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ARTICLES OFT éMENDMENT H 9\%@ 0 3710 %?E

ARTICLES OF ORGANIZATION
OF

ACAALL, LLC
(Na

any a5 jtow a
Ligbality Company

)

AT
[A Flotide Limite

(152442024

The Articles of Organization for this Limiled Liability Conpany wers filed on and assigned

24000241690

Florida documient number

This amendment is submitted 1o amend the following:

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

The rew rame musl be distinguishakble an¢ cortain the words “Limited Liability Company,” tic designation “LLC" er the abbrevision *LLC"

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREEY ADDRESS)

R~
— )
Enter new mailing address, if applicable: T — .
i [ T
(Mailing address MAY BE A POST OFFICE BOX) ‘:;. - —_
“ o o M
qL oo Y

B. If amending the registered agent and/or registered office address on our records, enter the Qm:%nl' thiynew registered
agent and/or the new registercd office address here: -

Narne of New Registered Agent:

New Reaistiere ddress:

Finler Florida alreet adirass

, Florida
City Zip Code

I hereby uccept the appointment as registered agent and agree to dact in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar with and
aceep! the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liabilicy
company has been natified in writing of this change.

If Chunging Retislered Agent, Signacure of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and sddress of each person_being added
or removed from gur records:

MGR= Manager H A (1[,000 A00 égg 3

AMBR = Authorized dember

Title Name Address Tvpe af Action

MBR CARIDAD SHWARZ 1950 NE :99TH STREET S add
A

MIAMI, FL 33179
CIRcmove

OChangz

Oadd

O Remove

{OChangs

TiAdd

CiRemove

Chang=

TlAdd

CRemove

OIChange

ZAdd

JRemave

CChange

ZAdd

ORemove

CChange
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H ayoc0 320158 3

D. 1t amending any other information, enter change(s) here: (ittuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1f nn effective date is [igted, the dute must be specific end cannot be peigs t date of Bling or mare than 90 deys aller filing.) Pursuanl to 805.0207 (3)(5)
Note: If the date inserted in this block docs not meet the applicable statutory filing requitements, this daw will not be Jisted ay the
document’'s effective date on the Departiment of Szate’s records.

1f the record specifies a delayed effective date, but not an effective rime, at 12:01 a1n. on the eaclier oft (b)  The 90th day after the
reeord is fled,

Dated /0/06’ 9\05/}%

Signature of n member o wethonized renresentative of o member

StAV SHwhrz

Typed or pnittzd neme ef signee




