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COVER LETTER

TO: Registration Section
Division of Corporations

ACES-3
SURBIECT:

Name of Limated Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all cortespondence concerning this matter o the following:

Vincent AL Flanagan

Name ol Person

ACES-3,LLC

FirnvCuampany

P.O. Bax 236485

Adddress

Cogoa, FLL 32923

Citv/State and Zip Code

accounting@aces-3.com

E-munl address: (to be ased tor tuture annual report aotiheation)

For funther mnformation conceraing this malter. please call:

Kelly Sultivan 3
at{ )

ta

301-0976

Natne of Person Arca Code Daytime Telephone Number

Enclosed 12 2 check for the following amount:

O 523.00 Filing Fee = $30.00 Filing Fee & O $35.00 Fiting Fee & 0O 6000 Filing Fee.
Certiticate of Status Certitied Capy Certilicate of Status &
(additional copy is cnclosed) Certiticd Copy

tadditienal copy is enclosedd

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Brivision of Corporations

10O, Box 6327 Clifton Building

Tallahassee. FI. 323143 2661 Executive Center Cirele

Tullahassee, FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ACES-3 LLC

(Name of the Limited Liahility Company as it new appears on our records.)
{A Floonda Timned Trabality Companyi

. , . T e . 240542
Fhe Arnticles of Orpanization for this Linvited Liability Company were tiled on (mssa016

- - GO 33504
Flonda docuament number LT6NID03SS0

and assigned

This amendiment is submitied 10 amend the following:
Al

If amending name, enter the new name of the limited liability company here:
INFA

The new name must be distinguishable and contatn the words “Limited Liability Company,™ the designation "LLC™ or the abbreviation 7110

Enter new principal offices address, if applicable:

INJA
(Principal office addresy MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable: NIA

{(Muailing address MAY BE 4 POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter_the
registered agent and/or the new registered office address here:

name of the new

Nanwe of New Registered Agent: /A
. oy - 4 .
New Registered Ottice Address: N/A
Enter Florwda sircer addross
NIA . Florida
Citr Zigr Cender
New Registered Agent’s Signatore, it changing Registered Asent:

[ hereby aecept the appointment as regisiered agemt and agree o act in ihis capacine | further agree to compl with the
provisions of all stattes refative 1o the proper and complete performance of my dutios, and Fam faniliar with cid
aceep the obligarions of my position as registered avene as provided for in Chaprer 603, F.S. Or, if this ducument is

heing filed o merely reflect a change in the vegiviered office address, Thereby confirm thar the limited liahilio
company hay heen wotified o writing of this change,
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Program I"\';‘( Arthur Lorenz 3604 Cobblewood Drive
= Add
KRockledge, F1L 324935

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

D Add

O Remove

8 Change

O Add

O Remove

O Change

N e

- — 1
- 0 Remover,
L

- -
L =
it
<~ Cnge
=,
= &
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D. If amending any other information, enter change(s) bere: (Arueh addivional sheers, i necessary)

NIA

G6/86/2017

E. Effective date, il other than the dute of filing: (vptional)
(i an effective date i listed. the date must be specific and cannot be prior 1o date of Bling or more tham Q0 days after filing.) Pecsuant w 6030207 (3(b)

Note: Ithe date inserted inthis block does notimeet the applicable statetory filing requirements, this date witl not be listed as the

document’s effective dale on the Department of State’s records.

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.

June 15th

Dated
s /
[ S AT _ I
yg:'mli:r\/ofn/ﬂu erfor duthorized representative ofa member N ~d
Lo =

/ . %
Briun Barnett ’B ) p E t" __ =z -
V 1Can, - g7 A—t, PRI U
Typed or printed aame ol signee I —_—
S
x .-
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Filing Fee: $25.00




