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' " COVER LETTER

T Registration Section '
" Division of Corporations

Ace Tex Secuces ILILC

Narme of Limited Labilay Conpany

SUBJECT:

The enclosed Articles oMTAnendment and fee(s) are subimitted for Aling
Mease return ali correspondence concerning this matter 1o the hllowing.:

Frvans ~ laa

Nane o Person

Ace ot Secuces LLC

FrmCompany

£

Address

E-mai.

For fisther mformation concerning this natter, please call:

Erans = el T
S \ “'(V\O\ "(-DE(—L]— aytime Telephane Nuinber

Nane of Person Area Code

Euclosed is a chieck for the felbwing armown:
0 $60 00 Filing Fee,

$2500 Filing Fee 0 830.00 Filing Fee & [0 $55.00 Filing Fee &
Certificate of Status Centificd Copy Certificate of Status &
{adddwonal copy & enclosed) Certilied Copy
{addational copy & enclosed)

STREET/COURIER ADDRESS:
Regismation Section
Division of Corporations

MAILING ADBRESS:
Registration Section
Division of Corporations

P.0. Box 6327 Clifton Building
Tallhassee, FL 32314 2661 Executive Center Circle
Talhlassee, FL 32301
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ARTICLES OF AMENDMENT
b 1 TO
ARTICLES OF ORGAN [ZATION

A({ ‘ X ‘ﬂ\e(\n(m L]
[ the 1 ¢ ili t u )
The Artickes ot Organization for this Limited Liibilty Company were fikd on (29 l: {)l ES. and assigned
i a
Florida document number I - ‘ j“ ] ! ' S f I Ei ).

This amendment is submitted to amend the fHllowing:

nter the new name of the limited liability company here:

A, Ifamending name, ¢
*the desigration “LLC™ ot the abbreviation "L.LC

The new nane must be distinguishable and end with the words “[.imned Liability Company

Enter new principal ofTices address, il applicable:
{Principai office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our recond, tnter the name of the new

B.
registered agent and/or the new registered office address here

Name of New Registered Agent

New Registered Office Address:
Fmer Flovrda street adedress

. Florida

iy Zyr oy

New Repisteved Agent’s Signature, if changing Regivtered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the

provisions of all statutes relative 1o the proper und complete performance of my dwties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or. if this document is
being filed to merely reflect a change in the regisiered aoffice address, | hereby confirm that the limited liability

ing fi
company has been notified in writing of this change.
H Changing Registered Agent. Signamuie of New Registeard Agent
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1T ame ncling the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or; removed from anr- records:

MGR= Manager
AMBR = Authorizzed Member
Address Type of Action

@& WQ (D30 Dylan Sheeed ok
At 17 -

tl&\avdo, El_ 372825

0 Add

O Remone

0 Add

O Renmve

O Add

O Renove

O Add

O Remove

O Add

O Rerove
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D. 1f amending any othe r informuation, enter change(s) heve: (Anach additional sheets. if necessary. )

. il

E. Effective date, if other than the date of filing: (optional)
{The effbctive date must be specific, cannot be prior to date ofreceipt or filed date and cannet be nore than H days affer
the dute this docurment & filed by the Florida Deparinent ofState)

‘. /-—r

Signalre T a merhber or awthorzed representatne ot irember

Exons

Typed of printad name o signec
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