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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
: OF '

ACE MGMT, LLC

vame of The Limited Liabiliey (L ompn iy 8 il nﬂ“‘ﬁ?ﬂ‘%‘;‘!ﬁm&t&)
A Flouﬁ! Eumu:g Liability C .

ity Compry,

The Articlas of Organization for this Limited Liability Comy were fijed on 12162016 and assigned
: pany
Florida document number 18000227384 . -

This amendment is submitted to amend the fallowing:

A, If amending name, enter the new name of the limited lability comném

-

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation "L LG

Fnter new principal offices asddress, if applicable:

¥
- o
4 v - B
{(Principal office address MUST BE A STREET ADDRESS) : ¥
o L
Enwr;new mailing address, if applicable: ’ T rr‘i
(Mailing address MAY BE 4 POST OFFICE BOX) - -
B. If amending the registered agent and/or registered offier: adds g ;oW ORr records, enter the yam flic_new
registered agent and/or the new registered office nddress here :

- . e
Neime of New Reyistered Agent: ~ NRAT Services, Inc.
New Registered Oftice Address: 1200 South Pine Island Road
: Entar Florida street address
Plantation LA, . , Florida 33324
Ciy Zip Code
Repigter ent's Signature. if changing Registered Agent;

T hereby accept the appoiniment as registered agent and agree to act in this eapacity. I further agree fo comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligationy of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability l
compmry has been notified in writing of this change.

FLASS - [1/162007 ‘Waltuy Klwwer Online
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If amending Authorized Persont(s) authorized (o manage, enter the titié, name, sed nddress of ench person_heing added

or removed from cur records:

MGR = Manager
AMBR = Authorized Member

e ctio

Add

0O Remaove

D Change

Title Name Address

MGR Jamas Forster 100 W Livingston St
Orlande, FL 32801

MGR Eric Forward 100 W Livingston St

JAdd

-

Orlando, FL 32801

&l Remove

[0 Change

U Add

{1 Remove

O Change

0 Add

O Remove

3 Change

0O Add

O Remove

0 Change

J Add

Tl Remove

O Change —
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if recessary.)

E. Effective date, if other than the date of filing:

[

(optional)
{Ifan effective date iy listed, the date muost be speeitic and cannot be prior o dzuc ofﬁlmg B more than 90 days aftee filing.) Pursuent to 605.0207 (3)b)
Note: Ifthe date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
-document’s cffective date on the Department of Stale'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.

46 - Z0I8
. Dated / o,

V Signature of a member or avthorzed wepresenistive of a member

James/T arster

“Typed or printed name of signe'e
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