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~ _ _ . COVER LETTER
TO: Registration Section

Division of Corporativns

T ACA HELPLINE LLC
SUBIECT:

Namw of Limited Liabiiny Conmpany

The enclosed Anicles of Amendment und feets) are submitted for Hling.

Please return all correspondence conceming this matter to the followmng:

MARIAN ARONSON

Name of Person

ACA HELPLINELLC

Finm:Company

500 SE MIZNER BLVD, APT 702

Address

BOCA RATON, FL 33432

CitveStaie ang Zip Cade

Alert. PO4 @gmail.com
E-mal address: {to be used for fulure annual report notification)

For further information concerning this matier, please call:

MARIAN ARONSON ‘" 561 ) 400-6982
a
Name ot Person Area Code Daytime Telephone Number
Enclosed 15 a check for the following amount:
X 525,00 Filing Fee O 530.00 Filing Fee & 0O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Ceruticate ol Status Certilied Copy Cerubicaie of Status &

tulditianal copy is enclosed) Cerulied Copy
1additwnal copy (s cnchised |

Mailing Add ress:
Registration Section
Division of Corporations
P.0. Box 6327
Talluhassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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ACA HELPLINE LLC =L B oM
{Nane of the Limited Linblliiv Company as it now appears on our records ) ,”; o7 ~
(A Florda Lintted Liability Company) - [ad!
ek !
- C_‘:. = J
- ~ bl . . - - - g . - - i -T-‘ - —-
The Articles of Organization for this Limited Liabil ity Company were filed on Margj 25, 2022 a@‘g_s;«:ug_@d
oy = =~
Florida document number 122000145943 o
This amendment is submitted to amend the following:

A. [T amending name, enter the new name of the limlted llabllity company here:

The new name must be distinguishable and contai the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new malling address. If applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

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

Nanw o New Registered Agent:

New Registered Office Address:

Fnter Flondu street oddress

. Florda
Cir Zip Codv
New Reghlitered Agent’s Stgnature, if changing Repistered Agent:

{ herebv accept the appointment as registered agent and agree to act in this capaciy. | further agrec o compiv with the
provisions of all sttwies relaiive 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligutions of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document (s

heing tiled o merelv reflect a change in the registered office address, hereby confirm thar the limited tiabiliny
company has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent




. If amendlog Authorized Person(s) authorized to manage, enter the title, name, and address of each person_belng added

ur TCI‘I‘IO\"Ed- from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR HAYTASINGH, ROBIN
MGR ZAHRA WELLINGTON

Address

3600 CORAL SPRINGS DR

CORAL SPRINGS. FL 33065 UN

3600 CORAL SPRINGS DR

CORAL SPRINGS, FL 33065 UN

Type of Action

Oadd

BRemove

OChange

Badd

MRemove

OChange

2 Add

ORemove

OChange

OAdd

M Remove

OChange

Oadd

ORemove

CIChange

O Aadd

CiRemove

TChange



D. If amending any other informatdon. enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date. If other than the date of filing: March 25,2022 (optional)

11f an effective date is listed. the date must be speci fic and cannot be prior 1o date of filing or moere than 0 davs afler filing.) Pursuant to 603.0207 ¢ 31b)
Note: [fthe date inserted in this block does not meet the applicable statutory Gling reguirements, this daie will not be listed as the
document’s effective date on the Departnent of State's records,

I the record specities a delayved effective dute, but pot an elTective time, at 12:00 a.m. on the cardier oft (b) - The ‘Pn“}.f_dél}' atigrthe
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MARIAN ARONSON

Typed or prmted name of signee




