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‘ COVER LETTER -

TO: ! Registration Section

Division of Corporations

SUBJECT: Germ‘c‘ [an 4 Em‘l'erpr‘iSe_S’,, ZLC

(Namef Limited Liability €ompany)

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Gev’ml d 1/1 LﬂWq

(Name of Per§dﬁ)

Gerald _Lows Enterprises, LLC

</ (Firm/Company)

PO Rex  39%%

(Address)

ﬁﬁV’lShCo'G‘ / pL 395’/6

(City/State and Zip Code)

For further information concerning this mattcr, please call:

Ge‘fmw A Lan 9 x®59) 305-12¢69

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

965.00 Filing Fee £1330.00 Filing Fee & [3$55.00 Filing Fee & L2$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2008

GERALD A. LANG
PO BOX 3988
PENSACOLA, FL 32516

SUBJECT: GERALD LANG ENTERPRISES LLC
Ref. Number: LO6000010978

We have received your document for GERALD LANG ENTERPRISES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requireé the document(s) to be signed by a
member or by the authorized representative of a member.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 908A00056885

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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The Anticles of Organization lor this Limited Liability Company were filed on ‘ﬁ" ’ ~ v? j "'9‘0 o é&m assi
Florida document number £ 060006 /0 97 8

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited Nability com pany here:
Ace World Media L LC
L :

The ncw name must be distinguishable and end with the words *Limited Liahil ity'Company,” the: designation *LLC” or the abbrevintion

Enter new principal offices address, if applicable:

G)eroﬂ J A _ Lavn}
(Principal office uddress MUST BE A STREET ADDRESS) 20 _Archec Ay€
Pevisaco la " F’_,L,, RA50Y%
Enter new mailing address, if applicable:

Oernd Al ang
(Mailing nddress MAY BE A POST OFFICE BOX)

€.0. B _39%Y%

fensacels , FL. 325 |6
8. It amending the reglstered agent sndior regisiered office wddress on our records, enter the name of the new
tered agent and/gr the office address here: .
Name of New Registered Apent: :
New Registered Office Address: 20 _Acher A}L{
(Enter Floridu street address)
€{V\S.Q(O,q .Flurida -?9\‘5_05-‘-
(City)
s §i ife ng Registered t:

(Zip Code)
I herehy accept the appoiniment as registered agent and agree 1o act in this capacity, | further agree (o comply with

the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am familiar with and

accept the obligarions of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
comparnty has been notified in writing of this change.

{17 Chunging Registered Agent, Signatare of Now Registered Agent)
Page 1 of 2



FROM :Mr. Ink Rerfills FARX NO. :85B4551288 Now. 19 2608 89:16AM P2

If amending the Managers or Munaging Members on our records, enter the title, name, and address of each Manager
or Mang Member being added or removed from sup records:

MGR = Manager

MGRM = Managing Member

Title Name Address T'ype of Action

—— 7 Add
7 Remove

et hae e ane ot e

[ Add
.. ] Remave

[ Add

i e sommre s rnens e} REMOVE

D. ¥ amending any other information, enter change(s) here: {Attach additional sheety, if necessary.)
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Signature of a member or awOrized representative of a meniber '

Crevald (4. 4&#‘13

ped or printed name of signes o
Page 2 of 2
Filing Fee: $25,00




