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COVER LETTER
TO: Registration Section :
BDivision of Corporations

sussket: _ ACE @ L wWouagement LT

Nam of Limited Ligbilits Company

The enclosed Articles o Amendment and teetsy are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nuan Zhetq
Name oFerson
ccnc;mr{mﬂ
WDin (floe) Lesttradisse ™ LT

FirmeConpany:

das™ Wintyaskon ST

“dress
Orisndon vl hiyh T
CityrState and Zip Code y - T
T -
P - s ST
VWil uzneng @ opvia) . com it
E-mal addréss: (to be used for futlire annuoal reporCnotifcation) : T
- -1
For turther information concerning this matter, please cull: ‘_j _‘ :'2 ‘—_~_'
Iaa)
’Z . B L o]
1l - -1
\!“M “w; at{_“o\) %OL‘\oU([;b T
Name of Person Area Code Daytine Tetephone Number PR nT
LY
- o
e
Enclosed is a check tor the following amount:
KSZS.O(] Filing Fee (1 S30.00 Filing Fee &

O $533.00 Filing Fee &
Certified Copy

(additones] copy 15 encleseds

T So0.00 Filing Fec.
Certiticate of Status

Certiticate of Status &
Certified Copy

tadditional copy 1y enclosed)

Mailing Address:

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT RS
TO ¢ 1-’ . S -0
ARTICLES OF ORGANIZATION RCTR S
vy SN
OF S
ERR X
- el
- . P P
ACE % L Wamiaomanty LLC Y
(Name of the Limited Dlability Company as if now appears on our records.) \f)/ G-
1A Tlonda Timited Tiabiliy Company) T
The Articles of Organization for this Limited Liubility Company were fifed on & ( lz’) \ 201 and assigned

Florida document number L Voooo 110 1%

This amendment is submitted 1o amend the {ollowing:

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

The new name must be distinguishable and contain the words “Limdted Lisbility Company.” the designation “LLCT or the shbreviation "L L.C.”

Enter new principal offices address. if applicable: 884 iDest Stere KA U3
(Principal office address MUST BE A STREET ADDRESS) Altavnate Splia = [ A N |
Enter new mailing address, if applicable: 934 ideat SteXe oo HYb
(Muailing address MAY BE A POST OF FICE BOX) Alfamonte S ¢ ' ;\_,%]":. C L2 Y

B. [famending 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 Registered Apent: N Cj \D\OM 21 Su.t{’\ “-QJ L Lig
New Registered Oitice Address: 29 LW eal  Nete de o

Ermter Florida sireet address

R\fawpne S0 aas Florida __ 22114
e 3 Zip Code

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

[ heveby accept the appointment as registered agent and agree to act in this capacine, 1 further agree 10 comply with the
provisions of afl statuies relative to the proper and complete performance of my dutics, and Tam fomiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F .S, Or. if this document is
being filed 1o merely reflect u change in the registered office address, Thereby confirm that the limited liabilin
company has heen nodified in writing of this change.

If Changi Wepistered ;\gcn}.\.ggnalurc of New Registered Agent




If amending Authorized Person(s) authorized to munage, 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
M (5 Qwr Wu ‘ZMQ.AL:}W\Q.{ 1S Votee Ool T7. CAdd
assimmen , FLHETU VI
O¢Change

awdR idia Glolpe)d Cnﬂ‘ay\(\'&% LS a%o™ minm’.\%hm &Y ¥ g

oc\ody , GLbry{u
C Remove

CChange

e Ao cou ;:_}_w,(} housk Aq19 abey hyeaa ST OAdd

UV\CwM\G‘.Q, men LLC

Orl\bnd g, EL 52 L %{cmuvc

O Chunge

Awmiol  PBesx DC\ML{.U\\) Gl tne. T 218 Hewswspirox Od, (ko

Df—k@wuln L 77_"—%7) 5 CiRemove
O Change
wlidw  Youxy davesTwmuaXs et 13213 Su,ggffjr. K

w'n%\!z(mue. , PLIU e

ORemove

O Change

Cladd

ORemine

ClChange




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date s listed. the date must be specific and cannot be prier o date of filing or more than 90 days after filing. ) Pussuant to 603.0307 (3xb)
Note: If the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State”s records,

If the record specities a delayved etfective date, hut not an effective thine. at 12:00 aan, on the eurlier oft (b The 90th day alter the
record s filed.

Dated ‘{217\7‘010

S—Kignawrg of a member or avtharized representative of a member

N ucua ,C""Q/‘—"\

Pyped or pdinted name of signee

Filing Fee: S25.400



