.**

annual report mailings.

C[LCL\JP [<Y] (lc.orf\.il.')h oM

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ACORN MOTORSLLC &= Acorn Motors, LL.C
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CO0E-10-21, 100 40AM:

COVER LETTER

TO: Registration Scction
Divition of Carporations

ACORN MOTORS, LLC
SUBJECT:

(({H21000278976 3)))

Name of Limited Ligbility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Duvid E. Gonimles

Namo of Person

Acorn Motors, LLC

Firm/Company

4500 Salisbury Road, Suite 4204

Address

Jacksonville, Florida 32216

CitwsState und Zip Code

dave(@acomph.cam

E-me1 address: (1o be used tor future anoual repon nouicahon)

For further information concerning this matier, please call:

Crisu Zofike 904 683-3394 xt. 202

ard )

Name of Peron Arca Code

Enclosed is a check for the following smount:

Davtime Telephone Number

® $25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificatc of Stotus &
{iiditionul sopy is enclened) Certified Copy
{additionsl sopy 1s enolesed)

Mailing Address: Strect Address:

Registration Sechon Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallzhassee

Tallahassee, FL 32314 2415 N. Monroe Street, Swte 810

Tallahassee, FL 32303

(((H21000278976_3))}
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ARTICLES OF AMENDMENT I
TO | ((H21000278976 3)) |
ARTICLES OF ORGANIZATION
OF

ACORN MOTORS, LLC

~Name of the Limited Llphility Company ag it now a
{A Flonde Liont

ars an oyy record+
Liability Conmpany}

The Articles of Organization for this Limited Liability Company were filed on February 26. 2021 and assigned
L21000086752

Flonda document number

This amcndment is submiticd to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaien “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. Enter new mailing address, if applicuble:
{Mailing addrexs MAY BE A POST QFFICE BOX)

B. If amending the registered apeat andfor registered office address on our rccords, enter the name of the now registered
agent and/or the new registered office address here:

Name of New Repistered Agent:
New Registered Office Address:

Fnter Florida streef address

, Florida
Ciny Zip Code

New Remistered Aoent's Sisnafure, if changing Registered Agent:

— e o e el ———

{ hereby accept the appointment as registered agent and agrec to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ] am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited habiiity
company has been notified in writing of this change.

1f Chunging Registered Agent, Signutuce of New Registered Apont

H21000278976_3) ;
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If amending Authorized Person(s) authorized to manage. gnter the title, name, and address of each person_being ndded

or removed from our records:

H21000278976 3
MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

VP David A. Gonzales 4500 Salisbury Road, Suvite 4204
= Add

Joeeksonville, Florida 32216
O Remove

UiChange

BAdd

C Remove

OChange

Dadd

CJRemove

OChange

GCadd

IRemove

CChange

OAdd

CRemove

OChamnge

Oadd

ORemove

{OChange

(((H21000278976 3)))

-
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(((H21000278976 3)))

D. If amending any other information, enter change(s) here: (Attach additional sheets. if necexsary,)
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E. Effective date, if other than the date of filing:

{optional)
(1f an effective date is listed, the date must be specific and cannot be prior 1o dato of filing of more than 90 days after filing.) Pursuant to 605.0207 (3XB)
Note: U the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s clfective dote on the Department of State's récords.

If the record specifies s delayed effeciive dale, byl not an effective time. at 12:01 a.m. on the sarlier o> (b) The $0th day after the
record is filed.

) O G

David E. Gonzales

iy

signanfe of nﬁmbcr or authorized representaive of a member

Tvped or prntcd RAMme of signee

H21000278976 3

Filing Fee: $25.00

41

et (T



