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September 3, 2022
FLORIDA DEPARTMENT OF STATE

Dhvision of Corporations
ACE ENDOWMENT, INC.
1200 SOUTE PINE ISLAND ROARD .
PLANTATION, ¥L 3332408

¢
SUBJECT: ACE ENDOWMENT, INC.
REF: N22000009942
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We received your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Please make the following corrections and

including the electronic filing cover sheet.

The

name designated in your document is unavailabkle since it is the same
as,

or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is F10000003112.

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.
Tammi Cline

FRAX Aud. #: H22000311004
Regqulatory Specialist II Supervisor

Letter Number: 022R00020130

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment
to

Articles of Incorporation
of

ACE ENDOWMENT INC

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

N22000009942
{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopls
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corperation:

PCACE Foundation, Inc. =
~ r3
The new name must be distinguishable and contain the word “corporation” or "incorporated or the %1
abbreviation "Corp. " or " Inc.” “Company™ or “Co.” may not be used in the name. N 0 J—
= ™2 o
. . . =) [p%] .
B. Enter new principal office address, if applicable: e ﬂ
(Principal office address MUST BE A STREET ADDRESS ) =l = g
M o —m.— G
™~
=

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

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

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
{City) (Zip Code}

New Registered Apent's Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent. [ am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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From: Vcorp Senvices, LLC

If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Dicector being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Actien
- 1 Add
[J Remove
- O Add
O Remove
- O Add -
O Remove =
o )
T @ T
T T e
:'_:_ . (g% ] LT
E. If amending or adding additional Articles, enter chanpe(s) here: ‘; ™~ 5
(atrach additional sheets, if necessary).  (Be specific) . :ﬁ
m. = O
rm 2 S
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=
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The date of each amendment(s) adoption: 9/8/22

{date of adoption is required)
Effective date il applicable:

fno mare than 90 duvs after amendmens file date)

Adoptien of Amendment(s) (CHECK ONE)

O he amendment(s) was/were adopted by the members and the number of votes cast for the amendmemgs)
was/were sufficicnt for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

_,
1

Dated 09/08/22 -
Signature é ,Qf, /M g

{13y the chairmwy or vide chairman of the board, president or other uff]%f_t‘_-ifl@tlﬂl’g ﬁ-ﬂ
have not been sclected, by an incorporator ~ if in the hands of a recTiyer. trgafec, urj]
wther court appointed fiduciury by that iduciury) pal AN
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Pradip C Patel

(Typed or printed name of person sigoning)

President

{Title of person signing)
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