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COVER LETTER

TO: Reaistration Section
Divisivn ef Curpurations

ACE VIEW LLC
SUBIECT:

Name of Limited Lishilny Company

The enclosed Anticles of Amendmaent and fee(st are submitted for fiting.

Please return alt conespondence concerning this master to the following:

Severineg Gianese-Pitiman

Name of Person

Gianese-Pittman F.A.

Firm«Company

100 N. Biscayne Blvd suite 3070

Address

Miami, FI. 33132

Citv/State and Zip Code

sgianese@sgpittman.com

E-mail address: {io be used o fuature annuat report nettizaten

For fusther informaiion concerning this matter, please cail:

Severing Gianese-Pitinan 305 7225986
3 at { ) .
Nunw uf Persan Area Code Daytime Telephone Number

Enciosed is & check for the following amoum:

B S25.00 Filing Fee 03 S3t.00 Fiting Fee & O £55.00 Filing Fee & 0O S60.00 Filing Fee.
Certificate of Status Cuerufied Copy Centificate of Status &
fudditional copy is enclaset) Certified Copy

(additiunal copy is enclusesd)

MAILING ADDRESS: STREET/COURIER ADDRLESS:
Registiation Section Registration Section

Division of Corperations Division of Corporations

PO, Bex 6327 Chitton Building

Tallaliussee. F1L 32314 2661 Executive Center Cliele

Tulinhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION
OF

ACE VIEWLLC

(Name of the Lienited [iability Company as if now appeass on our records, )
{a Fionda Linited Taability Company)

The Aricles of Organization for this Limited Liability Company were filed on 1011312016 and assigned
L16000188763

Florida document number

This amendimeni is submitted to amend the following:

Ao I amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ 01 the abbrevistion “L.L.C."

o)
Enter new principal offices address, if applicable: @ <.,
(Principal office address MUST BE A STREET ADDRESS) = &9
= [ PEs
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Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST QFFICE BOX) _
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B. 11 amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent andior the new registered office address here:

Name of New Registered Agent: -

New Regisiered Office Address:

Fnter Fiorida sirven cdidress

. .Florida __ B
Cl{\' z in Code

Sew Regisiered Agent’s Signaiure, if chanving Registered Avent:

P hereby accept the appoiniment as regisicred agent and agree to et in ihis capacin. 1 further agree 1o comph with the
provisions of all siaruies relative to the proper and complete performance of my duties, and [ an: fomitiar with and
aece the obligations of miy position as registercd agent as provided for in Chapter 603, F.S. Or, if this documeni is
being fited to merely refleci a change in the regisicred affice address, | hereby confirm ihat the limited fiabifity
company has been notificd in writing of this change.

I Chaaging Registered Agent, Sipnature of New Hemistered Avent
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If amending Authorized Person(s} authorized to managd, cnted the title. name. and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Remi Canova Pelile Route Des Baux,
O Add

Saint Remy de Provence, FR
H Remoyve

O Change

MGR Jean Lachance 22280 Tupelo Pl., Boca Raton,
B Add

FL, 33428
J Remove

[J Changs

D A dd

O Remave

_ 0O Change

O Add

0O Remove

O Change

D .‘\\Id

3 Remave

O Change

O Add

{0 Kemave

[ Chane
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D. If sinending uny other tnformation, eater change{s) here: (duach additianal sheeis, if necessuin )
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E. Effective date, if other than the date of filing:

(optional)

(il an effecuve date i¥ listed, the daie must be specific and cannat be prior to date of fiting of more than 90 days afier Rling.) Pursmans to 405.0207 (3)1b)
Note: I the date inserted in this block docs not meet the applicable statutery filing requircinents. this date will not be listed as the
document’s effective date on the Departmieni of Staie’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b) The 90:h day after the record is fited.

June 20
Pated

Signature of & member or authonzed representiive of a metnber
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“Typed or printed name: of signee

FIDUCIAL JADE INC
T RO BISTAYNE BILVD
QFFICE 701
MIAML FL 33132
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