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COVER LETTER

TO: Registrution Section

Division of Corporations

ACROTOWN LLC
SURJECT:

Name of Limited Liahilic, Uampam

The enclosed Atticles o Amendment and Tees) are submitied Gor Hling

Please return all vorresporndence concerming this matter to the tollowing:

Nike Town

Same of Person

Lexalzoon cum, luc,

Firm Canpany

DN Spectaun Dr

..-\‘udx es

Austin, Tx 78717

e State and Zap Codie

acrmwonde fand@ winawl cony

E-ml addre:s {10 b wsed Tor it e annual report nestlicanon)
For tinther itormation coocernmy this mutter, please cal!
Mike Town LD 7730584

ad }
Nume af Porson Area Code Davtine: Tetepbune Numbe

Encinsed v2 a cheek G the follovang ameunt

O %2300 Filing lze 3 3000 Friing Tee & #3353 00 Filing Fee & 0O 560 00 Filing Fee,
Cenificate of Status Certined Copy Certiticate of Starus &
faad ot sopy 1s coclosed, Cerutied Copy

fadeitsd o 15 enclusel)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registrativn Section Regrsteation Section

hvision of Corpordtions Mvasion of Cotpuianions

' Baox 6327 Chiften Buiding

Talluhassee, FLL 323104 200 Executive Cenler Cirele

Tallabasser, FL 32301

From: Rajiv Srivasta’
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TO

ARTICLES OF AMENDMENT F/L E -

ARTICLES OF ORGANIZATION ‘94,!./0;, 5
- .. ) 5
o Al P 35
yw g - . . "![‘L :""'-".ﬂ:.l-" 7
ACRO TOWN LLC I‘S;i . -
(Nute of the Limijed Liability Company a8 it now appenrs on gur records.) ! L[ ;f"j

(A Flonida Limuted Loabilaty Tompam)

DT 2023

The Arueles of Crgmrzation (or this Limited Liability Company were filed on and assigned

|,.2300H032N0302

Flarida dovuwment nuntber

This amendment is submitled wo amend the Tollowing:

If amending name, enter the new name of the limited lialility company here:

The ew name tnust be distnaushable and conain e words “Limited Liabrhiy Compan. the dessgpation “LLC™ o1 ihe abbsesiaion L L.C7

. L . . IN8S07 B ’ :
Enter new principal offices address, it applicable: town Trout Cur

(Principal office address MUNT BE A NTREET ADDRESN)

(Onbanda, FIO32R2S

Enter new muailing address, if applicable:

(Muiling address MAY BE A PONXT OFFICE B(1X)

B. I amcnding the registered agent and/or registered oftice address on our records, enter the pame of the new
registered asgent and/or the new registered office address here:

Nume ol New Regisiered Avent:

New Registered Office Address:

Fourer o siveet oclefress

. Florida
Cire L Cocke

New Registered Apent’s Signature. if changing Registered Agent:

[hereby accept the appoiniment as registered agent and agree to act moihis capaciiy. | further qgree wo complv with the
provisiens of alf statutes refative 1o the proper eid complete performance of my duiies, und Iam jomdiar with and
aecept the abligations of my position as registered agent as provided for in Chaprer 03, F.8, Orif tns document is
huing filed o mervely reflect a change wn the restisiered office address, Dheveby continm thar the fimited habiliny
compeon Has bees notitied v weiting of this change.

If Changing Registered Agent, Sipnagure of New Repistered Agent

Page taf'd
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I amending Authorized Person(s) anthorized to manage, enter the titke. namie, and address of cach persun being added

or removed fram oty records:

MGR= Muanager
AMBR = Authorized Member

Title Namne Address Tvpe of Action
O Aadd

3 Remaove

O Change

0O Add

£] Reaove

O Rentone

B Change

O Add

O Remuone

0 Change

0 Aadd

O Remove

0 Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: Cdich actditional sheets, if necessary

. w
J

E. Effective date, it other than the date of filing: (oprional)
T an effective date sz hsted, the date nuwt be specitic wnd cannes be paor to date o filing o more than Qicdavs afiers dling 3 Pirsuant o 05 0207 (38b1
Nute: Tihe date inserted i this block dees not meet the apphicable stitwtory Glng reguarements, this dave will not be histed as the
doctmeni s elTeclive date on the Depaiment of State’s records

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

1i:2472058

Dited

1S/ Emily Grace Manning

Sigmaztne of o member oo ahon recd represencanve of i member

Emnly Grace Manning

i ¢ s et eras s o merm e s moe
Puped o punned nane of signee
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