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CO\"EIIl LETTER

T Registration Scction
thivision of Corporations

ACE MOTORS LLC
SUBIECT:

Name of Lirted Liuabilioy Company

The enclosed Artickes of Amendiment and Teers) are sabmitted Tor filing,

Please return all correspondence concerning this matrer o the tdlowing:

TINATIN O TSIMNINTIA

Name of Person

ACE MOTORS 1LILC

FirmCompany

PIGO2 MARINA DR UNIT 3

Addieas

HUDSON, FI. 34667

CitwSte and Zip Code

TIKATSTO@IGMATL.COM

Eonuail address: (o be used for futuze annuad report notfication

For further intormation concerning this anaiwer, please call:

Tinelin JSirninSie  w3YF 4/30/2 7 -

Name af Person Area Code Davtime Telephune Number < o=
. 3

inclosed is a cheek tor the tollowing amount: !
N O
= 52500 Filing Fee L1 830.00 Filing Fee & ] $55.00 Fibng Fee & [ Sa0.ut Filing Fee, - .
Certilicate of Stajus Certilied Copy Certificate of Status &
Calditional copy i enclosed ) Censitied Copy h\

Ladditional copy iS cnvlosed |

—

Mailing Address: Street Address:

Registration Section Registration Sechon
[Dwvision of Corporations Mvision of Corporations

PO, Box 6327 The Centre of Tallahassce
2415 N, Monroce Strect, Suite 310
Tallahassee. FLL 32303

Tallahassee. F1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACEMOTORS LLC

(Name of the Litvited Linhility Conipiins s it now appears on our records.)
(A Flonda Limnted Liabilny Compan

- . . T C o e - 06/28/2023 .
The Articles of Organization for this Limited Liability Cempany were filed on 6128 ' and assigned

[.230000308963

Florida document number

This arnendment 1s subnutied w amend the following:

A. IWamending name, enter the new name of the limited lisbility company here:

The new name must be distinguishable and conggin the words “Limited Linbility Company.” the designation "LLCT or the abhreviation =L

Enter new principal offices address, if applicable: -t
(Principal office address MUST BE A STREET ADDRESS) i “ -
1

. . \—’j

Q109 TOURNAMENT DR =

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) HUDSON, FL 34667 =

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 uf New Registered Avent: TENATIN OTARIEVNA TSIMINTIA

New Registered O1fice Address: 14602 MARINA DR UNITE 5

Enter Florida strevt addresn

HEJDSON Florida Jdond

it L Cender

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

{ erehy aceepr the appoiniment as regisivred agent and agree o act in this capacity, 1 further agree ta comply with the
provisions of afl stataes relative 1o the proper and complete performance of my duties. and [ am familiar with und
aceept the obliyations of wi position as registered agent as provided for in Chapter 605 8.8 Or if this document is
heing filed v merely reflect a change in the vegistered office addvess, Dhereby confirm that ihe imied liahilin
company has been notificd in writhng of this change.

I Changing Registered Agent, Signarent-New RepRTered Agent




’

I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name
AMDIR TINATIN O TSIMINTIA

Address

Q109 TOURNAMENT DR HUDSON, FLL 34667

Fype of Action

=Add
CJRemove
OChanpe
ClAdd
T Remove

O hange

=
PR

[;].‘\(hl

e
DRemne

D hange
)

OAdd
CiRemove
O Change
Cadd
ClRemove
ClChange
ClAadd
ORemove

CIChange



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

(optional)

. Effective date, if other than the date of filing:
1 an effective dite 15 listed. the date must be specitic and cannot be prior 1o date of filing or more thas Q0 duy s alter filing ) Pusoant 1 6050207 (3)ib)
Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

Note:
docement’s effective dme onthe Department of Siate's weeords,

If the record speeifies a delayed effective dates but not an effective time, at 12:01 a.ni. on the carlier of: (B) - The 9Uth day after the

record is filed.

OXAY7r3023

Dated

iz ¢a-“—‘7/ S
e ——————STEnTTT T TN Tt red e fmg 1 1y ool @ menibes

TINATIN O TSININTIA

e e o
Tvped or printed name of signec

Filing Fee: 825,00



