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FLORIDA DEPARTMENT OF STATE (022 JUN 10 AM 8: 09
Division of Corporations SECLL T LTt
THELLARASE FFL

April 14, 2022

PIERRE DORCIUS
3421 LIME HILL ROAD
LAUDERHILL, FL 33319

SUBJECT: AYCE PRODUCTS LLC
Ref. Number: L22000112162

We have received your document for AYCE PRODUCTS 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):

if amending authorized person(s) authorized to manage you must provided the
offices titles for each person being added or removed.
Please return your document, along with a copy of this letter, within 60 days or

your filing wilf 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: 722A00008674

www.sunbiz.org
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| COVER LETTER

TO: | Registration Section
Division of Corporations

wner PN A odurts LLC

Name of Limited 1. iability Company

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

Please rewrn all correspondence concerning this matier to the following:

Pierre Dorelus

Name of Person

ﬁqca Producds LLC

Firm/Company

%ML\ Lime Bl Rood

Address

LAuderhill, L2219
Posnela Reid 2u@aol. com

E-mail address: (1o bl. used for r‘ll[llI’L annual report nouficanon)

IFor further information concerntng this matter. please call:

5 e Dorcday W 95% 648 194D

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a cheek for the following amount:

\%.00 Filing Fee i $30.00 Filing Fee & {1 §55.00 Filing Fee & T 360.00 Filing Fec.
Certificate of Status Centitied Copy Certificate of Status &
tadditional copy is enclosed) Cerntitied Copy

tadditional copy s enclosed?

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF SLORITARY OF S1AIT

UIYISION OF COk: ‘Cum N,

P(\/CF PFOCMC+§ L 6210 ph 318

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Lymned Laiability Company)

The Articles of Orgamzation for this Limited Liability Company were filed on %! 1‘{ ! 20 Z-Z and assigned

Florida document number L- 2 2 O D 0 { ‘ Z,lO 2,

This amendment is submitted 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 contin the werds ~Linuted Lizbility Company.” the designation “LLC™ o1 the abbrevianon "L.L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OQFFICE 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 Rewistered Office Address:

Emer Floridu street addresy

. Florida
City Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflecr a change in the registered office address. I hereby confirm that the limited liability:
company hras been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being adde
or removed from our records: ’

MGR*= Manager
AMBR = Authorized Member

Title Name Address L'vpe of Action

MER T\ﬂf()dor&([,ednj 242 Lime, Hill Road o
Laudyr hitl, FL 32319 s

OChung:

MGL Yierre Doreiws 24240 Lime 1l Road e
Lauder i, FL33% 19 oram

OChange

JAdd

ORemove

OChange

Cladd

ORemove

CChange

OAdd

CRemove

CiChange

[] Add

C1Remove

OChunge




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: {optional)
{If an effective date 15 listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant wo 6050207 {3uby
Note: [[the date inserted i this bleck does not meet the applicable statutory iling reguirements, this date will not be fisied as the
document’s eficetive date on the Department of State’s records.

[1" the record specifies a delayed effective date, but not an effective time, at 12:01 aun. on the carlier of: (b)) The 90th day atier the

record is Niled.
Al Lowy

Signatlire of o membgr oMuthogizedAepreseniative ol a member

¢t Pu NG
7

Dated

T Typed or pninted name of signee

Filino Fee: SYS ()



