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CIPPARéIlﬁE @@IPPARONE

September 23, 2021

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Re: ACS Motors, LLC - Amendment

To Whom It May Concern:
My firm represents ACS Motors, LLC (“the Company”). Enclosed. please find the
Division of Corporation’s Form Cover Letter, Anticles of Amendment to Articles of
Organization, and our check in the amount of Twenty Five and No/100 Dollars ($25.00)

for filing fees.
—-u' =
Should you have any questions or concemns regarding this matter, rplease
hesitate to contact me. = S
-y ro
,' - ~4
Sincerely, y
| R,

Al ‘@ L §

Ryan Cippargne

RC/jmb
Enclosures

1525 International Parkway, Suite 1071 » Lake Mary, Florida 32746
Ph 321.275.5914 « Fax 321.275.5931



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

ACS Maotors, 1LLC
(Name of the Limited Linbility Company as it now appeats on our records, )
{A Florida [_lmﬂcﬁ Taability Company)

s 35 ) .
June 25, 2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o . 2 5
Florida document number 121000295786

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cantain the words “Limited Liability Company.” the desiynation “LLC™ or the abhreviation =11 .C."

1512 k. Semoran Blvd.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ /\Popka. Il 32703

Enter new mailing address, if applicable: 1312 E. Semoran Blvd. _ Y %J
(Muiling address MAY BE A POST OFFICE BOX) Apopka, FI. 32703 = D@
=no oo
—= 1= T
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B. If amending the registered agent and/or registered office address on our records. enter the name of the /e w resistered
., = C

MU % wd

agent and/or the new registered office address here:

Sii.
B
) ) @)
Mame of New Registered Apent:
New Repistered Oftice Address:
Ernter Florida sireet address
. Flurida
Cine Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree lo complvwith the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603. I.5. Or, if this document is
being filed 1o mevely reflect a change in the registered office address. I heveby confirm that the limited liabiliry

. . L . |
company has been notified inwriting of this change.

If Changing Registered Agent, Signaturc of New Hepistered Agent



If amending Autherized 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
MOGR Rodrigo Duarte Fernandes 1312 E. Semoran Blvd.
Oadd

Apopka, FI. 32703
DORemove

= Change

(JAdd

ORemove

DChange

Oadd

ORemove
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TChange

OAadd

ORemeve

O Change

OAdd

ORemove

CiChange




D. Il amending any other information. enter change(s) here: (Anach additional sheets, if necessar. s

PLEASE BE SURE TO CHANGE THE MGR NAME from Rodrigo 1D, Fernandes Lo

. ; P | .
Rodrigo Duarte Fernandes. The full last name should be: Duarte Fernandes.
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{optional)

E. Effective date, if other than the date of filing:
(T an effective date is listed, the date must be specific and cannot be prior to date of filing or more 1than 90 days after filing.) Pursuant 10 6030207 (31Kh)
Note: 1f the date inserted in this block dowes 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.
The 20th day after the

If the record specifies a delayed effective date, but not an effective time. at 12:01 aam. on the earlier of: (b)

record is filed,
2024

S

Signature of o iember or autherized representative vfa member

September 21

Pated

Rodrigo Duarte IFernandes

Typed or printed name ol signee

Filing Fee: $25.00



