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COVER LETTER

TO:  Repistratlon Section

Divisien of Corporations
ACADIAN CONCEPTS LLC
SUBJECT: -

Nume of Limited Lichility Company

The enclos=d Articles of Amendment and fae(s) are submitied fcr filing.

Please return gll correspondence concerning this matier to the foliowing:

Mike Tawn

T Wame of Perion

Legalzoom.com, lug.

Fint/Company

9900 Spectrum Dr

Address

Ausiin, TX 78717

City/State and Zip Code
cpsaugicn@comenst.nes

E-wart oddress; (1o De used for [elurz unnual repard noiliention)

For further information concerning this matler, picsse cail;

Mike Town 300 773-0888
a{ )

Name of Person Arzn Cude Daysime Teleplione Number

Enclosed is a check tor the follewing amount:

{J $15.00 Filing Fen {0 §30.00 Filing Foc & ¥ 85500 Filing Fee & 0 $60.00 Filing Fee,

Certilicale of Statuy Cerifted Copy
{agcRional cony is enslnsed)

Cenilicaie of Status &

Cerificd Copy
{zdailionni cepy v enclased]

MAILING ADDRESS: . STREET/ICOURIER ADDRESS:
Registration Section i Registration Section,

Divisien of Corporations Division of Corparetions

P.O. Box 6327 Clillon Buitding

Tallahossee, FL 32334 : 2661 Executive Center Cirele

Trllatassee, FL 32301

Frorm Waolika Lacy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From Malika Lacy

ACADIAN CONCEPTS LLC

(Name ol the Limited 'l:iﬁbiﬁgf;mg' ARG ANy 08 I NOW SDNEALS 49_an’ FLeondt,)
(A Hornce Limited Lismlity Company}

Tte Articles of Organization for this Limited Liability Company were filed on

08262024
Floride document rumber L24000372273

. and assipned

Ihis amendment is submitted to amend the foliowing:

A, If amending namne, enter the new name of the lipited lnbiltty company here;

The new nasne must be distinguishable and centuin: the words “Limited Liability Company,” the designation “"LLC™ or the sbbraviation “L.L.C."

Enter new principal offices address, if applicable: 33323 PINEY RIDGE BLVD

{Principal office address MUST BE 4 STREET ADDRESS)

FRUITLAND PARK, FL 34731

P [ 4
[=-]
a4t 3=V n - r:j; ':‘r,
Enter ncw mailing nddress, if applicable: 16325 PINEY RIDGE BLY R ok
1 -1 4 o i i
(Maifing address MAY BE 4 POST.QF FICE BOX] PRUTLATDPARK LMPY 5 0 Lo
R o !
o = 0
3 91 x m
B. If emending the registered agent and/or registercd office address on our records, enjéf the ngge of The ngw.
registered apent and/or the new registered address here: T en
3 oA
a
Naume of New Rupistered Agent: SAUCIER, CHAD _
New Repistered Office Address: JOIZIPINEY RIDGLE BLVD L
Enier Floride street eddress
FRUITLAND PARK Florida 3173
' cw Zip Codc
New Reglstered Agent’s Signeture, if changipp Repistered Aprent:

I hereby accept the cppoiniment as regisicred agen: and agree (o act in this capaciny. { further agree 10 comply with the
provisions of all statutes relative io the proper and complete performance of iny duties, and I am familiar with and
acoept the ebligations of my position as regisicred agent as provided for in (.'Irr:p:er 603, .5, Or, if this document is

being filed 1o merely reflect a change in the repisiered office address, | herely confirm thai the Nmied lichility
Y re) ¥ £ Y cony 4
company kas been notified in writing of this change.

If Chnaping Repistered Apent, Slgnature of Now Registered Agent

Page 1 0f 3
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If omending Authorized Person(s) autharized to mannge, enter the title. name, and address of each person being added
gr.rempygd from our records:

MGR = Manager
AMBR = Authorized Member

Tit)e Name Address Type of Actign

AMBR SAUCIER, CHAD

D :’\d(‘:

0 Remove

36223 PINEY RIDGE BLVD
FRUT T.AND PARK, 7L, 34721 & Change

G Add

3 Remove

T Change

D Add

O Remuve

D Change

O Add

{3 Remove

O Chunge

O add

0 Remove

G Change

‘ O Add

O Kemnowve

[J Charge
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y ag l

1), 11 AMENAng any oner 1ntormanon, enier cRange(s) Nere. (Auach QAauionag: SNy, if HeCesyury. )

E. Effective date, if other than the date of filing: {optional)
(ITnn effective dats is [isted, the dote tnupe be spacific and sannot be paor to dmg of [iing or morc than 90 days afier filing ) Pursuant to 605.0207 (3)(b)
Nate: [f the date inserted in this block docs not meet the applicable siatutory filing requiremenss, this datz will not e Hsted a5 O
document's effective date on the Depantment of Swaie’s reeords.

if the record speclfies & delayed effective date, but nat an affective time, at 12:01 a.r, on the earlier of:
{b) The 90th day after the record is filec.

Dated 7// 8’/%“/

LIt e~

Sinnature of 3 member or nuthorzed represeniative of o member

CHAD SAUCIER i

Typed or ranicd namc of signec

fage 3 of' 3

Filing Fee: $25.00



