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.- o : COVERLETTER

Ty Ruecistration section
Division ol Corporations

SUBJECT: /_400 N \é | l{’, M_!}’J;]{'VLCS_LLC»—

Nome of Limibed Linbibhity Company

The enclosed Arsicles of Amendment and feelspare submined tor tiling.

Please et 2l correspondence concerning this matier to the following:

j:n n_i_wCr /L’L_Z%é L{S

Name o Pars

/,46‘0 i M\/j_/_/_e. Winitvres LC

Firm/@ ompany:

%759 1) Stotch tine lane.

Address
2
. N
( Lg,’_ks?‘a/ Kiver FlL 3Y4Yz8 .
Citvrstate and Zip Cade f\ .-
F-puail address: (1o be used for future annual report notiticationg —_
For fatther information concerning this matter. please call: P €D

— o
_j;m;_gr M f—/a%_s w317, 908-bisy

N of Person

Area Code Davtime Telephone Numbw

Enclased 15 1 cheek fur the fotliwing wmount:

S/{:sm Filing Fee T3 S30.00 Filing Fee & T $33.00 Filing Fee &

Sy Filing Fee,
Certficitie of Status Certitied Copy

Cortificate of Status &
Cerntied Copy
raddinenal copy s enclosed

(adiitivnal copy s enclosed)

Aailine Address:

— -

Street Address:
Registration Scction

Registration Sechion

Mivision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite § 10
Tallahassee, FLL 32303

Phvision of Corporations
'O, Box 6327
Talluhassee, F1L 32314



ARTICELES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACD_[[} l/a//ﬂbf Vinitures UC

(xatne of the Limited Liability Company s it now appears on our records. )
(A Flonda Lioed Laabihiny Company)

The Artickes of Oreaniznion tor this Limited Liability Compansy were filed on /AP_r[ / / 7, QDZ‘V_ and assigined
Florda docunent number L Z-L1 DDD J ? “-07:} .

This amendment s submitied o amend the followsng:

A Hamending nume. enter the new name of the limited lisbility company here:

Acorn %//c’;( Winiatvres  (LLC

the words “Limiied Lighilite Company,” the designaton “LLUT

the abbreviation "L L0

The pew nimme must be distinguishable and coni

Fnter new principal offices address, it applicable:

{Pvincipal office address MUNT BE A STREET ADDRESS)
Fnter new muailing address, it applicable: R
CMailing address MAY BE A POST OFFICE BOX) el
SN
— :_’. fons’
try =t

B. If amending the registered agent and/or registervd office address on our vecords, enter the name of the new registered

avent and/or the new reaistered office address here:

Name of New Rewistered Avent:

New Registered Ofhce Address:

Frter Florida steect adidress

. Florida
iy A Cende

New Revistered AventUs Sienatare, if changing Reuvistered Aoent:

i herebv aceepr the appoimiment as registered agent and agree (o act in this capaciiv. 1 further agree o complwith the
provisions of wll statntes relative 1o the proper and complete performance of my duwies. and Tam familior with und
accept the oblications of mv position as registered agent as provided for in Chapier 605 1.5 Or if this dociinent is
heding filed o merchs veflect a clange in the registered office address, L hereby confirne that the fimited Liabitity

compam: s beenw notitiod in writing of this change.

H Chaneing Registered Avent. Sigmature of New Registered Agent




or removed from our records:

MGR =
AMBR = Authorized Member

Titl

¢

Munuager

Nime

Address

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

Tyvpe of Action

ZTadd

JdRemove

CChange

CFAdd

T Remove

TiChange

U

T OAdd

ot
CTIRemove
! : [
A3 s OChange
Iyl -l
L CIAadd
CIRemove

O Change

CIAdd

ClRemove

CJChangy

Cradd

CiRemove

CHhange




D, I amending any otler information. enter chanee(s) heres (otuach additional sheots 1 necessar.)

L.

3

. -t
e

- Fy

aui)

— >

- -
~= o
rs ——f
(optional)

. Effective datesif other than the date of filing:
(IFan etleetive dage is Bisted. the date must be specific and cannot be prior w date of Giling or mere than 90 davs after tiling. ) Pirsuant o 603,0207 (Rib)
Note: Irthe date inseited mthis Block does not meet the appheable statmory filing requirements. this date will pot be listed as the
document™s etfcerive dute va the Depariment of State's recards,
The 90th day atier the

I the record speeilies a defaved eftecuve dote, be net an effective time, at 12:01 2.m. on the carher of: (1)

record s led.

Dated _ N~ AN

o'z mynbur or autharided |'L‘p|‘uscr11;1ti&' af 2 muembe

jc—m; (O M ‘{‘LQHS

- - } —
Fvped ar printed name af signee




