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ARTICLES OF AMENDMENT
TO ' :
ARTICLES OF ORGANIZATION
: OF

ACE-RG, LG ’

AME O jmy j Ty #¢ if tow ro n aur records.
O mhsted Lialiaty Comoangg

The Articles of Organization for this Limited Liubility Company were filed on 3/16/2016
Florida document number L16000053588

and assigned

This amendment is submitted to amend the following:

A. Tf amending name, enter the new ﬁgmg of the limited lighility compsny here:

~

The new name must be distinguishable and contain the words “Limited iubility Company,” the dasigmation “LLC™ or the abbreviation L L.C."”

Enter new principal offices address, il applicable:

—— ‘
(Principul office addres T BE A STREET AD S, £
‘ . Z =3
- Enter new mailing address, if applicable: s : :,E’_
{Mailing address MAY BE A POST OFFICE BOX) . , L. =
N

L i

B. If amending the reglstercd agent and/or registered. ﬂf—ﬂf’e addrziy on our records, gnter the name of the new

vegistered agent and/or the new registered office addrecs hcr e
‘Name of New Registered Agent:- NRAI Services, Inc. _
NBW Rﬂgiﬁ[efﬂd Ofﬁce AddE H.s. 1200 South Pine Island Road
Lnter Flovida afreet addresy
Plantation Lt . _Florida 33324
City Zip Codls
New Registered Agent's Signature, if changing Regisiered Ageni: '

I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of afl statutey relarive 1o the praper and complete performance of iy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documens is

" being filed to merely reflect a change in the registered office address, I hereby canf v that the limited liability

company has been rotified in writing of this change.
y;
% Tl 5 oo Cugd

St}
IfChlngI.ng Re uleru_l)g\“m.&m &,9 : ggggmmd Agent '&;

Seeslor]
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LI

If amending Authorized Persouds) authorized to manage, eater the title, name, and gddress of each ng':ggn heing added

or removed from oup pecords:

MGR = Manager
AMBR = Auvthorized Member

Title Naume Address . Type of Action

i

MGR James Forster 100 Li'vingaton St,
‘ =] Add

Orlundo, FL 328061
O Remove -

0O Change

O Add

O Remove

1 Change

O Add

I Remove

T Change

3 Add

0 Remove

B Chenge

0 Add

1 Remove

00 Change

[J Add

B Remove

[0 Change

IPage2 of 3
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D. ¥ amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)

—y

Hud 62

[

AT
A IS
.
.

6l

E. Effective date, if other than the date of [iling:

(optional)
document’s effective dafe on the Department of State’s records.

{If an effective daie is listod, the date must be apecific and cannot be prior w date of fz.lmg or mare thun 90 days after filing,) Pursuant tv §05.0207 ("-)(h)
Note; 1f the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m, on the earller of
(b} The 90th day after the record is filed

/6 2018 o
Dated / OB/_ , .
‘ _ V' Signature of a member or authonized representative 678 member
Jumnes Furster

Typed or printed ramé of signee
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