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COVER LETTER

TO:  Registration Section
Division of Corporations

ACE FINANCIAL SERVICES LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NICOILE i, REID

Name of Person

REID LEGAL SOLUTIONS, PA.

Firm/Company

P20 3TH AVE SUITE B-2

Address

MT DORALFL 32737

Cuv/State and Zip Code

NICOLE@REIDLEGALSOLUTIONS.COM

fz-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

NICOLE M. REID 321 234.2478
— at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Faclosed is a check for the following amount:
&l $25 Filing Fee 0 $55 Filing Fee & Centified Copy

ENTESTR (244



A
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liuhility compuny
submits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida,

. .. N ACE FINANCIAL SERVICES LLC
F. Mame of the hmited liability company:
2o {b)
Principal office address of limited liability company Mailing address of limited liability company:
1Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
$120 CORLEY ISLAND RD UNIT 300 4120 CORLEY ISLAND RD UNIT 300
LEESBURG FL 34748-8297 LEESBURG FL 34748-8297
G706:2020 120000190731
Ry ) Date :Fmgfrcgistrali0t1 in Florida 4. Document number
S ()

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
MASTERMIND HOLDINGS LLC

Registered Oifice Address

(MUST BE FLORIDA STREET ADDRESS)
3513 WEDGEWQOD LANE SUITE 127

THE VILLAGES
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lznter nume of NEW Repistered Agent and/or NEW Registered Office nddress %;\. L‘»D r-
S oo U0
REID LEGAL SOLUTIONS, P.A. nF )
— N - s
EW Registered Office Address on =
~NF cuislere o S8 O
nE hepisiere 1ce Addres ER R
120 E 4TH AVE SUITE B3-2 = ®
MT DORA L 32757
. FL
If the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idensical, Or, in
was/were authoriz
the articles of

-,
- S—

the case of a Florida limited liability company. it is hereby confirmed that the change(s)
0 afTinmative vote of the members of the limited liability company or as otherwisc provided in

perating agreement of the limited liability company.
Sy
Signature afyAefmber ar authorized

rEpTESealative of & momber M £ . K; Z;A/

ofen Printed or typed name of sipnee
/ herehy aceept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
pravisions of all statutes relative to the proper and complefe performance of my duties, énd [ em Jamiliar with ane accept
the obligations of my position as regisiered agent as provided for in Chaptér 6'65. F.S Or :{ this dacument is being filed
to merely refleed a change in the registcred office address, | hereby conﬁ};m thet the limited liability campany has 5‘:’cn
un.f:ﬁc‘(! in writipg of this ol ? .
A hY
{ [

Division of Corporationse P.O. Box 6327« Tallahassee, FL, 32314
FILING FEE: $25.00



