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From Hover 'Networks Fax Servicge

Tue Q7 Sep 2021 03:36:30 PM EDT

BORRYEN R

Registrativo Section
Divisior ol Corpnrations

 ACC PROJECT L.ONGLEAF LLC
SUBJLCT:

Narie of Limited Liability Company

The cuclosed Articles off Amondmert and f2218) arc submitted for filing

Please retuin ait comespondense concoring this maner to the following

JEMNI VARKEY

LIPPES M ATHIAS WEXLER FRIDOMAN LLP

FirnsiCompany

10151 DEERWUOHID PARK DLV, BLDG 300, STE DD

Address

JACKSONVILLE FL 33356

U

Ciny/Siare and Zip Code

IVARKEY@LIMDPES.COM

For forther miormarion concaening this mutter, piease call;

JENT VARKEY

204 :60-0020
........................ al | H
Nume vl Herson

Aoea Code

Enclosed is a chevk (ur the Dlowing armung:

w R25.00 Filing Fec [J 3$30.00 Filiag Fee &

) §55.00 Filing Fee & (3 360.50 Fiiing Fes,
Cortificate of Status Canitied Copy Certificate of Status &
LRl copry 35 cotloned )

Dayrime Talephnoe Nymber

Certificd Cupyr

taddilinaad qup y 15 eaciead)

Mailing Adderss:
Regristration Seetion
Divigien of Cerpo Mhvision of Corporations
PO Box 6327 The Centre cf 'lallahassee
Talluhassee, FL 32314

1 0

Repstration Section
rutions

2415 N, Monroe Sueet, Suire 810

Tallahassee, FL. 32303
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From Hover Networiks Fax Service Tue 07 Sep 2021 03:36:30 PM EDT Page 2 of §

arTICR OGP R R S

T
ARTICLES OF ORGANTZATION
OF

ACC PROECT LONGLEAF LLE

{Sawe 0fthe §oaioeted Liagjijity Commany &5 38 new appean on sur regnrds,
(4 Tronda Timited Liabilrv Cempany}

The Articlas of Orpuicization for s Limited Liability Company wese filed on US‘N’MD‘Z'_ sl assigned

.. 2LO00IN6240
Flarida document numbser L& 1700306245

This amendmaeni is submitted o amend the fullowing:

A, famending nsme. gnter the new name of the limited Jiability consjizny here:

The new nante mit be dislinguishpblz and conuin the werds “Limited Lisbility Cemproy,” the desianation “LLE" o the shteecialion “L.L.C."

Enter new principal offices address, if applicable: e

(Principal offtce address M S T BE A X TR E I A R S -
Enter aew meiling addrese, iCapplicable; e oo e g

Maifing adedress MAY BE A FOST QFFICE BOX

Lnter Finride stree: adelrass

_________ , Florida |

i BT

I herchy accept the appointment as regisiercd agent undd agrree to oot in this capacity, lurther agree 1o comply with 1
provivions of Gli stantas relative (o the proger and complete performance of my duties, and 7 iny femiliar with and
accept the obligarions of wy position as registered agent as provided for in Chapter 6603, F.8 O, if this decumend iy
baing filed to inerely reflect a change in the regisiered office uddress, T lershy confirm thai the limited llability
cornpany bas heen notified in writing of this change.

Y Chucping Registered Ayend, ;’_i_gnam..:‘c“
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From Hover Networks Fax Service Tue 07 Sep 2021 03:36:30 PM EDT Page 4 of 5

. . H21000332635 3
tf smending Asthorized Person(s) authorized to manuge, enter the itle, name, and aiddress of each persih hefuy ad
ur removed from our yecoyds:

MR = Manager
AMBR = Anthurized Member

Title Name Adidresy Tvpe of Action
NMOGIR ANCIENT CiTY CAPITAL LLLLC 360 OCEAN A Y BLVD
e - OAdd
SAINY AUGUSTINE, FL 228G
______________________ W Rumove
e [3Chanze
NMICGR ANDEEW (N LG15] DEERWOH) PARK BLYD
Sl A ]

8115 3100, 5TE 306

. LIRemcve

JACKSONVILLE, FLL 32256
TIChunge

MG ANTHONY HICKS 10191 DEERWOOD PAIIK BLVED

- A

HLDG 300, 8711 3006
CiKemove

JACKSONVILLFE, FU. slds

. }Change

T1Add

CIRermuove

CIChange

ClAadd

. IRemave

(I Change

LiAdd

CIRenmove

CH hunge

IF21000332635 3
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D. I amending any other infurmation, snler change(s) here: (Anach additioncd sheeis if necessary )™

L.
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¥. Effective daty, if aiber than the date of filing: {optivual}
(if an =lTective date ic lisiect, the date must be specific and carnat b niiur te lale of fling on sncne Sran B0 doys aRer fling ) Parsuant o bUS.0207 {3)
Nate; It :he date inserted in this bleck docs nat meat the appiicable stotutory filing requirements, ¢his date witl not be Jisted g the
document’s effective date nnthe Depattinent of State’s roeords

i1 the recurd specifics 2 defaved effective date, but ot an =ficonva time, 3t 17067 wan, on the cariier ob: {6 The 905k duy sfter the
record ts filed.

SEPTEMBER 97 g
Dawed 7 " ;L
oA

CHRISTOFHER WALKER

' 3 .
Svped o prronded masnc 0l a12asc
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