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} COVER LETTER
TO: + Registration Scction
Division of Corporations
. A ™ o ~
susseer: Ace Polo 2 Hales, LLC
Name of Limited Liability Company
The enclosed Anticles of Amendment and feeis) are submited for filing.
Please rewm all correspondence concemming this matter to the following:
Avem Wildec
Namwe of Person
s - - .
ACe Aoz Sales LG
Fean'Company
e e i
T 950 s
’ oo Address
Dowvre
¥ L 2
IS S5 DiH
Citv/State and Zip Code
i ey = TN "
21 21 Are Ado Sales g [ com
E-mail address: (10 be used for it ansdisd report notilication)y
For further information concerning this mater, please call:
M |
Amns Whldker 224,567 1697
i1 \‘9 2 ! al ) &
Name ol Person Arca Code Daytime Telephane Number
Enclosed s u check for the tollowing amount:
O 32500 Filing Fee 0 $30.00 Filing Fee & 03 835,00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staius &
{additional copy is enchised) Certified Copy

Ladditional enpy i enclimed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Ruegtstration Scction

Division of Corparations Division of Corporations

IO, Box 6327 . Clitton Building

Talahassee, FL 32314 2661 Exccutive Center Circle

Tallahussee. FL 32301



ARTICLES OF AMENDMENT
TO
. ‘ ARTICLES OF ORGANIZATION
OF
ApoD  Wider / ACC Auto?Saies % Ll C

(Name of the Limiled Liability Company as it nos appeacs on our recarids,)
(A Flondu Limited Liabtlay Company)

and assigned

Ihe Articles o Organization for this Limited Liability Company were filed on U(C) 2 -)l L

LI TO00V R a4

Florida document number

This amendment 15 submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Lizhility Company,” the designation "LLC™ or the abhreviation “1LE.C
c 34
Enter new principal offices address., if applicable: =70 | O 15
- . ™ A1/ ' e
(Principal office address MUST BE A STREET ADDRESS) Davie FL o 323

Ao N (W% Lane

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST QFFICE BOX)

T o
- L]
If amending the registered agent and/or registered office address on our records, enter the nanmsol the new
> -

3.

registered agent and/or the aew registered office address here: ey
P

[ W ot

o A

Ao wl lcher i
Yol s P! S

Enter Florida street address vt

- —\:J - ‘-‘.-J
Du\\«/f - . Florida 523514

Zipy Conde

Name of New Reaistered Apent;

2N Hd S- Nar

New Resistered Office Address:

Cinr

New Registered Agents Signature, if changing Registered Apeni;

f herchy accept the appointment as registered agent and agree 1o act in this capacite, { further agree to comply with the
provisions of all statees relative to the proper and complete performance of iy duties, amd am familior with and
accept the oblications of v position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
hoing filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liahility

company hay heen notifled inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or_removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

MG R Cory nson 226A NG (g 0 Add

1

Lerove O Ko

0 Change

O Add

O Remove

00 Change

O Add

O Remove

0O Change

O Add

0O Remove

O Change

0O Add

B Remove

O Change

O Add

O Remove

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

A
___l’_ L -~
po [ .
ST
=L FE
il ! -
T L |
it R
- h
Me g 1
—_— s f:'—q
=z £ -
=y
foeapy I
~ o

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

(optional)
{1 an cliective date is listed, the date must be specific and cannuot be prior 1o date of Bling or mere than 90 davs atter filing) Persuant to 6030207 (34b)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective dawe on the Department 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 5’2 q‘ - | tZ

- e
s il)e
Signature of a member or authorized representative otf'a member

Jms. e e

Typed or printed name of signee
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Filing Fee: $25.00



