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| ‘ COVER LETTER (((H22000427286 3)))

TO: Registration Section
Division of Corparations

IMAARLILLC.
SUBJECT:

Name of Limiied Liability Company

The enclused Aricles of Amendment and Tee(s) are submitted for filing.

Please return alt carrespondence concerning this matter 10 the following;

LOVEDTE DOBSON

Name of Person

Firn/Compuny

17350 STATE HWY 249 5TE 220

Addreas

HOUSTON.TX 77064

Cryestate and Zip Code
LFILLEI 234 @ ENCFILE COM

Fomail addresss @ia he naed Ton Tutare anmal wepont sonfication)

Foi further information concerning this matier, piease call:

LOVETTE DOBSON | RRR-A6D2.3453
an( )
Namue of Person Area Code Davtime Telephone Number

Enclosed is a check for the following ameunt:

= 52500 Filing Fee T3 52000 Filing Fee & 3 33500 Filing Fee & 20 3000 Filing Fee.
Centificate of Status Cerified Copy Cuertificate of Siatus &
{aduditivenal copy 1 enclosed) Certitied Copy
{addiianal copy 1» enclosed)

Mailing Address: Street Address:

Registration Seclion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Tlie Centre of Tullahassee

Tallahassee. FILL 32544 2413 N. Monroe Sueet, Suite 810

Tullahassce, FLL 32305

(((H22000427286 3)))
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ARTICLES OF AMENDMENT (((H22000427285 3)))
TO
ARTICLES OF ORGANIZATION
OF

IMAABLILC

r~ame of the Limeted Lighiliey Company as it now appears on our records.}
rA Fronda Limnted Labhity Compay)

27123002 s
/4 22021 and assigned

The Arucles of Qreamization for this Linuted Labihiy Company were filed on

"o 1 1365
Florida document number L2 HOMHYO836!

This amendment is submitted o amend the followmg:

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

ACE BUSINESS SERVICES LLC

The new name must be distinguishable and coniain the words “Limiied Liabiliny Company.” the desigmmion “LLC™ or the abbrevianon L L

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address AlAY BE A POST OFFICE BON)

of the new registered

B. If amending the registered agent and/or registered office address on our records, enter the name

avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Fnter Floreda soreet addross s

0 2ePe

. Flarida oy
A ke

Cin

New Hepistered Apent's Sienature, if changing Registered Agent: - :

—
t herehy aveeps the appoiniment ax vegisiered agent and agree to acl in this capacity. 1 ficther agre 1o %m/n'_\' with the
provisions of Gl statuies relative 1o the proper und complete performance of my duties, and "'”E:.ﬁ."f‘:”w‘}{:‘"m’ andd
aceept the obligations of my position as regisicred agent as provided for in Chapier 605, F.8, OFif thisdocunent is
heing filed to merely reflect a change in the registered affice address, Uhereby confivm thae the limited liahifiiy

company has heen notificd nwvriting of this change.

IT Changing Resistered Agent, Stgnature of New Registered Aypent

(((H22000427286 3)))
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or removed from our records:

MGR = Manauer
AMBR = Authorized Member

Title Nane Address

Type uf Action

T add

CIRemone

{ZiChange

Dr\tld

TIRemove

JChange

O add

Cilemovy

MChange

3l

ORenwve

ClChonge

Tl Akt

LIRemove

[JChange

Cladd

CIRemove

GChanae

(((H22000427286 3)))
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If amending Authorized Person(s)y authorized to manage. enter the title. name. and address of uacll(m&%o%gs 1 ;%QP& )
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4 0 a

D. Hamending any other information. enter change(s) bere: lioch additional shoeis, if ecessar)

E. Effcctive date, it other than the date of filing: (optional)
Vi an eilective date s listed, 1he disic mast he speettic and camnar be prioe o daie o ilmgar mnne than G990 day s ander ling | P 1o 603 0207 1Dk
Note: I 1he date inserted i this block does not meet the applicable statuiory Nling requiremaents, this date will not be lisied as the
document’s lfective dute o the Deparonent of Stsie’s records,

i the record specifies a delayved cffective daie. but not an etfective time. ar 1201 am. on the earlier ot (b)  Fhe 9k day atter ihe
record i3 filed.

{Jecember X0th )22
Dated

ST

CEAL Y Y Au:z:tc?é-

.r'.l n}n her or nulhm'l.;ﬁ"ﬂ represeniatinve nbamembha
¢

.‘:I'.:I}}Ily
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Jellrey Audige

v ped o pomed mne ol sivnee

Filing Fece: 52500
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