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COVER LETTER

TO: Amendment Scection
Division of Corporations

ACE FOUNDATION, INC.

Name of Corporation

NO7000005550

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

MARJORIE BENET

Name of Contact Person

ACE FOUNDATION, INC..

Firm/Company

6340 Sunset Drive

Address

Miami, FL. 33143

Ciy/State und Zip Code

MBENET@THEACEFOUNDATION.ORG

E-matl address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

MARJORIE BENET . 305  669-2906

Name of Contact Person Arca Code & Davtime Telephone Number

Fnclosed 1s a $35.00 cheek made payable 10 the Depariment ol State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Comporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Execuuve Center Cirele

Tallahassce, FLL 32301

CRIEMS{U3412D)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502. 6071508, or 6171308, Florida Statwtes. this

statement of chunge is submitted for a corporation organized wider the luws of the State of _Florida
in order to change its registered office or registered agent, or both, In the Siate of Florida.

ACE FOUNDATION, INC.

t. The name of the corporation:
6340 SUNSET DRIVE MIAMI, FL. 33143

2. The principal office address:

3. The mailing address (if different):

NO7000005550

5/31/2007 Document number:

4, Date ol incomporation/qualification:
5. The name and street address of the current registered agent and regisiered office on file with the

Florida Department of State; (I resigned. enter resigned)
DANIEL D. DIAZ
6255 BIRD ROAD
R

MIAMI, FL. 33155

fi. The name and street address of the new registered agent (if changed) and Jor registered office

(it changed):

DANIEL D. DIAZ
6340 SUNSET DRIVE

.G Bow NOT aeceplable
I

MIAMI, FL. 33143

The street address of its
as changed will be wdenti

Such change was authoriy byvits r
corporation has been notified 10 writing of the chunge’

authorized by

8 HY 81 AONGIp

c reselution duly adopted by ils board ot directors or by an officer so

{

.
.

£¢

DANIEL D. DIAZ, EXECUTIVE DIRECTOR

registered ofhice and the street address of the business office of its registered agent,

Prnied or tvped name and tile

{hereby aecepr the dment ay registered agent and agree to act in this capacir.
I furtheér agree to of ith the provisions of ¢l statutes relative 10 the proper and complete
performance of m

agenl. Or, if thy ! v 10 refl e ¢ I
hérehy confirm raifon has been notified in writing of this change,

10/25/2018

,a and [am familiar with and aceept the obligation of my position as registered
it is heing filed merely o reflect a change in the registered office address, 1

Dhste

Nignay sf Registered Agent

I signing on b ¢l an entity:

Typed or Printed Name

** % FILING FEE: 835,00 * * *
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