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TG: Registration Section
Division of Corporations
ACE TITLE AND ESCROW SERVICES. LLC
SUBIJFCT:

warme of Limited Liability Company

The enclosed Articles o Amendment und fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOHN P MAAS, ESQ,

Name of Person

JOUN P MAAS, PLAL

Firm/Company

44 NE 16 STREET

Address

HOMESTEAD, FL 33030

City/State and Zip Code
ISABELFIGUEROAI7@YAHOO.COM

F-mai ] wddress: o be used Jor future annual repon notitication

For further information concerning this matter, please cali:

JOIIN P MAAS, ESQ.

s

03
at ( )
Arca Code

247-7132

Name of Person Dax time Telephone Number

Enclosed is a check for the fullowing amount: . -

= 52500 Filing Fee T $30.00 Filing Fee & 00 $55.00 Filing Fee & O $60.00 Filing Fee, ’

Certificate of Status Certified Copy Certificate of Status & /
fadditivaal copy 1s erclosed ) Certified Copy = T
tadduionat copy is ericlosed ) bl
S
e

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 8§10
Tallahassee. FIL 32303
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ARTICLES OF ORGANIZATION
OF

ACE TITLE AND ESCROW SERVICES. LLC

{Name of the Limited Liability Company as it now appears on our records. |
A Flonda Limited TaabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on 0610972014 and assigned

L 14000091775

Florida document number

This amendment is submitted to amend the following:

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

NA
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abhreviation »LL.C.
Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
NFA

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

o)

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

agent and/or the new registered office address here: ,
Name of New Resistered Avent: NIA .
- * i
New Registered Office Address: NA - L
Fnter Florida sirect address F
. Florida Y

ity Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act in this capacite. | further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of myv dutios, and [ am famitiar with and
aceept the oblisations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect u change in the registered office address, 1 hereby confirm that the limited liahiliny

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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daEAra mEiLne A o ndlimayaiy smnansaAsa asem e

MGR =

Manager

AMBR = Authorized Member

thawisnd #0 mao
ahs anees

Title Name
AMBR ISABEL FIGUEROA., TRUSTEE
AMBR KENETH FIGUEROA. TRUSTEE

e

Pyl

s

o e

A mntar tha bitln cormen and addence nF nanh navenn haines
Crasia sl Llivsny seaibang leiiis iieswss wisis Tir Jiedoiisif ireees

aelelndd

by 29 ve e

Address

800 NORTH FLAGLER AVENUE

Tvpe of Action

OAdd

SUITE 2

CJRemove

HOMESTEAD. FL. 33030

= Change

SO0NORTH FILAGLER AVENUE

 Add

SUITE 2

OJRemove

HOMESTEAD. FL 33030

C1Change

TJAdd

CRemove

O Change

OAdd

CIRemdve *

“Qac hz;ngc"
= i '.J

CAdd

%

CIRemove

CJChange

JAdd

TRemove

CIChange




D. If amending any other information, enter change(s) here: (Afitach additional sheets, if necessary.)

ISABEL FIGUEROA HAS TRANSFERRED MER 100% MEMBERSHIP INTEREST TO

ISABEL FIGUEROA AND KENETH FIGUEROA AS CO-TRUSTELS OF THE

FIGUEROA FAMILY LIVING TRUST DATED AUGUST 18, 2021.

E. Effective date, if other than the date of filing: {optional} -~ o]
(I an eMictive date s listed, the date st be specifie and cannat be prior ta date of Giling or mure than 90 days atter tiling.) Pursuant 1o 605.0207 (3)0(h)
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of Staie’s records. T

o

4

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

Dated Q/ -/ 8 ) 2021
I \
S -

\{J' ~— ‘ Stgnature of a member ar anthorized representative ot a member

[SABEL FIGUEROA, TRUSTEE

Typed or printed name of signee

Filing Fee: 525.00



