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COVER LETTER

TO: Registration Section
Division of Corporations

ACE NORTH MULTI TAN SERVICES LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the fotlowing:

SMITH TIMA

Name of Person

ACE NORTH MULTHUTAN SERVICES LLC

Firm/Company

2839 CORTEZ LANE

Address

DELRAY BEACH. L 33443

CitvdState and Zip Code

tmatases@gmail.com

T address: (e be used Tor Julure snnual report notidicsion’y
For further information concerning this mater, please call:
SMITH TIMA 361 YOR-3393

A | )
Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee 7 530.00 Filing Fee & (30 $55.00 Filing Fee & i3 $60.00 Filing Fee.
Certiticare of Siatus Certified Copy Certificate of Status &
taddinenal copy s enclosed) Certified Copy

Gaddiional copy is enelosed)

Mailing Address: Street Address:

Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahasset
Tallahassce. FIL 32514 2413 N, Monroe Street. Suite 810

Tallahassce. L 32303



"ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION L
OF .
21 HAY 28 PO 12 Ob

ACE NORTH MULTI TAN SERVICES LILC

{Name of the Limited Liuhilinn Company as iCnow appears on our records,)
(A Flonidu Timited TrabiTas Canpany

T A i e et € Yerrers ormd s ar e | oimired bl ¢ A1 were 13 O/ 62020 aned e
Mhe Articles of Organization for this Limited Liability Company were filed on and assigned

LISOMI 61 TR3

Florida document ninber

This amendment is submitted to amend the following:

A. Ifamending name, enter the new pame of the limited liability company here:

e —

The new mame must be distinguishable and contain the swords =Eimited Liahilits Company.” the designation =110 or twe abbreviation =1 1.C."

Enter new principal oftices address, il applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing adidress MAY BE A POST OFFICE BROX)

B. Ifamending 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 herc:

Mg of New Reuistered Avent:

New Rewistered QHfice Address:

Enter Floarida stroee address

. Florida
Cury Zip Cde

New Registered Asent’s Stgnature, il changine Registered Agent:

[ hereby aceept the uppointnient as regisiered agent and agree o act in this capaciiy. fiurther ayree to comply with the
provisions of all statuies relative o the proper and complete pevtormance of my dutics, and | ant familicr with cond
aveept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. i ihis dociment i
heing jiled 1o merely reflect a change in the regisiered office address, 1 hereby conpirm that the fimired liabilite
compan has been nodified inseriting of this changee.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized o munage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager N
AMBR = Authorized Member e \: §{N

24 BAY 78

Title Name Address Tvpe of Action
MGR Myer Millen 7006 Galleon Cove
Claadd

PALM BEACH GAKDENS, FI, 3348
= Reimnove

O3Change

I:I Add

ClRemowe

iZ1Change

Oadd

CRcmove

CIChange

Cladd

ClRemove

T hange

(Jadd

ClRemove

i Change

Cladd

ClRemove

ClChange




D. 1f amending any other information, enter change(s) here: (e additional shevts, ifnecessaryy

2rHA 28— QU

F. Fffective date. if other thin the date of filing; {optional)
(I an effective dite 3s Bsted. the dute must be specific and cannot be privr 1o date of filing or more than 90 Jass afler filing.) Pumsuant 1 603,0307 (3)(b}
Nuote: fthe date inserted in this block does ot mees the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of Staie’s records.

[f the recard specifies & detaved effective date, but not an effective time, at 12:01 am. on the carlier of: (b1 The 901h dav atier the
record s filed.

My 18 2021
Dated

nfeniocr St authenzed repres

Signatury ative ot member

Smith Tuna

Typued or printed name ot signee



