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COVER LETTER

TO:  Registration Section (((H24000053186 3}))

Division of Corporations

ACEFUN ESCAPE LLC
SUBJECT:

Nanie of Lisnited Liabitiny Company

The enclosed Articles of Amendment and fee(s) are subminted for ling,

Please return all correspondence concernimg this matier (o the fullowing:

LOVETTE DOBSON

Name o 'esson

Firm:/Company

17330 STATEL HWY 249 5TE 220

Adidress

HOUSTON, TX 77004

Cuvestate and Zaip Code

clile 1 239@ inctile com

F-mamTadtlress cro e used Tor future anmeal cepat naniniemion)
For further hiformatiun concerning this matier, picase call:
LOVETTE DOBSON | (H88) 462-3453

at( )
Name of 'eison Area Cade

Pavtine Telephone Numnber

Enclosed 1oa check for the following amount:

m 53500 Filing Fee OJ $30.00 Filing Fee & TS50 Filing Fee & (2 560,00 Filing Fee.
Certificate of Status Corttfied Capy Certificate of Status &
tiddithenal copy is enelosed) {Certihed CUI"}'

{additional eopy is enclosedd

Mailing Address:

Strect Address:

Repistration Section Registration Section

Division of Corporations Divigion of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303 (((H24000053186 1))
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ARTICLES OF AMENDMENT
T0 (({H24000053186 3)))
ARTHCLES OF ORGANIZATION
OF

ACE FUN ESCAPE LLC

{hume of the Limited Linbility Company as it now appenry on vur records.)
(A Floruda Domed Thabily Companyt

MIO202 .
(/0472024 and assigned

The Articles of Orgamization for this Limited Liabihty Company were Diled on

N . i R
Florida document number 230009351

This amendment is submitted to amend the following:

AL If amending name. enter the new name of the timited liability company here:

The new name must be distinguishable and contiun the words “Lmited Lianbodice Compane,” the designaion “LLET o the abbresaation »L 10"

. . e . 3296 N wederal Hwy, #1252
Enter new principat offices address, if applicable: A=96 North Federal Hwy, #1122

Fort Lauderdale. FL 23306

(Principal office address MUST BE A STREET ADDRESS) e
e 2
T . s
= m ¥ i
1= = wmerowy
: Tedders O, 32 = 1 N
Enter new mailing address. if applicable: 1206 Nodh Federal Hwy #11332 =8 5
- andeedale F1 33306 W
(Mailing address MAY BE A POST OF FICE BOX) Fort Lauderdale. FL 333 e 9 i
............................................................... ; T JUR
et )
™

. . . - re: .
B. Ifamending 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 of New Repistered Aspgent:

New Revistered Office Address:

Eaier Flovida sireet address

. Florida
ey Ay Conde

New Hegistered Agent’s Signature, if changing Kegistered Agent:

[ herehy accept the appoiniment as registerved agent and agree o act in dis capaciiy. [ further agree to comply with the
provisions of ail statwies relaiive to the proper and complete performance of ae daties, amd Tan familice with and
aceept the obligations of niv position as registered agent as provided for in Chapter 603, F.S. O {f this documeni is
heing fited to merely reflect a change in the registered office address, hereby confirm that the timited lahifin:
company hays been notified in writing of this change.

IF Changing Regbstered Agem, Signuture of New Registered Agent

({({H24000053186 3)))




2i8/2024 19:51;28 CST | Pape; 415
If amending Authorized Person(s) authorized to muanage. enter the title, name. and address of each person being added
or removed from our records:

{((H24000053186 3)})

MGR = Manager
AMBR = Authorzed Member

Title MNarne Address Typr of Action
AMBR Andre Pulicr 3296 North Foderal Hwy #11232
Oadd
Fort Lauderdale, FIL 33306
CRemeve
L e E(Change
AMBR Parrish Cooper 2296 Naorth Federal Hwy #3131232
Dr'\d(i
Fort Lauderdale. FL 23300
TiRemove

= Change

I Add

CiRenunve

M hange

3 add

CIRemove

CiChanpe

1 Add

U Remove

CIChange

Cadd

T Remove

CiChanue
(((Hzq4000053186 3)))
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(124000053186 3)))

D. Ifamending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

E. Effective dute, if other than the date of filing: (optional)
(17 an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days alter filing.) Pursuant to 605.0207 (3)(b)
Note: if the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be isted as the
document’s effective date an the Department of State’s records.

[ the record specifics a deluyed effective date, but notun effective time, a1 12:01 a.m. on the eartier of: (b)  The %0th day after the
record s fiied.

FEBRUIARY 7 2024
Dated .

Frdie T by

Signalure of A memner or alihorized representative ol i membes

Andre Fuller

Typed or printed name ol siggiee

({{(H24000053186 3)))

Filing Fee: §25.00



