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COVER LETTER

TO: Registration Section
Division of Cerporations

sussect: ACE FINANCIAL CREDIT LLC

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for fiiing.

Please return all correspondence coneerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 220

Address

HOUSTON TX 77064

City/State and Zip Code
EFILE12 R @INCFILE.COM

Fomaif address (1o be used for futnme annaal report notificitioni

For further information concerning this matter, please call:

Pane: 2/5
(((H23000437559 3)))

LOVETTE DOBSON

888623453
nt ( )

Name of Person

Enclosed 15 a check for the following amount:

m 52500 Filing Fee 1 s30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Scctivn
Division of Corporations
P.(). Box 6327
Tallahassee. L 32314

Arca Code Daviime Telephone Numnber

183500 Filing Fee & O 56000 Filing Fee,
Certified Copy Certificate of Status &
tacditional copy is enclused) Certificd COP}’

{eddizional copy is enclosed)

Street Address:

Registraton Section

Division of Corporations

The Cenwe of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

{({(H23000437559 3)))
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ARTICLES OF AMENDMENT (({H23000437558 3)))
TO
ARTICLES OF ORGANIZATION
OF

ACE FINANCIAL CREDIT LLC

(Name of the Limited Liability Company as it now appears on our records.}
1A Florids imited LamTny Companyi

The Anicles of Creamization for this Limited Liability Company were filed on 02/22/2021 and assigned
Florida document number L.21000086191

This amendment is submitied to amend the following:

A. If amending name, ¢nter the new name of the limited liability companv here:

F&A FINANCIAL ENTERPRISES LLC

The new name must be distinguishable and comain the wards “Limited Liability Company.” the designaion "LLCT or the abbreviation "L L €7

Enter new principal offices address. if applicable: 1150 Nw 72nd Ave Tower 1

(Principal office address MUST BE A STREET ADDRESS; — ote 450 #14329
Miami, FLL 33126

Enter new mailing address, if applicable: 1150 Nw 72nd Ave Tower 1

(Muiling address MAY BE A POST OFFICE BOX) Ste 455 #14329
Miami, FL 33126

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered offlce addyress here:

Name of New Registered Apent:

Wew Registered Office Address:

Eoser Flovidu sover addeess

. Florida
Cuy Zp Cende

New Kepistered Agenl’s Sienature, il chaneing Registered Agent:

.
- =

! herehy aceept the appointment as regisierad agent and agree to ot in this capacity. 1 further agree to edmply with the
provisions of afl stututes relative to the proper und complete performance of my duties, and [ am famitiar wn’h and
accep! the obligations of my position as registered agent as provided jor in Chapter 603, .S, Or. if this document is
being fited to merely reflect a chunge in the registered office address, | hereby confiem that the limited liability
company has been notificd in writing of this change. ~

— ot

- [-:;)

If Chunging Repistered Agent, Signuture of New Rejistered Apeal

(((H23000437559 3)))
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If amending Authorized Person(s) authorized to manage. enter the litle, name, and address of each person being added

or removed from our records: (((H23000437559 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
AMBR Fernando Diaz 1150 Nw 72nd Ave Tower 1 O Add
Ste 455 #14329 O Remove
Miami, FL 33126 ¥ Change
AMBR Antonio Artiz 1150 Nw 72nd Ave Tower 1 Cadd
Ste 455 #14329 ORemove
Miami, FL 33126 M Change
ClAadd
ORemove

MChange

Madd

O Remove

OChange

Cladd

LIRemuove

O Change

O Add

CIRemove

DChange

(((H23000437559 3)))
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{({H23000437559 3)))

D. Ifamending any other information, eater change(s) bere: fdiicel aidditional sheets. if necessary.

K. Effective date, if other than the date of filing: (optional)
T an e fective daie s listed, the dane muosn ve spegitie and cannnt be prios odage of Tiling or mere thae 90 das < atter Tag ) Pursaont o 603 D207 (2ih)
sote: ihe date inserted in this block does not meet the applicoble sutors filing requirements. this date sill not be hsted as the
document s effective date on the Depariment of Stale’s records,

It the record specities a delaved etfeciive date. but not an effective time, at 1.2:01 aun. on the earfier oft (b} Ihe Wk day alter the

record s iled
Dated DeCEMbET 26 - 2023

FERAYGLIAT

Signature ol o mémber or malorzed frdseniau®e ol s member

Fernando Diaz

Iy ped o prnted name o signee

Filing Fee: $25.00 (({H230004 37559 3)))



