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COVER LETTER
TCO:  Registeation Section

Division of Corporations

ACE AUTOMATION GROUP LLC
SUBJECT:

Name of Limited Liability Company

Dear Sic or Madam:
The enclosed Repistered Agent/Registered Office Change and fee(s)y are submitted for filing.

Picase return all correspondence concerning this matter to the following:

NICOLE MOREID

Name of Person

REINY LEGAL SOLUTIONS, P.A.

Firm/Company

120 E4TH AVE SUITE B-2

Address

M DORALFL 32737

Citv/State and Zip Code

NICOLE@REIDLEGALSOLUTIONS.COM

E-mail address: (to be used for future annual report nouification)

Faw further information concerning this matter. please call:

NICOLE M. REID 321 234-2478

B at ( }
Name of Porson

Area Code & Davtime Telephone Number

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite §10
Tallahassee, FLL 32303

¥nclosed is a cheek for the following amount:

| £23 Filing Fee O £33 Filing Fee & Cenified Copv

INHSIS (21 4)
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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 605.01 16, Florida Statutes, the undersigned limited liability company
submits the Jollowing statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

ACE AUTOMATION GROUP LLC

1. Name of the limited liability company:

2 (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Nore; MUST BE STREET ADDRESS) {Nare: MAY RE POST QFFICE AoN)

4120 CORLEY ISLAND RD UNIT 500 4120 CORLEY ISLAND RD UNIT 560

LEESRURG FL 34748-8297 LEESBURG FL 34748-8297

06/17/2022 L.22000276614

Date of filing/registration in Florida 4,

Document number

1o

wn

()

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
COLON, CARLOSE

Regisicred Office Address (M E RIDA ST DDRES
3341 TRULUCK PLACE

OXFORD
FL 34484

(h)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

9%:2 Hd 61 43S 22

RN

REID LEGAL SOLUTIONS, P.A.

INEW Registered Office Address;
120 E 4TH AVE SUITE B-2

MT DOPA 32757
- ,FL

[ the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that afier 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 case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an afTirmative vote of the members of the limited liability company or as otherwise provided in

!

L

[PE.
)

g

the articles afig sperating agreement of the limited liability company. ‘/
S MS &, Colo
Signature off member o 2uthorized representytive of 2 member Printed or typed name of signer

! hercby nccept the appoimtment as registered agent and a;rr:e to act in this capacity. I further agree to com ly with the
fele of my duties, and [ am familiar with and accepl

rrovisions of all statuies relative to the praper and complele performance of m
f f ap h 655, F.S. Or, if this document is being filcd

the obligations of my position as registered agent as provided for in Chaptér . [ X
to merely reflect a change in the registered office address, | héreby conﬁlrm that the limited liability company has been

nelffiad in writing of lt T@ :D
WG\
Sipdatube’or Registered Agent T

Division of Corporationss P.0. Box 6327 Tallahassee, FL, 32314
FILING FEE: $25.00




ACE AUTOMATION GROUP LLLC

Acceptance of Appointment as Registered Agent

I hereby accept the appointment as registered agent and agree to act in this capacity. | further
agree 10 comply with the provisions of all statutes relative to the proper and complete
performance of my duties. and | am familiar with and accept the obligations of myv position as
reptstered agent as provided for in Chapter 605, F.S. Or. if this document is being filed to merely
reflect a change in the registered office address. | hereby confirm that the limited lLability
company has been notified in writing of this change.

Dated: August 25, 2022

Signed.

A ‘ .
V\\&U M Re
Nicole M. Reid

Reid Legal Solutions, P.A.
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