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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2017

PABLO AGUILAR
956 SW 82 AVE
MIAMI, FL 33144

SUBJECT: ACE TOP MANAGEMENT, LLC
Ref. Number: L17000061551

We have received your document for ACE TOP MANAGEMENT, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Ii Letter Number: 517A00021799

www.sunbiz.org

TA e e m N msiri st meee~ D MY DAY 2907 M 11k cvimmn TV il 3O 1 A4



LI

COVER LETTER

10 Registration Section
Division of Corpuerations

oy 1y

Ace Top Mapagement. [LILC
SUBIECT:

Name of Limited Liability Compans

The enclosed Aricles of Amendment and fee(st are subnutred for tiling.

§H 81 WY 8- 5301107

Please return all correspondence concerning this satter to the tollowing:

Pablo Agwlar

Name of Person

Ace Top Management, LLC

FiamuCompany

936 SW 82 Ave

Address

Miami FL 33044

Citv/Siate and Zip Code

pablozacetopmgmicom

E-mail addiess (1o be used for future annual tepors notficanony
For fther information concerning this matter, please call:
Pablo Aguilar 03 970-312%

at | |
Name of Peison Area Code Davtime Telephone Number

Enclosed is a check for the following amoum:

B $23.00 Filing Feg O $30.00 Filing Fee & O 55500 Fihag Fee & 0 S60.00 Filing Fee,
Certiticate o) Stutus Certelied Copy Certiticate of Status &
taddinmal copy < enclosed) Certitied Copy

addional copy s enclosad

MALLING ADDRESS: STREET/COURIER ADDRIESS:
Repistiation Section Registanon Secnen

rvision of Corporations Division of Cumporations

PO Box 6327 Clifien Building

Talahassee, FL 32314 2601 Exceutive Centet Crcle

IR

Tallahassee, 1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ace Top Management. LLC
(Name ol the Linnited Liability Company as it now appenrs g owr records, )
e Flomda Timned Taabiline Company)

3162017 :
162017 and assigned

The Articles of Organizaton for this Timited Liabitity Company were filed on

Florida document number 170000638

This amendment 1s submittied 1o amend the foliowing:

Ao Hamending name. enter the new name of the limited liahility company here:

The new name nust be distinguizhable and contain bie words “Limited Lzabiliy Compuany,” the desigaanon “ELC o the abbreviation "L L O

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

' “

&)

Enter new mailing address. if applicable: _‘
{Mailing address MAY BE 4 POST OFFICE BOX) =.'

Mne of the new

B. If amending the registered agent and/or registered office address on our records. enter_the n

' .-

registered agent and/or the new revistered office address here: o

MName of New Rewistered Avent.

New Rewstered Otfee Address:

Lasrer Hlorda sirect adfress

. Fiorida

i Zipd o

New Registered Agent's Signature, if changing Resistered Agent:

Fhereby accept the appoimment as regisiered agent and agree to act in this capacuty. | further agree 1o comply wirh the
provisions of all statutes velative to the proper and conplete performance of my duiies. and | am familior with and
accept the chligations of my position as registered agent as provided for in Chapter 603, 5. Or. i this document iy
heing filed 1o merely reflect a change in the vegisiered office address. [ ereby confirm thar the limited linbifin
campeny has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name. and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
NMGR JUANZAPATA Y36 SW B2 AV
0 Aadd

MIAMIFL 33444
| Remove

O Change

O Add

O Remone

O Change

O Add

1 Remove

4
Wit

0 C'h:l.n-;':b
“F

[
O Adid

o

O Remove
et

-—

O
O Chunge

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. Mamendine any other information, enter change(s) here: cadrrael additional shecrs, [P necessarm
- . > . -

Mrzht
-7

- . 12:5:207 )
E. Effective date, if other than the date of filing: {optional)
i1 an eifecuve duie i Bsted. the date must be specitic and cannot be privr o date o fifing or more than 9D days atier ling. b Pursuant b 6030207 (3(h)

Note: [ the date inserted in this block does not meet the applicable statutons filing reguirenients, this date will not be listed as the

document’s effective date on the Departinent 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.

Dated [d - { . __;()/ ,7

Signature of @ member or TTTORTOIAL ¢ ol member

PARLO AGUILAR

Typued or printed name ol ~ignee

Pase 3 0f 3

Filing Fee: $23.00



