Q0001,0005

..\

1
03/20/2018 2:%0 PY FAX
Dlvisiun of Cerpomtiona

3202019

Note: Pleasc print this page and use it 4s a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H19000094145 3)))

O

H190000941453ABC0

Note: DO NOT hit the REFRESH/RELOAD hutton on your browser trom this page
Doing so will gencrate another cover sheel.

To:
Division of Corporations
Fax Number : (85e)517-6383
From:
1 EAGQGLE TAX REPRESENTATION, CORP,

Account MName
Account Number : 1280878200837
: (554)532-3842

Phone :
Fax Number 1 (954)532-3847

**Enter the email address far this business entity to be used for future
mail address please.*¥

arnnyal report mailings. Enter only one

M 0 : =3

Email Address: [’ Z -~ LUK G =

/ ' x

; o

et e e e S

, RTINS

LLC AMND/RESTATE/CORRECT OR M/MG RESIG --1‘ o

5 ACED ENTERPRISE, L.LC 2

- --.: _C_:) —

ol |Ccr1ii:1_calc of Status | 0 : =50 R

2 |Certificd Copy | 0 : LT e
. [Page Count l 05 f
- IF.sri mated Charge $25.00 ¢

Electronic Filing Menu Corporale Filing Menu

N

hnpsdiefic.sundiz org/seriptifafilesvr.oxo

03714
ONY
nqA O!‘Jrf({ Y

M



03/20,2019 2:20 PM FAX

@o002/0005
COVER LETTER
TO: Kepistration Scetion -
Divisioa of Corparatinus
ACED ENTERPIISE, LLC
SUBJECT: .
Name of Limited Liability Company
The enclosed Articles of Amendment ang iee(s) are submitted for filing,
Please return all correspondence congerning this matter 1o Lhe Lollowing:
GABRIEL MACEDQ
Nany ot Person

FAGLE TAX REPRESENTATION CORP s 2
L 2 -
- S R =
Finn/Compuny e TR % —__ T
5493 WILES ROAD ST'E 105 EP F?z_é
S @ oo<
B M
Addionx - ' _—_ % L

COCONUT CREEK FL 33073 A=

: it F

CityfState and Zip Code Y
panlogdeagle-tux.com
t-mail address; (to by uscd for futiare annual repon notiircaiion)
For further information conecming this matter, please cali:
TPauln Oliveirm 954 $32.3342
at{__ ) .
Nurm of Puson Anea Code Davtime Telephone Number
laclosed ix o check for the following amount:
525,00 Filing lee O $£30.00 Filing Fee & 0O 855.00 Filing Fee & O £60.00 Filing Fee,
Certilicale ol Status Certified Copy
tadditiunal vopy ia enclused?

Certificate of Slatus &

Cenificd Copy
{madditional copy i eneluoaed)

MAILING ADDRESS STREET/COURLER ADDRESS:

Registration Scetion Repistration Section

Nivigion of Corporstions Division of Carparations

P.O. Box 6327 Ciiflon Building

Tullahassce, FL 32314

2661 Exccutive Center Clircle
Tallahassee, 'L 32301



03/20,2018 2:20 PY FAX @ooe3, 0005
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACED ENTERPRISE, LLC
’ -(lerrII

The Articles of Organization for this Limited Liability Company were filed on 03-04-2019 ‘
L19000062743

. and assigned

Florida document number

This amendment is submitted w amend the following:

A. Tl amending name, gater the new name of the limited linbility campany here:

The new mung must be disunguishible 2ad contuin the woards “Limitsd Linbitity Compuny.” the designution “LLE™ or the abbresiltion =L 19"
Do, @
Enter new principal offices address, if applicable: [

(Principal office addroxs MUST BE A STREET ADDRESS) . LT

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If ameading the registered apeat and/or repistered office address vn our records, enter the name of the new
registered apent snd/or the new registercd office address here:

Nume ol New Registergd Apent:

T

W Isterg Tiee Address:

Entr Floridu strvet addrexy

... Florida .
Cliry Zip Crnde

[ herehy wceept the appointment ax registered agent and agree to act i this capucily, § further agree te comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I'am faniliar with and
accept the nhligations of miy poyition o registered agent as provided for in Chupter 505, F.5. Or, if thiy ducument is
being fited 1o mevely reflect a change in the registerved office address, I hereby confirm that the limited liabiliny
compuny has been notified in writing of this change.

Il'(.‘h;ng'lnﬁ Reqistered Apent, Rimngll;q_(_;f' New Repistered Aggnt

Page 1 of 3



03/20,2018 2:20 PY FAX [doonos 0003

If amending Authorized Purson(s) authorized (0 manage, enter the title, name, and address of each person _being added
or removed froih our records:

MCGR~  Munager
AMBR — Autherized Member

Title Nnmge Address Tvpe tion
SMBR Gubrivl Mucedo 3301 Shoma Dr Apt 202

Royal Pabn Besch, FL - 31414

B Add

J Remuve

O Chunge

O Add

O Remowe

O Change

. 3 Add

O Remowve

03 Change

{1 Add

0O Remove

O Change

Page 2 0f 3
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D. If amending any other information, enter chanpe(s) bere: (Arach additional sheets, if necessary. )

F.. Fffective dute, il other than the date of liling: {optinnal)
(1740 ctlective dute i Bisted, the date must be specific and cannot be privr to date of filing or muore than 90 days afigr filing. ) Pumsuant 1 603.0207 (3Hb)
Note: [1the date inserted in this block docs not meel the upplicable starutory liling requirements, this dute will not be listed as the
document’s effective date on the Departiment of Statc s records.

If the recerd 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 March 20th = 20!9
ed = .

T
)/__,;:-*-";;7’,

P

" Signsture ol n member of uuthorized representative of w incmber

Muomber Manager

Typed or prinied Haime ul mgnes

Page 3 of 3
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