A Tear Hete A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PPLICA] ; 1D AR =% [\ TE ! : s | ‘

7 lda . .
FOF 5 Pretar 4 SEC L -
RS TATE ‘ DIVISION OF COMPORATIC | DEV?SIL TARY UF ST

| OF CORPORJ
. DOCUMENT # 102000010145 03DEC 22 PHIZ: 58

Name and Mailing Address

0008905 01 AT 0.292 +eAUTO T8 0 0615 33710-7B01235 [/ ;/a_f

(TR T XY |1 P PO | P Y PP P I L B PP Y
ADVANCE INNOVATIONS, LLC

ﬁgmg}ﬁﬁég’g% TGN RMCD

A Tear Hera A

2. New Mailing Address 4. State/Country of Formation ] 8
FL ;,
O Rr T = ' W= oarrorgamzss ordtanmes il
To Do Business in Florida 04/28/2002 3]
(&)
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
5935 3RD AVE. NO. ) -0 oYy e
-~ ot Applicable
ST. PETERSBURG FL 33710 . - booz
: X . 00 Additional F ired
CERTIFICATE OF STATUS DESIRED [] ssfor e o af Siatre

a. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

WHITE, CHAD A

5935 3RD AVE. NO. Strect adkiress (P.O. BT I SIS 2 ]
ST. PETERSBURG FL 33710 oS AL R g 50
City FL Zip Code
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