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COVER LETTER
TO:  Registration Section
Division of Corporations
ACA Plans, LLC
SUBJECT:

Name of Limited 1.iabkility Company

The encloscd Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concérning this mutter to the following!

Andrew R. Comiser, Esq.

HQGDOD\L;-UM’E]

wame gl Person

Comiter, Singer, Baseman & Braun. LLP

Finn/Company

3825 PGA Bivd,, Suite 701

Addzess

Palm Beach Gurdens, TFi. 33410

CitysStac and Zip Code

Tman sddress: L be used for fuiure nnue] reporl notification)

t'or furher information concerning this matter. pleasc call:

561
an( }

Andrew R. Comiter 626-2101

Name of Person Ares Code

Enclosed is 2 check for the following amount:

O] $26.00 Filing Fec (1 $30.00 Filing Fee &

Certificate of Status

& $55.00 Filing Fee &
Certificd Copy

(additionsl copy it erclosec}

Daytime Telcphone Number

C 560.00 Filing l'ec,
Centificase of Staius &
Certified Copy

Malllng Address:
Registratjon Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(adcitional copy is snclused)

Street Address:
Reyistration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Taliahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACA Plans, LLC

{N& [ imi inbility n it pow & T ut
onda Limited Lighihty Company

Augusl 23, 2022 and assigned

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

Florida docwment number 122000216592

This amendment is submitted to amend the following:

A. 1T amending name, enjfer the new game gf the \imited lability company here:

ACA Recruiter, LLC
The new name must be distinguishable and conlain the words

“Linired Linbility Company.” the designation “LLC" or tie Abbreviation “L.L.C."

Enter new principal offices address. if upplicable:

{Principgl office addyess MUST BE A STREET ADDRESS)

Enter pew malling address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX}

— ——
=
~o
P ]

B. 1f amending the registered agent and/or registered office address on our records, gnter the nape of the ney registercd
Im

agent and/or the new registered office address here: =

|
£

¥ ~

wame of New Registered Ageni: .
=
&

Enter Florida street address = ™~
- LA )

New Regisiered Office Address.

. Florida

City Zip Code

New Regisiere ent’s Sipnpture, [f changing Replstere ent:

! hereby accept the appointment as registered agent and agree 1o act in thiy capacity. [ further agree to comply with the
pravisions of all statules relative 10 the proper und complete performance uf my duties, and { am familiar with and
accept the nbligations 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. | heraby confirm that the limited tiability

company has been notified in writing of this change.

17 Changing Registered Agent, Signature of New Registered Agent
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1f amending Aunthorized Person(s) authorized to manage, enter the {itle, name, and address of each person heing added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

CRemove

DChenge

Ciadd

Iitemuve

DChange

CAdd

O Remove

JChange

[CAdd

CRemove

OChange

DA

URemove

CChange

CiAdd

CiRemove

OChange
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D. If amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.}

E. Effcctive date, if other than the date of flling: {optional)
(If an effective date ia listed, the dste must be specific and cennut be prior o date of filing or more than 50 days ailer filing.

Notg; 1f the datc inserted in this block does not mect the applicabic statutory tiling requirements, this date will
dueument's eflective date on the Department of Ste’s records.

} Pursuant to 605.0207 (3Xb)
not be lisied s Lhe

if the record specifies a delayed effective date. but not an cifective time, al 12:01 a.m. on the carlier of: (o) The $0th day afier the

reeord is filed.

1 TCIgnature of a member or aathorized represcnlulive ol 2 member

May 32
Dated :

Andrew R. Comiter, Authorized Represcntative
Typed or prinicd name of signce

Filing Fee: $25.00



