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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2023

FRANK SEIDL
7699 ARALIA WAY
LARGO, FL 33777

SUBJECT: ACE OPPORTUNITIES, INC.
Ref. Number: NOQ0Q0007274

We have received your document for ACE OPPORTUNITIES, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Not for Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Margan E Lovett
Regulatory Specialist I Letter Number: 323A00027055

wwiv.sunhiz.org
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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A e Olﬂ’ﬂﬂr*uﬂ ) tn-_tij 4 II’IC_.

DOCUMENT NUMBER:

The enclased Arffeles of Amendment and {ee are submiitied for filing,

Please return all correspondence concerning this matter to the following:

F';aﬂk Seid

{(Namie of Contact Person)

ACE aﬂﬂorf'w’\ ?Le; Lne

{Firm/ (.Ul‘llpd[‘l\)

76 99 Aralia VIVZRV,

(Address)
Lﬂ}yo FL ?3777
(City/ State and Zip Code) .

"pS ac ﬁ FOEO_r_{‘{/ no @y T oo . C CO"Y‘

E-mail dd( ress: (m be iy fiztare annual Teport nottlication
v
For further information concerning this matter. please call: .
[

al
{Name of Contact Person) {Arca Code)  (Dayiime Telephone Number)

Enclosed is a check for the following amount made payable o the Florida Depariment of State:

£ 835 Filing Fee ' T3543.75 Filing Fee & MR$43.75 Filing Fee & 385250 Filing Fec

Certificate of Status Ceritfied Copy Curtificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy s

Enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Curporations

P.0. Box 6327 The Centre of Tallahassee



Articles of Amendment
to
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporatien adopis the following

amendment{s) to its Articles of incorporation:

A, I amending name, enter the new name of the corporation:

The new

name must he distimguishable and contain the word “corporation” or “incorporated” or the ahbreviation “Corp. " or “fre "

“Company”™ or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B()X)

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namve of Now Reistered Avent:

tllverichis sireet uddress)

New Regivtered Offive Address:

. Florida

(Citv) {(Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
L hereby aceept the appoiniment as registered agent.  {am familiar with and accept the ahligations of the position.

Stenature of New Registered Agem, if changing



0

The date of each amendment(s) adoption:

. ifother than thwe
date this decument was signed.

Effective date if applicable:

(no move than M duys after amendment file date)

Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records,

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendmentis) was/were adopted by the members and the number of votes vast for the amendment(s)
wasiwere sufficient for approval.



[f amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name.
and address of cach Officer and/or Director being added:
(Aitach additional sheets, i necessary)
Please note the afficeridivector tide by the first teer af the office title:
= President: V= Vice Presidens: 1= Treasurer: S= Secreterv: D= Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFCO = Chief Financial Officer. If an officeridivector holds more than one title, lise the Sirst letter of each office

held. President. Treasurer, Divector would be PTD.

Charges showld be noted in the follow ing manner.
i

Currently John Doe is listed ay the PST and Mike Jones ix listed as ihe ¥

" There is

a chunge. Mike Jones leaves the corporation, Saliv Smith is named the Vand 8. These should be noted as Jolm Doe, PT as a Chunge,
Mike Jones, Voax Remove, and Saflv Smith, SV as au Add.

Iixample:
X Change
A Remove
X Add

Type of Action
{Check One)

) _.x_ Change
Add
Remove

R Change
Add

Remove

3 Change
Add
Remowve

4} Change
Add

Ruemove

3 Change
Add

Remove

n) Change
Add

Remove

E. If amending or adding additional Articles, enter chan
(anach additional sheets, if necessury).,

Pr John Do

v Mike Jones
Y Satly Smith
Tile Name

A
™
o~

FI’*—’(”

Z'T ge.'z/'(/

Address

7¢4a Arelin 4.

_ L af7;_0_EL_33_1 7 Z;

(Be specific)




O ‘There are no members ur members entitled (o vote on the amendment(s). The amendinent(s) wasfwere
adopted by the board of directors.

Dated “/” /.:-7_.0,1.7
Signature /C‘N'—%M

{3y the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiductaryy

Frank vgf’fr,{ ’

(Typed or printed name of person signing)

p;rc'c“!“ar /Chie.f Eace L.'Iiil.rc Oftfi(_ef

(THle of persen signing)




