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COVER LETTER

TO: Registration Section
Division of Corporations

AveAppheanons. LLC
SUBIECT:

Name of Linuted Liohility Company ‘ r O l D

The enclosed Articles of Amendment and feers)y are submitted tor filing.

Please return all correspondence concenung this matter w ihe (ollowing:

Courtney Poweld

Nane ut Peron

AceApplivations. 1LLC

Firm Company

12124 High Teeh Ave., Suite #1600

Addiess

Orlando, F1. 32817

Citvstate and Zip Code

cpowell@aecapplicativns com

-l address. (10 be used B Tuture snnual report notticaneny
For further infornution concenmng this matier, please call:
Courtney Powell 07 3833748

abd )
Name of 'erson Arca Code Dastime Tefephone Number

Enclosed is u check Tor the follewing amount:

O s2300 Filing Fev B S30.00 Filing Fee & O $33.00 Filing Fee & O 56006 Filing Fee.
Ceruticate of Status Certified Copy Certilicaie ol Stans &
tadditional cupy 1 enclosady Centified Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraion Seclion Registration Section

Dyivision of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tullabvassee, FIL 222 2661 Exceutive Center Crrele

]

Taltuhassee, F1. 32301



ARTICLES OF AMENDMENT .
TO .
ARTICLES OF ORGANIZATION

VOID

I

AceApplications, LLC

(Name of the Limited Liability Company as it nos appears on our records.)
CACFlonda Limited Liababiny Company)

A :
=/&/-001 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

) JHDOOO02 140
Florida document number LIENO0U0.2 |

This mmendment 15 submiticd w umend the follewing:

AL Ifamending name. enter the new nume of the limited liability compuany here:

The new e must be distinguishable and contain the words “Limted Liability Company,” the designanon “LLCT o the abbeeviation =L LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address. if applicable:

(Mailing address MAY BRI A POST OFFICE BOXN)

B. Ii amending the registered agent andfor registered office address on our records. enter the name of the new
registered avent and/or the new registered office address here:

Naine ot New Reeistered Apent:

New Registered Oiee Address:

Enter Florida strect addross

. Florida
Cliry Zip Code

New Redistered Avents Sionatire, if changing Revistered Agent:

[ hereby accepi the appoiniment as regisiered agent and agree w act in this capacity. 1 furither agree o comply with the
provisions of all stamies velative o the proper and complete perforviance of ny duties. and Tam familiar witly and
aceept the obligations of my position ax registered agent as provided for in Chaprer 603 F 5. Orif this document is
heing filed to meretyv roflect a change in the registered office addeess, heretv contirm that the fimited Lichifin
company fias feen notified in writing of this clange.

It Chaneing Registered Agent, Signature of New Registercd Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Naine

o o 12 .
AGRA] Courtney Puwell
MOGRM Jervane Williams

12124 High Tech Ave, Suite #1010
Orfando, FLL A28

Ivpe of Action

m Add

O Remavy

[0 Change

QAT NW 3rd Ave
Miami FLL 33136

H Add

O Remove

O Change

0 Add

O Remuove

O Change

O Add

O Remuove

O Change

O Aadd

O Renwve

O Chanye

O Adld
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O Change



. 1f amending any other information, enter changets) here: Gliiaeh additional sheets, i necessarn)

E. Effective date, if other than the date of filing: {optional)
dan eftectne date is listed. the dake must be specitic and cannot be prior todate of tiling or more than 90 days afier tHing.) Pursuant 1o 6050207 (3t
Note: 10the date inserted in this block does not meet the applicable stuutory iling reguirements, this date will not be lisied as the

document’s elTective date onthe Depannient ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated No U{W’)L\/ 13 C2es

e O

Signatute ol i pwmbet of authorizad tepreseniaine ol a member

s

Courtney Powell

Typed or printed name of agnee
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