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COVER LETTER

TO: Registration Section
Division of Corporations

Ace Florida Home Inspections LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles o Amendmient and fee(s) are submilted tor iiling,

Plense return all correspondence concerning this matier to the following:

Rugivah Fanaluddin

Name of Person

Ace Florida Home Inspections LLC

Finm/Company

137200 Od Saint Augustine Rd, Ste 8-323

Address
. _ s =
Facksonville, 1 32258 A B AP

1
Y

Cliv/State and Zip Code

acetloridahomeinspections@gmail.com .
-l address: (to be used for futere annual report notificition) .
FFor turther information concerning this matter. please call: o
i Th 2018 TLest L
Ruguvah Jamaluddin 904 753-3935 el
HIN )
Nante of Person Areu Code Pavtime Telephone Number
Enclosed is o cheek for the following amount:
= 52500 Filing Fee CF §30.00 Filing Fee & O $35.00 Filing Lee & O $60.00 Filing Fee,
Certiticute of Status Certilied Copy Certilicate ol Status &
(additional copy is enclosed) Centified Copy

(additonat copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
?.0. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT : B
TO

ARTICLES OF ORGANIZATION
OF

Ace Florida Home Inspections 11LC

our records.)
Al . od e v Company)

The Articles of Organization for this Limited Liability Company were filed on W9730/2021 and assigned

o 7 293
Florida document number 121000429317

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LELC or the abbreviation ~L.1L.C."

F.nter new principal offices address, if applicable: 13720 Oid Suint Augustine Rd .
. R ';t on E
(Principal office address MUST BE A STREET ADDRESS) D¢ 8-325 T2

Jacksonville, FI, 3225%

_ Lo
1d Saint Augustine el -
Enter new mailing address, if applicable: 13720 O1d Suint Augustine Rd - g L
e K3 = —
(Mailing address MAY BE A POST OFFICE BOX) Ble 8325 AT ™
Jacksonville, F1. 32258 =i ‘-\Q

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: 13720 Old Saint Augustine Rd. Sie 8-323

Frrer Florida streer address

Jacksonville Florida 32258

Lip Conide

Ciry

New Repistered Agent's Signature, if changing Re

istered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all starues relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address. I hereby confirm that the limited liabilin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amendine Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from oirr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

O Aadd

CiRemove

OChange

OAdd

CIRemove

Change

OAdd

~3
[ —

=
T Remove

T
)

R

OcChunge
- T

- LI

]

.- | a
o LJAdd

I
SV
O Remove

oy

gl

O Change

CAadd

CRemove

CiChange

CiAdd

CIRemove

CiChange




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

e : L 09230021 )
E. Effective date, if other than the date of filing: (optional)

(Il an effective date is listed. the date must be specific and cannot be prior w date of filing or mure than 90 davs after filing,) Pursuant 1o 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory [iling requircments. this date will not be listed as the
document’s effective date on the Department of State's records.

It the record specilies i delayed eflective date. but not an elfective time, at 12:01 aan. on the carlier of: () Thig:9Gih dag'f-:uﬂcr the
record s filed, N

\I'il-

January 14 2023
Dated :

. . —_—

R

| ‘ﬁgmuum ufa member or authorized representative of @ member

Rugavah Jamaluddin

Typed or printed name of signee

I all LR Y o Y. V-0 V2 Y



