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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, Florida 32372

(850) 656-4724

DATE 12/13/2023
“WALK IN™
ENTITY NAME ACE FINANCIAL, LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™ -
o £
Plan Copy o> oo
gafdﬁr'oa’ aj"f ; ,_: _“'
XXXXXXXX Cortifisate of Status 3 4
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VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&rc’@trba' C):;oy af Ante & Ameadments
&rtﬁbafa af fm/ § Lardlng

YAPOSTILE / NOTARAL CERTIFICATION **

COMNTRY OF DESTINATION
WAHBER OF CERTIFICAT ES REQUESTED

TOTAL OWED $30 ACCOUNT #: 120160000072

= £

Floase call Tima at lhe above namber faﬁ any ($SueS or CONCErAS. Thank o s0 much/




COVER LETTER

TO: Repistrativn Section
Division of Corporations

ACE FINANCIAL, LLC
SURJECT:

Name ol Tamied | Ii!hi"li.\- Company

I'he enciosed Artieles of Amendment and fee(s) are submitted for filing.

Pleasc teturn ail correspondence concerning this matter to the foillowing:

DANIEL SOKOLOFF. CPA

Natne of Peraen

FAX ADVISORS OF SOUTH FLORIDA

i Comipany

FIS EHELLSBORO BLAD, 2ND FLOOR

~o
Alelress =
Cn2
. ey e . o0
DEERFIELD BEACH, FL 33441 m
Lis
City/Stare and Zip Cod -
ity/Stare and Zip Code w
DSOROLOFFeTANXSOFLA COM -
Fomum] addecss; (o be used for future anaual report notiticatinn ) x
w
For turther intormation concerning this master, please call: -
O
DANIFL SOROLOFF 954 360 - 8477
- _ ot [______) e
Nume of Persen Ares Code Daytine Telephpne Number
Enclosed 15 a clheck for the following amount:
Sl §25.00 Fibing Fue i 430000 Filing Fee & LJ 855.00 Filing Fee & Lt Sei 00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Stas &
taional copy s cochised ) Certificd (-up}'

padkbnimal copy s enclowed

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ihe Cenire o Tallahassec
Tallahassee, FIL 32314 1415 N, Monroe Streel, Suile 810

Tallahassec. FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACH FINANCIAL, LLC

v Name of the Limited iability Compsny oy il nuw appenrs vn our recurds,)
(% Fianda Limited Tability U ompanyy

yn - . . . . . oy . - N R AR
I'he Articles of Organization for this Limited Lighility Company were filed on oLz 200

1.230604 70756

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Il amending name. enter the new name of the limited lisbiliny company here:

The new namie muss be distinguishable and contain the words “Limiten Liability Company.” the designanan “LLCT o the abbreviation 71 LiLC7

AR N RTEH STREET SUIT-
Fnter new principal offices address, iCapplicable: 188 NF L8TH STREET. SUIT 36153

(Principal office address MUST BE A STREET ADDRESS) ™' MILFL 33132

&
Enter new mailing address, if applicable: fiNF. {KTH .*'E'I‘RF,L:'I'. SUITE 3015 =
e aa I
(Mailing address MAY BE A POST OFFICE BOX) MIAMI FL 33132 <3
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B. If amending the registered agent and/ar registered office address on our records. enter the pame of the gey registered
apent and/or the new registered office address here:

h:2lWd €1 230 8208,

Name_of New Registered Agent:

New Registered Otfice Address:

Enter Florjdi sirees wddresn

) _. Florida )
Oy Ly Coade

New Ruegistered Apgent’s Siganfuce, il chanping Repistered Apent:

[ hereby accept the appoiniment as rogristered agent and agree o act in this capacine. [ further agree to comply with the
provisions of all swatutes relative to the proper amd complete performance of my dutivs, and am familiar with wnd
aceept the obligations of my position as registered ageni as provided for in Chapter 605, .5 Or. i'tns document is
heing fited to merely reflect a change in the registered office address. 1 hereby confirm thai the limited tabilite
oty s Baar aotificd i seriting o thic change

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Personts) authorized to manage, enter the titke, name, and address of cach person being added
or_removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ROGER GOINDBOO 448 NE IRTH STREET. #3613 _
Add

MIANMI FL 3332
_IRemowe

= (Cllangy

Addd

_ LORemove

Change

U IRemove

Change

_Add

_ DRemove

7 Change

P Add

CORemuove

~ Change




1. if amending any other information, enter change(s) here: (ditach edditional sheets. if necessary.)

0%:21Wd €1 238 8217

E. Effective date, if other thaa the date of filing: (optional)
(IF an effective Jate 1 tisted, the date must be specific and cannot be prur e date of filing or more than 90 days alier Alng.) !
Note: {f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the

ducurment’s effective date on the Department of State’s records.

ursuam to 50207 {3uby

I¥ the record specilies a detayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)) The Yinb day aticr the

record is filed.

DECEMBER 13 2023
Dated __ i .

£ \/ -
Sintatire of a memiber of aathonzal representative ot a meimnber

ROGER GUENDOG

Trped or pnnted name o signee

Filing Fee: $25.00



