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COVER LETTER

TO:  Registration Section
Division of Corporations

Ace Aluminum Specialtivs 1LLC
SUBJECT:

Mamwe of Lumited Liability Company

The enclosed Aricles of Amendment and tee(s) are subimitied tor ling.

Please return all correspondence concemning this matter 10 the following:

Catherine Jellerson

Name of Penson

Ace Aluminum Specialtios 1L1LC

Finn Company

2090 Sivan Road Unit A

Address

Fort Myers, FL 33916

City/Srate and Zip Code
Jellersont 1 Ha:gmiil.cwn

LE-matl address: (1o be usex! Tor future annual tepert eetification)

For further infarmation congeaning this mutter, please call:

Catherine Jellerson 239 6017176
at( )
Name of Person Arca Code Daytime Telephotc Number

Inclosed is a check for the following amount;

= 525.00 Filing Fee 3 330400 Filing Fee & 03 $55.00 Filing Fee & ]

$60.00 Filing Fee,
Certificate of Strus Certified Copy

Centificate of St &
fadditional copy is enclosed) Certitted Copy
taddittonat vopy s enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suate 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION "h
OF

Ate Alumimun Specialies, LLC.

{Nume of the Limlted Liability Company '.l.\k'll NOW AppeUrs on our records.)
(A Flondx Lemated Liabiliny Company)

/0672024

and assigned

The Articles of Organization for this Limited Liability Company were filed on
L24H0067543

Flornda decument aumber

This mmendment is subimitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new mame must be distunguishable and contn the words “Linnted Lisbiliny Company.” the designaton “LLC™ o the abbreviation “LL.C.”

. . - ‘e . Catherine Jellerson
Eunter new principal offices address, it applicable: hurine Jellecsor

(Principual office address MUST BE A STREET ADDRESY)

525 Junge Blvd, W

Naples, FL 34120

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ageat and/or registered office address on our records. enter the name of the new registered
agent and/or the new repistered office address here:

. Cathern llersan
Name of New Regstered Ageni: therine Jellerso

. .- '} 1 o 7
New Regisiered Office Address: 325 Jung Blvd W.

Enier Floreda street adedrass

1, . 2(;
Nuples Florida 4120

Cinv Zigp Cende

New Registered Agents Signature, if chanping Repgistered Apent:

[ hereby accept the appointment as registered agent and agree o act in this capaciiy, I further agree to comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties. and I am familicr with and
accept the obligations of my position as registercd agent us provided Jor in Chapter 603, F.S. Or. if this document is
being filed 1o merely retlect a change in he registered office address, Fhercby confirm thar the lmited fiabifity
company has heen notified in writing of this change.

If Changing Registered Agent, Sipnaturc of New Registered Agont




If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

MGR = I\lalll‘d;_’,t'l'
AMBR = Autherized Member

Title Namge Address Tvpe of Action
MOGR Catherine Jellerson 323 Jung Bivd W,
- A

Naples. FL 34120
_1Remove

TIChange

MGR feremy Tellerson 333 hung Bivd W,
TIAdd

Naples, FL 34120
& K enove

1Change

Jadd

L Remove

JChange

ZiAdd

ORemove

iChange

Add

LiRemave

Change

TiAdd

O Remove

ZiChange




D. If amending any other information, enter change(s) herer fttuch udditional sheets. if necessury.)

Removing Jeremy Jellerson as Manager and Adding Carherine Jellerson us Manager

02/06/2024 .
E. Effective date, if other than the date of filing: (optional)
(11'an etfecuve date is listed, the diate must be specitic apd cannot be pror e date of (ling or more than 90 days atier filing.} Pursuant 1w 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet ihe applicable statutary filing requirements. this date will not be listed as the
document’s eftective date on the Deparuvent of State 's records.

1T the 1econd specities a delayed eflective date, bul not an effective time, at 12:01 2o, onthe catlier o () The 90th day zlier the
record is filed.

February 29 2074
Dated A

Stgnature ol a'snember o1 authorized representative of a memnber

Catherine Jelterson

Tvped or printed name ot'signee

Filing Fee: S25.00



