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COVER LETT& H21000270135 3
TO:  Registratton Section
Divisioa of Carporations
SUBJECT: AC MERIDIAN) MARINA UZ’EQHT\DDS LeC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted.for filing.

Please return ] correspondence concening this matter to the following:

320 Laveiron

Nzme of Person
Pinn/Company
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ywm— o~
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. N p ClryISme‘anf!Zip Code _1- o oy
\@NNA & ViPayinas, tom o ')

~F —Feefnaf] ad0ross: (1o Be used for foture annual reporl nofificatton} L;:E ; it

S &

For further mformmtion concerning this marer, pleasc call: R~

e Lameron £ S22, 437-071787]
' Naéne of Persoa Arca Code Daytimé Telephone Number
Encloded is a check for the following amount:
M-S.OO Filing Fee 03 $30.00 Filing Fee & (] £55.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statns &
(stiditional copy Is enclossd) Certified Copy
{xdditlonal copy is enclosed)
Mailing Address: Street Address:
Registration Section

Regstration Section

Dtivision of Corporations Divigion of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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onie sellons S5ORGICLES OF AMENBRERNE 7% 75k
TO

ARTICLES OF ORGANIZATION
OF

AC MGR\D\ mo Hﬂ&:wﬂ OPEDJHT\DUS uc,_

The Articles of Organizition for this Limited Liability Company were filed on S’. Lo } 202—\ and assigned
Florida document number L"?‘\ 00O 246k e

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of thi i bili any here:

‘The new nams fwst be distinguishable and contain the words “Limited Libility Cotpany,” tt}e dalénaﬁ;n “LLC" or the abbroviation “L.LC.>

Enter new principal offices address, if apphicable:.
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If appHcable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the reglstered agent and/or registered office address on our records, gater the pame of the new registered
agent and/or the new: registered office address here:

Name of New Registered Agent:
New Registered Office Address: .
Entar Flgrida street address
. Florida
City Zp Code

I hercby accept the appoiniment as registered agent.and agree to act in this capacity. I firther agree (o comply with the
provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with end
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a.change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglteved Agent, Signature of New Reglitered Agent

H21000270135 3
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or removed from-our records:

MGR= Manager H21000270135 3
AMBR = Authorized Member
Title Name Address Action

GP  Jeom Gmeon 1407 Repky Ridne Rd o
'P‘.V\S'\‘\f\dv -18'13"* . mﬂmve

MR CE;\C(AA_ Dnsbvj l“ﬁ Maring ik D A g
Stvann [ TX 1415 T~

OChangs

CAdd

ORemove

CiChange

CiAdd

ORemove

[jChsngc

Oadd

ORemove

OChange

ClAdd

_ OORemove

{]Change
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D. If amending-any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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E. Effective date, if other thin the date of fillng:
(Ifan effective duté ig listed, fhe date must be specific and cannot be prior to daie of filing or. more than 90 days sfter filing.) Pursuant to 605.0207 (3Xb)
Nate; If the date inserted in this block does not meet the applicable statutory filing requirements, this date’ will not be listed as the

document’s effective dite on the Department of Stats"s records.
If the recond. specifies a delayed effective date, but not an effective time, at 12:0] a.m. on the earlierof: (b} The'90th day.after the

record is-filed,

Dated -SJ‘\"_‘) \3 202\

Signature of w member or athorized rfeprosentative of a member

Pvithn  Camwevon N
Typed or printed name of signee
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