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TO:, Registration Section £ ® '
Division of Corporations 3 : ) )

Ace Investments Ciroup, LELC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Jamie Bucao

Name of Person

Anderson Business Advisors

Firnm/Compuny

3225 Mcleod Drive, Suite 100

Address

Laz Vegas, NV 8912} -

City/State and Zip Code

wit)

S|Sored) T

ra@andersonadvisors, com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Jamie Bucao K00 706-4741
at { )

Area Code & Daytime Telephone Number

Name of Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

B $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiani to the provisions of sections 6050114 or 603.0116. Florida Statuies, ihe undersigned limited liabilite company
submils the following statement in order to change iis registered office or regisiered agent, or both, in the State of Florida.

. S Ace Investments Group, LLC
1. Namec of the limited hability company: P

2234 North Federal Hwy #2198
2. (a)

(M) 2234 North Federal Hwy #2198

Principal o1tice address of fiunited liability company:

Mailing address of limited liability company:
(Nere: MUST BE STREET ADDRESS)

(Note: MAY BE POST QOFFICE BOX)
RBoca Rawon. FLL 33431

Boca Raton, FLL 33431

04/07/2025 £.22000123834

Lrs

Date of filing/registration in Florida 4. Document number
Republic Registered Agent LLC
5 (a) P g £

Registered Agent and Registered OFtice shown on the records ot the Florida Dept. of Swie:

TES0 NW 72nd Ave Tower 1 Ste 455

Registered Office Address (MUST BE FLORIDASTREET ADDRESS)

™~
=
™~
or
. =
. ne
S =
Miami . 33126 Ty —
FL ) o
. a ) . 1"‘
(b) Anderson Regisiered Agents, Inc, o
- -
Enter name of NEW Repistered Agent and/or NEW Revistered Office address: J v <
=7 Lo
[ ]
625 E. Twiggs Streel. Suite 110
NEW Registered Office Address:
Tampa 33602

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida street address of the registered office and the business office of the repistered
agent will be identical. Or. in the case of a Florida limited liabihty company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the Himited liability company.

Q - - '['-_’) ~ Jamie Bucao
J Al [
Sigpaere of 2 member or authorized representalive of a member

Printed or typed name ot signee

{ herehv accept the appointment as registered agent and agree to act in this capaciee. |1 furiher ugree to con
provisions of all statutes relative o the pru/wr and complete !

the obligations of my position as regisicre

ty merely reflecia ©

notifled in Wi

) . 4 a;)i_\' with the

performance of my diies, and [am familior with and accept

agent us provided for in Chaprer 605, F.S. Or, if this document is being filed

/g(j’ngc ;'u the revistered office address, hereby confirn that the limited liabiltine compam: has bren
this change.

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee. FL 32314

FILING FEE: $25.00
INHS1S (214



