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COVER LETTER

TO: * Registration Section
Division of Corporations

ACE FINANCIAL MANAGEMENT. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and teegs) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

PATRICIA HERLEHY

Name of Person

ACE FINANCIAL MANAGEMENT, LILC

Firm/Conipany

972 SW KAPPA AVENUE

Address

PORT ST LUCIE, FI. 34953

City/S1ate and Zip Code

PHERLEMY@BRIGHTSIDEFINANCIALSERVICES NET

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter. please call:

PATRICIA HERLEHY 361
al { )

370-8576

Mame of Persen

Enclosed is a check for the {ollowing amount:

= $25.00 Filing Fee (7] $30.00 Filing Fee &

Certiticate of Statug

Muailing_Address:
Registration Section
Division of Corporations
P.O. Box 6327

Arca Code Daytime Telephone Number

0] $55.00 Filing Fee &
Centifted Copy

{additional copy is enclused)

O $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

(additional copy is caclosedy

Street Address:
Registration Section
Division of Corporations
The Centre of Talahassee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2022

PATRICIA HERLEHY
972 SW KAPPA AVENUE
PORT ST LUCIE, FL 34953

SUBJECT: ACE PROPERTY MANAGEMENT LLC
Ref. Number: W22000098054

We have received your document for ACE PROPERTY MANAGEMENT LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-68052.

Neysa Culligan
Regulatory Specialist [1| Letter Number: 222A00016788
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF
NILAUG 19 pY 1 1y
ACE FINANCIAL MANAGEMENT, LLC S

i P T e e o
{Name of the l.imited Liability Company as it now appears oh our recordsjA ) NS DRI
{A Florida Timited Liabilily Company) PALLAHAS >

STE, FL

. o Co T - A1 20200
The Articles of Grganization for this Limited Liability Company were filed on 0471212021

21000167550

and asstgned

Florida document number

This amendment is submitted 1o amend the following:

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

PRIGHTOIDE HOME MAINTENANCE, LLC.

- . . L ) a1- — - . . — o . A . S
The new nuene must be distinguishable and contain the words “Limited Liability Campany.” the designation “L1LC™ vr the abbreviation "L.L.C.

Enter new principal offices address, if applicable: 1775 SW GATLIN BOULEVARD, SUITT: 202

(Principal office address MUST BE A STREET ADDRESS) ~ PORTSTLUCIE FL 34953

Enter new mailing address, if applicable: 1775 SW GATLIN BOULEVARD, SUITE 202

(Mailing address MAY BE A POST OFFICE BOX) PORT ST LUCILE, FL 34953

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

Name of New Registered Agent:

New Repisicred Office Address:

Enter Florida sireet address

. Florida
Ciy Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

F hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of mv duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or. if this document is
being filed to merely reflect a change in the registered office uddress. I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent




¥
ll"amending Authorized Person{s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

" MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cladd

ORemove

O Change

OAdd

ORemove

ClChange

OAdd

ORemove

ClChange

Cadd

ORemuove

CIChange

Cladd

O Remove

O Changy

JAdd

ORemove

[IChange




D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)
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, . R 05/01/2022 .
E. Effective date, if other than the date of filing: (optional)
(Efan effective date is listed, the date must be specitic and cannot be prior to date of Aling or more than Y0 days after filing,) Pursuant to 605.0207 (3)b)

Naote: Ifthe date mserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the

document’s effective date on the Department of State™s records.

1f the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b)  The Y0th day after the

L

Signa(ur@wl.;t"u fénthénsdd OFI£ML§ ftative of 3 n‘fcm her

PATRICIA HERLEHY

record is filed.

057112022

Dated

Typed or printed name of signee

Filing Fee: $25.00



