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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ACE  PADEL  LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s} arc submitted for fiting.

Plcase return all correspondence concerning this matter to the following:

Peter  (Carnello

Nuame of Person

Firn/Company

5423 /ns DI akon Terrace
/ Address

Bradentin  TL 84210

Citv/Statc and Zip Coxde

peter @ carnellp. com

E-mar¥address: {to be used for future annua] report notification)

For further information concermng this matter, please call:

Manq Carnelly 2 A4 9o F Y,

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amoumn:

L] $25.00 Filing Fee h\$30.(l) Filing Fec & [J $55.00 Filing Fee & L] $60.00 Filing Fee.
Centilicate of Status Centificd Copy Certificate of Status &
{additional copy is enclosed) Ceruficd Copy

(additional copy is aclosed)

Mailing Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/1*65 P/‘T’DC:L L

‘The Articles of Organization for this Limited Liability Company were filed on AV’/ /' 263

and assigned
Flonda documecnt number L0 00/ F 3 / Q

This amendment is submitted to amend the following;

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

The new name maust be distinguishable and conlain the words “Limited Liability Company,” the desigaation *11.C™ or the abbreviation “[L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDREXS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 Registcred Agent:

New Registered Office Address:

knter Florida street address '1"‘;

, Florida _:
City ’ s HpCode;

New Repistered Agent’s Signature, if changing Registered Agent: L= -

. .") 3
x

! hereby accept the appointment as registered agent and agree to act in this capacity. | ﬁ:ﬂhera ee \tﬁc()my with the

provisions of all statutes relative to the proper and complete performance of my duties. and | itlar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. OHJf 1Ry document is

being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add¢
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MER. Ancheas Aune 5023 Ihipiaticn TCIIACE i
g} ﬂf/ £ry 70 72 jqz /0 CIRemove

UChange

DAdd

CRemove

OChange

UAdd

ORemove

OChange

OAdd

ORemove

UChange

UAdd

ORemove

{JChange

OAdd

CURemove

OChange




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

(hanpe The  gwner$hip dar  Following  o/s -
7 ‘ i/ /

L ENIGF Carnell 95 %%
5525 Ingpirakon  TEmace  Brademtro T- 54270

~ Peter Carnedy 75
52,0%  Jfaspialion TCwa ce Brades ot 7L 34270

v [ndetwern)  Enter dgmmenT AL L0
5399 Iagpiration Termgce  Bradintse Ti Fvelo

 fnclveqs Aune , JOY

7

54228 InSpira Ao SCrrRCe Braclon iy TL 4270

E. Effective date, if other than the date of filing: {optional)
(If an efTecuve date is histed, the date must be specific and cannot be prior to date of filing or more than %0 davs after filing.) Pursuant to 605.0207 (3Xb)
Note: If the datc inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depatment of State’s records.

If the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 9Oth day afier the
record is filed,

s Nov 20 2031 )
Y

Fr}ﬂﬁé&nmhxo@%ﬁb;\
P{J%(’r [5( A (’///j

Typed or pnnted name of signee
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