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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2021

ACE KUKLIN
18501 MURDOCK CIRCLE, STE 301
PORT CHARLOTTE, FL 33948

SUBJECT: ACE KUKLIN FINANCIAL LLC
Ref. Number: L21000237683

We have received your document for ACE KUKLIN FINANCIAL 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 registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

I you have any questions concerning the filing of your document, please call
(850) 245-6842.
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Corporate Records Supervisor Letter Number: 021A000221E_)§.—~_
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COVER LETTER

TO: Registration Section
Division of Corporations

ACE KUKLIN FINANCIAL LLC
SUBJECT: ___

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mater 1o the following:

ACE KUKLIN

Name of Person

ACE KUKLIN FINANCIAL LLC

Firnm/Company

18501 MURDOCK CIRCLE, SUITE 30!

Addiess

PORT CHARLOTTE, FL. 33948

City!State and Zip Code
ACE.KUKLIN@DEMPSEYI1.COM

E-mail address: (to be used for future annual report notilication)

Far further information cancerning this matter, please call:

[y]

ACE KUKLIN 215 R08-6886 O
at ( ) o
Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee {J $30.00 Filing Fee &

01 §55.00 Filing Fee & :
Ceruificate of Status

O $60.00 Filing Fee,  _..-
Certified Copy

Y1 -
Centificate of Status & ~ -

(addiricnzl copy is encloszd) Certified Copy s

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tal lahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 12303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ACE KUKLIN FINANCIAL LLC
(Name of the Limited Liabiliy Com ANy a5 il NOW APPEArs on our records.)

(A tlorida Limited Lia ity Company}

The Articles of Organization for this Limited Liability Company were filed on 9521/2021
Florida document number 121000237683

and assigned

This amendment is subinitted 10 amend the following:

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

The new name must be distinguishable and contain the words “iimited Liability Company.” the designation “LLC" or the abbreviation “L1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable: 18501 MURDOCK CIRCLE, SUITE 301
(Muiling address MAY BE A PGST OFFICE BOX) PORT CHARLOTTE, FL 33948
T
PR ™3

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

redistered 3

agent and/or the new registered office address here: !

.t -

-~ T o

Name of New Registered Agent: COMPTROLLERS, INC. DBA T&H COMPTROLLERS CPA oo
New Registered Office Address: 130 SHAMROCK BLVD L
Later Florids streer address , L:.J)

VENICE . Florida 34293

City Zip Codle

New Registered Asent's Sisnature. if changing Registered Agent:

=
E ]

7
-

{ hereby accept the appoiniment as registered agenit and agree to act in this capacity. | furiher agree to comply with the

provisions of all statutes relaiive 1o the proper and coinplete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S Or if this documen
beng filed 10 merely reflect a change in the registered office adidress, | hereby confirm thar the limited liability
company has been notified in writing of this change.
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famending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGR ACE KUKLIN

Address

460 PAULA DR S, APT 107

Tvpe of Action

= Add

DUNEDIN, FL 34698

ORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove £5
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D. Ifamending any ntler information, eater

change(s) here: (Anach addiiionol sheets, if necessary)
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E. Effectivc date, if other than the date of filing:

{optional)
document’s effective daie on the Department of Staie’s records.

(ifan cilective daie is listed. the date must be speeific and cannat be prios 1o date of filing or inore than 90 days after tiling.) Pursuant 1o 605.0267 (3KDb)
Note: If the date inscrted in this block does not meet the applicable statutory filing lequirements, this date will not be listed as the

record is filed.

If the record 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

AUGUST 30
Dated

Signature uf a member or authorized representative ol @ merber
ACE KUKLIN

Typee or prinied name of signee

Filing Fee: $25.00



