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FLORIDA DEPARTMENT OF STATE !
Division of Corporations

October 26, 2021

RUQAYAH JAMALUDDIN
2220 COUNTY RD 210 W
STE 108-311
JACKSONVILLE, FL 32259

SUBJECT: ACE FLORIDA HOME INSPECTIONS LLC
Ref. Number: L21000429317

We have received your document for ACE FLORIDA HOME INSPECTIONS 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Tekayla T Matthews
OPS Letter Number: 321A00026083

www.sunbiz.org

Divicion of Cornaratione - PO BOX 6327 - Tallahaccee Florida 29314
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ACEFLDR\DA HoME NS PEeCTIONS LLC

Name o Limited Liability Company

The enclosed Artickes of Amendment and feels) are submitted for filing.

Ptease return all correspondence conceming this matier 1o the following:

RUQAYAH SAMALLPDIN

Name of Person

ACE £LORIDA HomME NSPECTIONS LLC

FinvCompany

2220 COONTY RoAD 210W STE- {08 -3

Address

SpcksoNVILLE HoRIDA ) 222549
CinState and Zip Code

ACEFL ORIDAHONEINSPECT joNS @ (gmAlL- Lo

E-mail address: (1o be used for future annual report notificatien)

For further information concerning this matter. please call:

Rueayan TamALL PN Loy, #5353 —-95935

Name of Person Arca Code Davume Telephone Number

Enclosed is a cheek lor the following amount:

282300 Filing Fee C1 $30.00 Filing Fee & T3 §55.00 Filing Fee & 1 S60.00 Iiling Fec,
Certificate of Status Certitied Copy Certifivate of Status &

CHECIC WAS SENT gaRLIER. i ol oy ko
AYD RS BEEN (LEAREDR Lfrom ZANYK

Mailing Address: Street Addroess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Strect, Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO A
ARTICLES OF ORGANIZATION, .~ **
OF AN

AcE LioRipA HomE s PectloNS LLC

3

—

(Name of the Limited Liability Company g it nuw_appears on our records.) LD

(AF : Jabihity Company) -

2

. . . ] 0/7,02( ,
The Articles of Organization for this Linuted Liability Company were filed on Oc’/3 and assigned
. f ¢ —— =

Florida document number L2 ‘ OOOL'f 16’ 3 } ?- . —

- - . . ~ . i.\‘)

This amendment is submitied to amend the tollowing: ~

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

The new name must be distinguishable and contun the words “Lanited Liabiliy Company” the designation “LLCT or the abbreviation LG

Enter new principal offices uddress, if applicable:

{Principal office address MUST BE A STREET ADDRESYS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE 4 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 Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Cude

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

{ hereby accept the appoiniment as registered agent und agree to act in this capacity, 1 jurther agree wo comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [hereby confirm thar the limited liabiliny
compeny has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




1) ammdmg5 Authorized Person(s) authorized to manage, enter lhl. title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . TR Rt 21 Type of Action
AR
AMBR  RUOAYAH SAMALUDDIN 2220 (oL NTY RoAD 2) O\4,

GTE |0Q -3]) JAKSoNNLLE

ORemove

‘-PLOQIOIA' , 8215—7 LIChange

ClAdd

LlRemove

OChange

Cladd

ClRemuve

CIChange

IAdd

CIRemove

[1Change

‘:] Add

JRemove

UM hange

1 Add

CIRemove

CiChange




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

o i 12

E. Effective date, if other than the date of filing: {optional)
(If an effecuve dite is listed, the date must be specific and cannot be prior tw date of filing or more than 90 days afier filing.) Pursuant 10 6030207 (3)(b)
Note: 1f the date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Departiment of Stine’s records.

11 the record specifies a delaved effective date. bui not an effective time, at 12:01 a.m. on the carlicr ot {b)  The 90th day afier the
record is filed.

Dated /\/ov&mgék OLf ) 202( )

)
Standturedr ¥mddber 87 authorized representative of a member

RUQAYAH TAMALODCE/ IV

Typed or printed name uf signee

Filine Fee: S25.00



