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COVER LETTER
TO: Hegistration Section ‘

Division of Corporations

ACE BUSINESS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submatted for liting

Please return all correspundence concerning this matter to the following

ALVARGQ CASTILLO

Name of Persan

4875 S STATE ROAD

FirmvCompany

-

1

Address

DAVIEFL 33314

o =i -7
City?State and Zip Code 3= =
e . z ™ -
acastilloO3 30 umail.eom T T
r — 4
E-mail address: (ta be used for future annuad repert notilication ‘!-',‘, . - r";’i
fm 1
Fuor turther infurmation concerning this matter, please call: - g )
(25 oot
ALVARO CASTILLO 9sg 25R-0252 = o
at | ) ¥ Ty
Name of Persan Arvca Cale Davtime Telephune Numbir
Enclosed is a check for the following amoumi:
0O $35.00 Filing Fee B S20.00 Filing Fee & £l £33 00 Filing Fee & 1 Sot.00 Filing Fee.
Certificate of Satus Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce, FLL 32314

Certificate of Status &
tadditional copy 1s enclosed) Certified Copy

(additionzl copy is enclosed)

STREET/COURIER ANDRESS:
Ruegistration Section
Division of Corporations
Clifion Building
2661 Execulive Center Circle
Talluhassee, FIL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF
ACE BUSINESS LLILC

(Name of the

Limited Liahility Company as it now a
(A Flonda Limite

cars on our records.
Liabihity Company)

)

The Articles of Organization for this Limiied Liability Company werg tiled on

F1/22/2013
Florida document numbey - 13800164346

and assigned

This amendment is submitted tw amend the foliowing:

A. If amending name, enter the new name of the limited liability company here:
NIA

The new name must be distinguishable and conlain the words “Limited Liability Company.,” the designation “ELC™ or the abbreviation "LLE.C ™

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) N A
I
5 = i3
T e
S
Enter new mailing address, if applicable: S :
: ) Til
(Mailing address MAY BE A POST QFFICE BOX) NIA T

(W

Y
B.

ad
i Lﬂ
if amending the registered agent and/or registered office address on oure records, entér the
registered agent and/or the new registered office address here:

]

name of the new

1
Name of New Rewgiswered Avent: /A
3 e T
New Registered Oifice Address: N/A
Fnter Floveda street address
NIA

. Florida
ity

Zip Code
New Registered Agent’s Signature, if changing Regisiered Agent:

[ herebv aceept the appointment us registered agent and agree to act in this capacity, 1 firther agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and ant familicr with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document ix

heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabifity
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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+If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records: . '

MGR = Manager
AMBR = Authorized Member

T'vpe of Action

H Add

Title Name Address
MGR STELLA ORTIZ TORRES ST RACQUET CLUB RD
UNIT 9 WESTON FLL 33326
NOGR

[ Remove

ALVARO F CASTILLO STHSW lath AVE

O Change

WESTON FFIL 33326

O Add

M Remove

O Change

O Add
SR
‘F,_ ] - ___!
= S O Rémiose
= = ———
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I o i -
e 0 Chinge
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O Renmwove

O Change

O Add

O Remwove

O Change

0O Add

O Remove
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). If amending any other information, enter change(s) here

(Attach additional sheeis, ifneeessary)

NIA
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Effective date, if other than the date of filing

Nole:

(optional)
ducument’s effective date on the Department of State's recurds

(Eran offective date is disted. the date imust be specific and cannot be prior o dite of filing o more than 90 davs alter Hling,) Pursuant to 603,0207 (1)
£ the date inserted i this block does not meet the applicable statwtory filing requirements, this date will not be tisted as the

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

NDECEMEBER 06
Dated

j[1]7

4 Q \J\/\)
\ \IUWW!YU or autharized representative of a member
ALVARO CASTILELO

Tvped or printed name of signee
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