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COVER LETTER

TO: Registration Section
Division of Corporations

¥
. , A
suBJECT: _ ACE 8 L wliusgemient LLCT ™
Namd of Limited Liabilny Company &
/",
ra
The enclosed Anticles of Amendment and fee(s) are submined for filing.
Please return all correspondence concerning this matter to the following:
Nuan Zheis
Name oFPerson
Ceng At 4
A Sflgord el LG
FirmvCompany
G901 Wiathy st SV
Xddress
Qvifemds vl high T
CitvsState and Zip Code
Vil \Cmc,\-z\nu\a\@ G\LV\:V\J ST
E-mail addréss: (10 be used for futlite annual report notltcation}
For further information concerning this matter. please cali:
\]ul?\,‘/\ /Z“w ati_“e\, 301—"0%[;[-7
Name of Person Area Code Davtime Telephone Number
Enclosed is u check for the fotlowing amouni:
KS"J 00 Filing Fee 1 S30.00 Filing Fee & 1 $33.00 Filing Fec & = $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Staus &
taddimon! cory s enclosed) Cenified Copv

tadditional copy 1s enclosed)

Majling Address: Street Address:

Registration Section Registration Section

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION o,

OF @
-~

4

Al % L Woerdagm et O A
(Name of the Limited Liability Company as it now appears on our records.) .
A Flonda Linuted Liabiliy Company) .
<5
The Artcles of Organization for this Limited Liabiliny Company were tiled on alib \ 20 and assigned

Florida document number _L VoS0 (e %1%

This amendment is submitted 10 amend ithe following:

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

Thre new name must be distinguishal.le and comtan the words “Limited Liabadits Company.” the designation “LLC" or the abbrevistion "L 1. C.”

Enter new principal offices address, if applicable: 84 (D281 Steke Ll U3
{Principal office address MUST BE 4 STREET ADDRESS) AVYapmrnate D Q. WA a5 AR
Enter new mailing address, if applicable: _B5u nest STeke QQC\.A 45
(Mailing address MAY BE A POST OFFICE BUX) Qi tamente S ¢ s u}] 5, FLZTY

B. If 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 Repistered Asent: W cA G \b\’)f\.\ U- V‘lSM’\'( ‘\ITl L
New Registered Office Address: 129 wWiest $Kele a-cue\ wh\o
Fnter Florude sireet address
RvtavpnXe SOGAsY Florida__ 22 V1Y
Jety 3 Zip Coar

New Registered Agent’s Signature. if changing Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capucity, [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am jamiliar with and
accepi the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

ir Changi\lrg- R’egia[:r?é .-\gcn}‘\ignalurc of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun
M G dwm Wu  Zheaguwa | 148G Loder Oek TT. T Add
- J
Caodlvliieie LB 1Y .
LiRemose
_Change
punb Nia Glogad Cnnewn’(-x%\—l—(- A%c1 pd'».nm'.mjk’oa on ¥ Add
Oc\idy , Frheiol
TiRemone
_iChange
wil Qwedcon Choghagse 4419 Neo thysad ST DiAdd
!MCN'P\O\G\.Q, wmen LLC ) . .
Ov\had g . ?\,177’%1% YiRemove
—Change

AwmBl  Best nga,e:) tlp inc, 121N Hewses eor Bied %dd

DFKMMD L 771‘3’3 5 TiRemove

—Change

WCidw Ko MRS Tum taXS LLT 132 5% SU\)L(-:\) 9% K
wk%;\zmuq., TILT e b R

JRemove

—Change

TTAdd

Remuve




D. [f amending any other information, enter change(s) here: (iruch additional sheets, if necessar)

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specitic and cannat be prior to date of filing or more than Y0 days after flling.) Pursuant 1o 6050207 (33h)
Note: 1 the date inserted in this block does not meet the applicable statwtory [1ling requirements, this date will not be listed us the
document’s eftective date on the Department of State™s records.

If the record specities a delaved effective date, but not an effective time. at 12:00 wm. on the carlier of? (by  Fhe 90th day ufier the
record 15 liled.

Dated M2 lle 70 .

\) Signafure of a meabber or authorized representative of 2 member

Nuon Meag

Fvpdd ot printed nume of signee

Filing Fee: $25.00



