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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: ACE AUJFO ] Sales LL C

Name of Limited Dability Company

The eaclosed Arieles of Amendment aid fecds) are submitted for filing,

Please return all correspomdence concerning shis matter to the tollowing:

Amo%

W ldler

Samie o Person

2421 N.W.

FimyCompany

| 2g ST = e

Address

Opo locda FL 232054

2121 Ace Auto

Chiy/Stte and Zap Crode

sals () A \. com

E-mail acdidress: 1o be osed for Tututefinusbepart notification)

FFor further information concernmyg this neuter, please call,

Amoeg  Wilder

\ 54 ) 2Y2-GHOY

Name of Peron

Enclosed s a cheek for the lollowing amount:

Eﬂé&m) Filing Feu K300 Filing Fee &

Certficate of Stitus

MATLING ADDRESS:
Registration Section
Division ot Corpuorations
P70 Box 6327
Tallahassee, F1, 32314

Area Code Daytime Telephoae Nimbe
O $35.00 Filing Fee & O s60.00 Filing Fee,
Certitted Copy Cernficate of Status &
taddizional copy 5w enelosed) Certified Copy

iaddiional copy 1 enclosed)

STREEFET/COURIER ABDRESS:
Registration Sectien

[Hvision of Cotporations

Clitton Building

2601 Exceutive Center Cirele
Tallahassee. L 32301

&



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fce Aulo 2 Soles LLC :

{Name of the Limited Liability Compuny as it now appears on our records. )
(A Florda Tamvied Labihoy Companyy

The Articles of Organmzation for this Linited Lic 1)zl|l\ L ompany were filed on OLO /(25 ) [ 7 amd assigned
Florida doctment number J':l:l_@ 15 q

This amendment is submitted to amend the following:

It amending name. enter the new nante of the limited liability company here:

“Eamited Liohiliny Company,” the designation “LLCT or the abbreviation ~1LL.C 7

_ Enter new principat offices address, if applicable: _BQC_CQ M_l_(/i_q_lﬁ \ LQ/\/\Q
(Principal office address MUST BE A STREET ADDRESS) _U_L\a_m \ C‘Zlfdeﬂg
_FL 320s%

Fhe new name st be distngaisiable and contain the wonds

o

b

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX) N

-

" the new
)

- records, enter the nam

B. If amending the rezistered agent and/or registered office address on our
registered agent and/or the new registered office address here:

6%:8 HE 974Gk /il

N o New Registered Agent;

Mew Registered Office Addiess:
Frter Flovich strect aeddross

. Florida

i Zip Code

" New Registered Agent’s Siemature, if changing Registered Agent:

Flierehy aceept the appoiniment as regsstored agent and agree (o act i this capacitv, T firther agree (o comply with the
provisions of all stasures velative 1o the proper and complere performance of nv dutics. aid Tam famidior with and
accept the obligations of wiv poxition as registered agent us provided jor in Chapter 605, F.5. Or, i this doc rﬂwm is
heing filed 1o merely veflect a change in the regisiered office addvess. 1 hereby confirm that the imited liahility

ceanprany has been notifiod in weiting of this chunge.

If Changing Registered Apgent, Signature of New Registered Apent
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<DL I amending any other informtion, enter changeis) here: t-lttech additional sheets, if necessar.)

(optional)

Effective date. il other than the date of {iling:
Nate: [ the date inserted in this bleek does not meet the applicable statotary iling requirements, this date will not be fisted as the

{17 an elteetive date s listed, the date mast be specific and cannot be prior o date a filing or moze than 90 days alter Bling.) Pursuant W 6030207 £y

document s effective date on the Departinient 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.

1 xued

o menther or authe sed ey resentative ot a member

¥-
SIgniure of)

t
Pmos Wilder
Teped or printed name ut agnee

>
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Hramending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

< or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

369 N Lkl LN

I'yvpe of Action

Vige. ([?QSdeﬂkﬁ@_my Jingan

O Remowve

0O Change

O Add

-

O Remove

O Change

O Add [ Y

epedat

;k‘l

N g .
| IS‘cmm'c

ra
[

0O, Change
L'

Cr

A
(]

L1 Remove

O Change

4

0O Add

O Remuove

O Change s

3 Add
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O Remove

O Change



