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COVER LETTER

T Registration Section
Division of Corporations

ACE KING CLEAN, LLIL.C
SURIJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

THOMAS DOWNING

Name vl Person

ACE KING CLEAN, LLC

Finn/Company

3028 ROXBURY DR.

Adldress

HOLIDAY, FL 34691

CityState and Zip Code

acekingclean73@dvahoo.com

Eemail address: (to be used for future annual report aotitication)

For further information concerning this matter, please call:

AMANDA DOWNING 208 350-9862
atd }
Nume of PPersom Arcit Uode Bavtime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & (5 $33.00 Filing Fee & = 56000 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Stutus &
(addmomal copy is enclosed ) Cenitfied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassce. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, F1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2023

THOMAS DOWNING
ACE KING CLEAN LLC
3028 ROXBURY DR
HOLIDAY, FL 34691

SUBJECT: ACE KING CLEAN LLC
Ref. Number: L23000243581

We have received your document for ACE KING CLEAN LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such tities
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist Il Letter Number: 923A00018610
Internet Support

www.sunbiz.org

NMivricianm Al rrnaratricrsre . R RPOYY £997 Tallalrioaooamm Blamida 9031 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACE KING CLEANLLC
(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limined Liahility Company)

1m0 .
H173/2023 and assigned

I'he Articles of Organization for ihis Limited 1.iability Company were tiled on
L23000243581

[Florida document suwmber

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 contain the words ~Limited Liability Company.” the designation ~1.LC™ or the ahbreviation “E.1.C

Enter new principal olfices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)
—
Zoo 2
Enter new mailing address, if applicable: e 23
P h--9
{Muailing address MAY BE A4 PONT OF FICE BOX) = S e
=
n Mo —
T |
[ S )
: . , ~h D !T‘;
B. If amending the registered agent and/or registered office address on our records, enter the name-of the % registéred
agent and/or the new registered office address here: 237N L.
Ein an
= o
- . ™ R - Y L
Name of New Registered Agent; MHOMAS DOWNING
. . 302 Y :
New Registered Oftice Address: 1028 RONBURY DR
Enter Florida strees address
HOLIDAY Florida 34091
Chye Zip Code

New Registered Agent’s Sienature, if changing Registered Apent:
D hereby accept the appointment as regisiered agent and agree to act in this capacite. [ fierther agree to complv with the
provisions of all siatutes relative to the proper and complete performance of my duties, and Tam familior with and
aceepl the ehligations of my position as registered agent as provided for in Chapier 603, F.8 Ov, if this docinent is

L hereby confirm that the Emired liabiline

heing filed to merely reflect a change in the registered office addres

conpeny has been notificd in writing of this change.

};ﬁ(;\ucnl. ﬁ‘u’mlturc of New Registered Avent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
R . THOMAS DOWNING 3028 ROXBURY DR
¢ = Add

r‘vwaquﬁ@ HOLIDAY . FL 34691

COIRemove

EChange

NS CAREY BEAVERS 3239 MAJESTIC CIR
Oadd

AVONDALE ESTATES, GA 30002

= [Lemove

CiChunge

Oadd

CiRemove

OChange

O Add

CIRemuove

CiChange

OAdd

CRemove

OChunge

Tadd

ORemove

O hange
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessar.
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E. Effective date, if other than the date of filing: {optional)
Ut an effective date is listed. the date must be specitic and cannol be prior to date of tiling or more than 91 days ufier filing.) Purseant to 6030207 (3)h)

Note: 1t the doe inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the

decument’s effective dute on the Departmeni of Staie’s revords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

5

s, o

7 :/Sign;mlrc of a menyrdr or authorized representative of a member
FHOMAS DOWNING

- Tvped or pristed name of signee

JULY |
Dated

Page 3 of 3
Filing Fee: $25.00



