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ARTICLES OF AMENDMENT .
TO . ¥
ARTICLES OF ORGANIZATION
] R OF

ACAJOUX HOLDINGS, LLC
(Name of the ;,imlgﬁl Mgpl! H Cnmﬁanx ns [t ooy ngg;Jgn On our records.)
on et ebliily Company

The Articles of Organization for this Limited Liability Company were fied on | 2/20/2022 and assipned
Florida document number L22000530753

This amendment is submitted to amend the foltowing:

A, If amending nome, enter the new name of the imited liability company here:

Tha aew name must he dirtinguishsble 0ad contmin the wards "Limited Linbility Compeoy,” the designation “LLC” or the sbbrevialion “L.L.C."
390 North Orange Avenuc

Suite 1400

Orlando, Florida 32801

Enter new principal offices address, if applicabie;
rincipal affice address MUST BE 4 STREET ADURESS,

390 North Orange Avenue

Euter new mailing address, if applicable:

(Mailing address MAF BE A POST OFFICH BOX])

Suite 1400
Orlarde, Florida 32801

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

~o

(=]

~

d =

Name of New Registered Agient: Fuacorp neoparate :-,.:
. o 1
Ne Registered Office Address: 155 0?::0: Pluza Drive, bat Floor : —
Euier Florida street address < T
:I’ni!ubassv:c Florida 12301 ; E:I
)

Chy ~ J

New Registered Agenl's Signature, if changing R istered Agent: ;
=

[ hereby accep! the appointment as registered agent and agree to aci in this capacity. I further agree Io. mn’?}?(y wr‘frf the
provisions of all statutes relative (o the proper and complete perj'lonnance of my duties, and I am famflfar with and
accept the obligations of my pesition as registered ageut as provided for in Chapter 605, F.5. Dr'. (f' this Idocumen: is
being filed to merely reflect a change in the registered office address, I haveby confirm that the limited Habllity

company has been notifled in writing of this change.

If Changiug Registrred Agent, Signaturs of New Reglitered Agenl

(H24000053386 2)
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Il emending Autharlzed Person(s) authorized to munnge, enter the tile, pame, and address of each person bein added
or yemaved from our vecords:

MGR= Manager
AMBR =~ Authorlzed Member

Titte

MGR

Name

PBYTON CROMWELL

Addrrss Type of Acton

202 Ouax Hammock Preserve Loop

MQGR

KRISTEN CROMWELL

OAdd
Ookiand, Plorida 14787

ORemove

B Change

202 Qak Hammock Yreserve Loop

ClAdd
QOckland, Plorida 34787

OCRemove

4 Change

COAdd

ORemuve

OChange

Oadd

_ ORemove

. [JChange

O Add

ORemove

OiChange

OAdd

ORemove

D Change

(H24000053386 3)
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D. If amending any other Information, enter change(s) here: (dtrach additional sheets, if necessary

E. Effective date, if ather than the date of (Hing: (opticnal)
(If an effective date i3 Usted, the date must be apecific end cannat be prior la dale of filing or more than 50 days afer filng ) Pursuant to £05.0207 (3Xb)
Note: 1 the date inserted in thia block docs not meet the applicable statutory filiag requirements, this date will not be llsted us the
decument’s effective date on the Department of State’s records.

If the record specifiea a delayed cffective date, but pot an effective time, at 12:01 a.m. on the eardier oft (b)  The 90th duy after the
fecord is fited.

2023
Dt _JEL. A7 222

Zh __Wmﬁ/
gnature of 8 mémlke of suthorlzed representative ol & meanber

PEYTON CROMWELL

Typed or panted name of algnes

Flling Fee: $25.00

(H24000053386 3)
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STATE OF FLORIDA

REGISTERED AGEMNT CONSENT FORM

PDATIL:
2712024

ENTIEY NAME:

ACAJOUX HOLDINGS. LLC

REGISTERED AGENT NAMIE AND ADDRESS:

Paracarp Incorpornied
155 Office Plava Dirive, Ist Floor
Talinhessee, FL 32301

Parrcorp [ncorporated, baviug been designated to ast as Slatuiory Apent, herchy
consents i act in the capacity for the ahove-relerenced entity until removed or
resignation is submitied in accordance with the Florida Revised Statues.

/)
C%/ He 124 yla

[eticia Herrerd, Assistant Scoretavy
Paracorp Incorporated



