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COVER LETTER

1O Regisiration Section _
Drivision of Corporations )

ACE ACQUISITIONS GROUP LLC

SUBJECT:
Name of Limited Liability Company

Prear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alk correspondence concerning this matier to the following:

NICOLE M. REID

Name of Person

REIN LEGAL SOLUTIONS, PLA.

Firm/Company

120 B 3TH AVE SUITE B-2

Address

MT DORA.FL 32737

Citv/State and Zip Code

NUOLEGREIDLEGALSOLUTIONS.COM

E-mail address: (1o be used for tuture annual report notitication)

FFar further information concerning this matter. please call:

321 234-2478

NICOLE M. REID
ai )

Name of Person Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the following amount:
o 525 Filing Feu Q §55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compan
sihmits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.

ACE ACQUISITIONS GROUP LLC

). Name of the limited liability company:

2. (b)
Principal office address of limited Yiability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY TOFFICE BOX)
4120 CORLEY ISLAND RD UNIT 500 4120 CORLEY ISLAND RD UNIT 500
LEESBURG FL }4748-8297 LEESBURG FL 34748-8297
04/29/2022 L22000205097
1 Date of filing/registration in Florida 4, Document number

S, ()
Regisicred Agent and Registered Ofice shown on the records of the Florida Dept. of State:

ACE FINANCIAL SERVICES

Registered OfTice Address (M (), L EE
1782 CORD 201
Nz
OXFORD 34484 L
FL M
-7 e
Enter name of NEW Repivtered Apent and/or NEAY fstered sddresy: "_12 '-
-
REID LEGAL SOLUTIONS, P.A. c_ -
WEW Registered Office Address: F
[20 E 4TH AVE SUITE B-2
MT DORA 2757
FL 3275

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized hy ap affirmative vote of the members of the limited liability company or as otherwisc provided in

i pperating agreement of the limited Liability company.

the articles of ¢
MS E . Lo /J"/

Printed or typed name of sipnee

e
Stgnature of\Letimber or authorized W member
ree to act in this capacity. [ further agree to c‘om}o!y with the
1 and accep!

I hereby accept the appointment as registered agent and af;
provisions of all statues relative to the prcrlfer and complele performance of mv duties, and | am Jamiliar wit

the abligations of my position as registercd agemt as provided for in Chaprer 605, F.S. Or, g/‘ this document is being filed
to mecely reflect a change in the registered oﬁrcc address. [ herehy conﬁgm that the limited tiability company has been

notiflced Tn writipg of this ¢

Division of Carporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00



ACE ACQUISITIONS GROUP LLC

Acceptance of Appointment as Registered Agent

I hereby accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties. and | am familiar with and accept the obligations ol my position as
registered agent as provided for in Chapter 6035, F.S. Or, if this document is being filed o merely
reflect a change in the registered office address. I herebv confirm that the limited liabiliwy

compuny has been notified in wniting of this change.

Dated: August 23,2022

Signed,
Y\\&u W R
Nicole M. Reid

Reid Legal Solutions. PLA.
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