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TO: Registration Section
Division of Corporations

ACECORP. LEC
SUBIECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submited for filing.

Please return all correspondence concerning this master o the tollowing:

MICHAEL SCHNEIDER

ACECORD. LLC

Name at Persan

7938 LUSARDI CRREK LN

Firm/Company

SAN DIEGO. CA 92127

Address

CityiState and Zip Code
FINXXERMS@OMAN_COM

E-mail address: (1o be used tor funure annual report nolitication)

For turther information concerning this mauer, please call:

MICHALL SCHUNEIDER

838 QU9_5397
at( )

Name of Person

Enclosed is a check tor the tollowing mimount:

0 $30.00 Filing Fee &
Certificate of Status

= 525,00 Filing Feo

Mailing Address:
Registration Scetion
Division of Corparations
[*.0O. Box 6327

Tallahassee, FIL 32314

Area Code Duvtime Telephone Number

£1 $55.00 Filing Fee &
Certifred Copy
(additional copy is enclosed)

0 S60.00 Filing Fee,
Certificate of Siaws &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Strect, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ACECORP.LLC

~Name of the Limited Liability Company as itnow appears on our records.)

e . . L . C e e - £/03/202
I'he Articles of Organization for this Limiled Liabitity Company were filed on 08/03/2021

0 3 1
Florida document number L2 1000343830

This amendment is submitied 1o amend the following:

(A Florida Limited Liability Company)

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

NIA

and assigned

The new name must be distinguishable and contain the words “Limited Liabality Company.” the destgnation “1LC™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

8227 NW 92 TERRANCIE

or the abbreviation ~LLL.C.”

MIAMI FL 33015

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICYE BOX)

R. If amending the registered agent and/or registered office address on our records, enter the nime of Helnew

agent and/or the new registered office address here:

Name of New Reeistered Avent:

New Registered Office Address:

New Registered Agent's Sivnature, if changing Registered Agent:

8227 MW 192 TERRANCE

MIAMI, FL 33013 v =
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MIC L SCHNEIDE R
{CTHAEL SCHNEIDER - :_,11 ‘-:i
M
8227 NW 192 TERRANCE
Enier Flavida street addross
MIAMI  Florida 33013
(,'J-{\' Zi;) Code

! herehy accept the appoiniment as regisiered agent and agree 1o act in this capacity. { further agree 1o comply with the

provisions of all staiutes relative (o the proper and complete performance of my duwties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1w mevely reflect a change in the registered office address, Thereby confirm that the limited liability

company hax heen notified in writing of this change.




It amending 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 Address Tvpe of Action
MGR JOSE RIVERA 909 GARDENBROOK CT
O Aadd

PALMBAY, FL 32900
= Remove

CiChange

T1Add

TRemove

CIChange

Cladd

ClRenwve

OChange

Claad

ClRemove

CChange

Add

CJRemove

CIChange

ClAdd

CiRemove

UChange




D, If amending any other information, enter change(s) here: (Attuch addivional sheeis, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(Han eftective date is listed, the dute must be specilic and cannot be prion to date of tiling or more than 90 days afier tiling.) Parsuant to 605.0207 (3)h)
Noter the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s erfective date on the Department of State’s records.

[f the record speeities a delaved effective date, but not an eftective time, at 12:01 aam, on the carlicr of: (b)Y The 90th dav atter the
record is filed.

08/31/2022

[ted .
.r 4
N

Signature of a member or authorized representative of o memher

s

MICHALL SCHNIDER

Typed ar primed name of signee
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