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ARTICLES OF AMENDMENT
TO v fT e
ARTICLES OF ORGANIZATION i ED
OF ;o
Beab 2227 AH q: 1<

ACE TRANSPORTATION SYSTEMS, LLC T e v e
[P [T e D= STATE
(Name of the Limited Liability Company s it sow appears on our records,) "1 0 - -
(A Florida Timuted Taabliy Company} e G FL

e . PN . . N . L . .- - - . 017
The Articles of Organization for this Limiied Liabiliy Company were filed on July 11, 2017

L17000145962

and assigned

Florida docuinent number

This amendiment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLCT or the abbreviation “L.L.C”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) )

Fnter new mailing address, if applicable:

(Muiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regristered
agent and/or the new registered office address here:

Name of New Reeisiered Apent:

New Resistered Office Address:

Fover Florida sireet addross

. Florida
Citv Zip Code

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

! hereby accepr the appointment as registered agent and agree o act i this capacitv. 1 further agree to comply with the
provisions of all states relative to the proper and complete performance of my duties. and L am fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this dociment is
heing filed 1o merely reflect a change in the regisiered office address. hereby confirm that the tinited liability
company has been natified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent

BLOAS ]2 16 2021 Wallers Kiuwer § mhine



If amending Authorized Person(s) authorized 1o manage, enter the title, name, nid address of each person being ud
or removed from our records:

MGR = Manager
AMUBR = Authorized Member

Title Nate Address Type of Actinn

MGR Cieoff Russell
CiAdd

5601 8. Orange Blossom Trail, Orlanda, FI. 32839
{zlRemove

_ CiChange

MGR Scouy Crocket!
CiAdd

5601 S, Orange Blossom Trail, Ordando, F1. 32839
™ Remove

_ [SChange

MGR KaufPs, [nc. 4701 Last Avenoe, West Palm Beach, FL 33407
= Add

ORemnve

COChange

CAdd

{CIRemuve

2 Change

CAdd

O Remove

{IChange

CAdd

O Remove

OChange

wr akt Pratarnt ]l wWwWealivces 3 hiiw #¢ 51l lar



D. f amending any other information, enter change(s) here: (Autach additional shects, if necessar)’)
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E. Effective date, if other than the date of fUing:

(optional)
{11 en elfective date is listed, the date wust be specific snd cannot be prior 1o date of filing o mote than 90 days afier filiug.) Pursuat to 605.0207 (3)(b
. . . i p . 8 - 3 * . 2
Note: 1fthe date inseited in this block does not meet the applicable statulory filing requiremnents, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 w.m. on the earlicr of: (b)) The 90ith day afier the
record is filed.

February 7 2023
Dated “y_

(@w f BfiAnber or afthorized sepréSEntative of 4 member
gy Ronsel!
| - GeorcRe uUsSe

Typed or printed name of signee

B ATE ITMIAMIDIT \Walters F Lhoveaof Puling

Filing Fee: 325.00



