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August 19, 2024
FLORIDA DEPARTMENT OF STATE

Division of Comoration
ACES 24 WO LLC of Comorations

7245 CORAL WAY
MIAMI, FL 33155US

SUBJECT: ACES 24 WO LLC
REF: L24000074345

We received your electronically transmitted document. However, the
document has neot been filed. Please make the following corrections and

From. Aimaet Arenas

refax the complete document, including the electronic filing cover sheet.

Section 605.0203(1), Florida Statutes, requires the document(s) to bhe
signed by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Karen A Saly FAX Aud. #: H24000274830
Regulatory Specialist Il Letter Number: 924A00018446
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COVER LETTER

TO: Registration Section
Division of Corpurativns

ACES 24 WO LLC
SUBJECT:

Numne of Linited Lizhility Company

The enclosed Articles of Amendment and feeis) are submitted for iling,

Please retern atl correspondence concerning this matier 1o the following:

WENDY DE LA ROSA

ACES 24 WO LLC

Name of Person

T30 NW 2IND AVE

Firm/Company

MIAME FL 33142

Address

Ciiv/State and Zip Code
AMET@EXPRESSTANSVES.COM

E-manl address: (1o be used for future annual report naizication)

Far further information cancerning this matter, please cali:

WENDY DE LA ROSA 756 202-5261
at( } :
Name of Person Area Code Daytime Telephone Number
Enclosed 15 a cheek for the following mnount:
= $25.00 Filing Fee 7 830,00 Filing Fee & 1 855.00 Filing Fee & & S60.00 Filing Fee,
Certificaie of Status Certified Copy Cenificate of Siotus &
{addittonal copy 1s enclused) Certifled Copy

Mailing Address;
Registrasion Secuon
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

(additional cepy s enclosed)

Street Address;

Registration Scction

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

From: Aimet Arenas
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACES 24 WO LLC

{vamg gf the Limited Liability Company as it now appears on pur records.)
(A Flonda Limited Liabilsty Company)

- ' i - ~ . . . - are . - 20
The Articles of Organization for this Limited Lisbility Company were filed on V20972024

LIHQ00T74345

and assigned

Florida document number

This amendment is subniitted to amend the fullowing:

A H amending name, enter the new nape of the limited liability company here:

The new narne must D¢ distinguishable and cortain the words “Limited Liability Company,™ the designation “1L1LC™ or the abbeeviavon »1,.0,.07

A X 1730 NAW 92 AVE
Enter new prineipal offices address, if applicable: 2730 NW 22 AVE

(Principal office address MUST BE ASTREET ADDRESS) — MIAMILTL 33142

s S, 2730 NW 22 AVE
Fnter new mailing address, if applicable: 27A0ONW2ZAVE

(Muailing address MAY BE A POST OFFICE BOX} MIAML L 35142

)

l‘.’ hiBl

B. It amending the registered agent and/or cegistered office address on our records, enter the name ufthug w redittered

agent and/or the new registered office address here: 3 —
— i

oo M

—
Namic of New Repistered Agent: e

- ) =
New Repistered Office Address: 7 on
Enier Florida street adidress .
, Florida
Ciae Zipy Cinde

ew Registered Agent’s Sivaeture, if chanping Revistered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and [ am familiay with and
accept the obligations of my position as registered agent as provided for in Chapier 6U3, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liabilin:
company has been notified in writing of this change.
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If amending Authorized Persen(s) authorized to manage, enter the titie, name, and wddress of each person_being added
or removed from gur records:

MGR= Muapager
AMBR = Authorized Member

Title Name Address Tyvpe of Actign

Oadd

(ORemove

CIChange

OAdd

CIRemove

CiChange

CiAdd

CJRemaove

ClChange

Ciade

TRemove

OChunge

Oadd

CiRemove

{OChange

Cladd

CIRemove

ClChange
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D. Il amending any other information. enter change(s) herer fdrach additional sheets, if necessan}

E. Effective dute, if other than the date of filing: {optional)
(i un elfective date iy Bisted, the date must be specitic and cannol be prior o date of filing o more than 90 days afler filing.) Pemuant to (05,0207 (3)(0)
Nute: If the dale inseried in this block does not meet the applicable statulory [iling requiremnenis, this date will not be histed as the
document’s effeetive date on the Department of State's records.

It'the tecord specifies a delayed effective date. but not an effective timue, at 12:01 am. on the eatlier of: (b)) The 900 day atter the
record 15 filed.

AUGUST 15 2024
Dated .

WM&&/&M

gnisdure ¢f 2 member or authonzed representabve of a member

WENDY DR LA ROSA

Typed ur printed name ot signee

Filine Fee: {2510



