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COVER LETTER

TO: Registration Section
Division of Corporations

AC SEUCRITIES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

YING CUl

Name of Person

AC SECURITIES LLU

Firm/Company

8749 THE ESPLANADE, SUITE 29

Address

ORLANDO. FL. 32836

City/State and Zip Code

vingeui698@gmail.com

C-nunl address: (1o be used for future annuat repont notification}
For further information concerming this matter. please call:
ving cui 917 593-8838

at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

G S15.00 Filing Fec 0 3530.00 Fiiing Fee & = 555.00 Filing Feo & O £50.0C Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{zdditienal copy is enclosed) Ceriified Copy

{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 Tallahassce
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Taliahassee. F1. 32303



ARTICILES OF AMENDMENT
PO
ARTICLES OF ORGANIZATION
Of

ACSECURITIES LLC
(Name of the Limited Linhility Comp:any s it now appears on our records.:
tA Flonds Lamed Linbihity Company

INE 0> :
JUNTE 16,2021 and assigned

The Articles of Orgazadion tor dhis Limited Liability Compuany were tiled on

21000279138

Florala docunment number

Fhis amendment 13 submitted to anmend the following

I amending name. enter the new name of the limited linhility company here
" the destgnation “LLCT or the abbreviation “L1LCT

The new rame st be distnguishable and contain the words ~Limited Liability Company
n’) "
I '
et ) L
7o Thi Ezplanads
1

Fnter new principal offices address, il applicable:
' ETADDRESS)  _ _SILLL/‘t\p S0 .

P
’ando, FL 7 "ﬁi%f)

(Principal office address MUST BE A STRELT
B
~r e
v i

‘.,- _'*~:
_Same as a,ba Ny

Eiter new mailing address, if applicable:
(Mailing address MAY BE A4 POST OFFICE BOX) :
v
?"1:’;

It anending the registered agent and/or registered ofhice address on our records, enter the name of the new registered

B, If:
arent and/or the new reeistered office address here

Name of New Registered Agent:

New Registered Office Address:
Foater Flovieta street adddvoss

. Florida
pr Crnder

Cie

New Registered Avent’s Signature, il changing Revistered Agent

L herchy aecept the appointment as regisiered ageni and agree to act in dis capacite. { further ageee o comply with the
provisions of afl statuses relative o the proper and compleie performance of my dutics, and Fam familiar wirlt and
avceept the obligations of my position as registered agent as provided jor in Chaprer 603 1.5 Or i this document is
heing filed 1o mervely reflece a change i the regisiered office address, Dhevehy contirnn thait the Limited liabilin

company s heen notified o sweiting of dhis change

IT ¢ hanging Registered Agent, Signature of New Registered Apent
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or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Titie Nime

Address

It 5|1110n(lin;: Authorized Person(s) autharized to manage, ¢nter the title, name. and address of each person betnyz added

Tvpe of Actian

ClAdd

CIRemove

OChange

CTAdd

CIRemove

T Change
~
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~ o HChange
RS Y
OAdd
CRemove

OAdd

CIRemave

i_iChange

Cladd

CHeemnve

ClChange




D. If amending any other information. enter change(s) here: cAttach additional shects, if necessarn)

[ need o amend the member to only following person:
ERLRTE

Ying Cwi 100% 8749 The Esplanade. Suite 29, Odando, FI

amended to vingeuibWNgegmail.com

Please ematl me the copy of th arocal of Oogamization after
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{optional)

1. Effective date. if other than the date of filing:
(16 an elTective date s listed, the date must be specitic and cannot be prior w date ol Hling o more than 90 dass after filing.) Pursuant to 645 0207 (3)th)
Note: 1the date inserted in this block does not micet the applicable statutory Hling requirements, this date will not be listed as the

docament’s erfective date on the Phepartment of State™s records.
I the record specities a delived effeetive dute, but not an effective tme, at 12:01 ameon the carlier of: (by - The 90th day after the
record is 1Hed.

21

Julv 3
Duted . )
. ’ P ., B

Signature of g member or authdrized representative of a member

Ying Cui ‘. 4
fing G . Y
‘ ;_QJ Eeto :%M/ :
{ Typed or printed pame of sience

Filing Fee: $23.00



