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S ' - COVERLETTER

TO:, . Refistration Section
Division of Corporatlons

SUBJECT: _ ‘ACE LTD.CO.
e Name of Limited Lisbility Company

Thc cnclosed Amcles of Amendmcnt and fee(s) are submltted for ﬁ]mg

- Please retum all corrcspondcnce concerning this matter to the following:

Kim M. Stanfield i

Name of Person

. o o _- The Hoga-n Law Firm. -

z ,'. o o Firm/Company . "
- _ 20 So. Broad Street 3
' : Address ' Lo
=
o ' ‘ =
Brooksville, FL 34601
_ City/State and Zip Code =
' kstanfield@hoganiawfirm.com =
E-mail address: {1o be used {or future an‘nual report notification) :a
For further information cdnceming this matter, please call:
Kim M. Stanfield at( 352, 798-8423
. Name of Person : ’ Area Code & Daytime-Telephone Number
. Encld_’se'd is a check for the félloWingﬂmoun_t: R S L . .
7. *[7]$2500°Filing Fee ~ " []$30.00 Filing Fee & - [ ]$55.00 FilingFee & = E}sso 00’ Flhng Fee,”
Certificate of Status Certified Copy T * Certificate of Status &
(additional copy is enclosed) * Certified Copy

{additional copy is enclosed)

Lreo MAILING ADDRESS: ' STREET/COURIER ADDRESS

- Régistration Section : - . Registration Section
- " -Division of Corporations - -~ . - Division of Corporations ;
S P.O. Box 6327 ) © . . .. ™ -:ClifftonBuilding ..
T Tallahassee, FL. 32314 ~ - [~ © ) © :.2661 Executive Center C1rcle

Tailahassee, FL 32301 °



| ARTICLES OF AMENDMENT
Lo TO
- : ARTICLES OF ORGANIZATION :
i OF . .

ACE LTD CO

10/16/2003 and assigned

~The Art-ic-les of.Org‘anization' fbr this Limited Liability Company were filed on
L0O3000039635

. Florida document number

This amendment is submiﬁed to amend the following:

A If amending name, enter the new name of the limited ligh'ilig; company herg:_

Ace R. E LLC

The new name must be d:simgulshab]e and end with the words “Limited Liability Company,” the des1gnat|on “LLC” or the abbrevnatmn

) “L L cr
Enter new principal offices atidress, if applicable: ‘
cipal office address MUST BE A STREET ADDRESS ! . 3'53‘.-,? e
i)
=t
) :- - R . cg,:“l: - — —
Enter new mailing address, if applicable: . 5,’;{11’% Ml r
A T
(Mailing address MAY BE A POST OFFICE BOX) ' ;‘n("" = i
gy -
, @ =
= o2

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

e new registered office address here

egis ered d/or

'er ew- egistere . - _The Hogan-Law Firm, LLC- -

Neﬂ Reglstered Ofﬂce Address: 720 So. Broad Street
Enter Florida streef address
34601

Brooksville , Florida
City ‘ Zip Code

? ( ing Registe,

1 hereby accept the appomtment as registered agent andsagree to act in th:s capacxtyi I further dgreeto comply with’
the pravisions of all statutes relative to the’ proper and complete performance of-my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
ddress, I heréby.confirm that the limited liability

being filed to merely reflect a change in the registered offj :
company has been notified in writing of this change. @/ 4
‘. .: KO A ou
' If Changing Registered Ageﬁt," i
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ded or removed from our records:
i

or Managin ember bein

oy

If amending the Managers or Managing Members on our records, enter:the title, ggi me, and address of each Manager

MGR = Manager
MGRM = Managing Member o
' . - Type of Action

Address ‘

Title Name o
GUARAV V. MALHOTRA [ Add
: ) : SPRING HILL FI 34609 ] Remove

MGR

: [] Add
. 7] Remove

S : : [(JAdd
‘ : ] Remave

Add
] Remove

. [JAdd

S
P,

D Ifamending any other information, enter change(s) here: (4ttach additional sheers,: if necess
+ . . " m:;u ’..

Dated ' éﬁ_@v_/
_ N Signature of a-efiiber or authorized representative of a Tember
' s GUARAV V. MALHOTRA - .
Typed or printed name of signee. - :
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[JRemave -



