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. , COVYER LETTER

TO: Registration Section
Division of Corporations

ACA HELPLINE LLC
SUBIJECT:

Name of Limited Liability Compuany

The enelosed Articles of Amendment and tee(s) are submited tor filing.

Mease return bl cotrespondence concerning this matier w the fullowing:

MICHAEL ZUCKERBERG

Mame ot Person

AUCA HELPLINE LLC

Fim Company

4781 S CITATION DRIVE

Address

DELRAY BEACH. F1. 33445

Citv/State ad Zip Code
ALERT@POAEGGMAIL.COM

E-mail address: ¢t be used for fature annual report notification?

For further information concerning this stter. please call:

MARIAN ARONSON Sal 06982

at ( )
Name of Person Anca Code

Davtime Telephane Nuimbes

Enclosed is o check for the following amount:

= 82500 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & [0 S60.00 Fiting Fee,
Certificaie of Status Centificd Copy Centiticate of Stats &

(additional copy i enelosed ) Certilied (,'Opy

iadditional copy s enclosedy

Moiling Address:
Registration Scetion

Strect Address:

Registration Scetion

Division ol Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street, Suite 310
Tallahassee, FL 32303



' ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appers o our records.)
(A ity Company)

g . .- L e - SH 25027 .
Ihe Ariictes of Orgamization for this Limited Liabiity Company were filed on MARCH 23.20-2 amd assigned

"o 12030 L0473
Floridat document number LIZ000145943

This amendinent is submiited o amend the following:

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

The new name must be disthiguishable and contain the vooras “Limited Linkility Compraans . e designation “LLCT or the abbreviation "L

Enter new principal offices address, it applicable:

(Principal office addross MUST BE A STREET ADDRESS)

~2

=

| .

Enter new mailing address. if applicable: -
-

(Mailing address MAY BE A POST OFFICE BOX) s
o

=

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

Name of New Repistered Agent:

New Revistered Oftice Address:

Enrer Flornda street address

. Florida

Zip Code
New Registered Agent’s Sigmature, if changing Registered Apent:

[ hereby accept the appointment as vegistered agent and agree 1o act in this capucitne. ! further agree to comply with the
provisions of ull statutes relaive o the proper and complete performance of my dutics, and I am famifiar with und
accept the obligations of my position us registered agent us provided for in Chapter 603 F.S. Or, if this document is
heing piled to moerelyv reflect w change in the regisiered office address. Therehy confirm thae the linited tibilin:
company fus been notified insvriting of this change,

If Changing Repistered Agent, Signature of New Registercd Agent




I amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOR KARA BOCK

MGR LESLEY PARADISE
MR ZARA WELLINGTON

Address

9053 BENEDETTA PLACE

DELRAY BEAUH . FL 33397

12118 COLONY PRESERVE DRIV

BOYNTON BEACH. FL 353436

36U CORAL SPRINGS DR

CORAL SPRINGS. FL 33005

Tvpe of Action

r__l r\dd

= Remove

T Change

_iAdd

R oinove

LiChange

LiAdd

R omove

L1 Change

TAdd

ORcemove

LIChange

L Add

LIRemuove

IChange

LiAdd

ORenove

2Change




D. If amending any other information, enter change(s) heve: (siach additional shects, if necessary.)

.. Effective date, if other than the date of filing: (optional)
U effective date is Rsteed, the date must be specifie and cannot be prior o dite of Tiling or more than 90 days afler filing.y Pursuant w 6050207 (33b)
Note: 1f the die inserted in this block does not meet the applicable stannory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recards,

IUthe record specifies a deluyed effective date. but ot an effective time, at 12:01 aan. on the earlier of: (h)  The 90th day afier the
record is filed.

APRIL 27 2023

V2V

Signfiufe ¢ 0 memptet ob afithorized representative of a meniber

Dated

MICHAEL ZUCKERBLERG

Typed or printed name of <ignee



