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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MASTERTEST INTERNATIONAL LLC

W DA [ 2)
(A Florida Lismit abiliTy Company

The Articles of Organization for this Limited Liability Company were filed ™ "I'L (328/2017 and assigned

Florida document number L 17000070607 . o "",3.

This amendment is submitted to amend the following: P

[y

A, If amending name, gnter the neyy name of the limited liability cgmpany here:
ADVANCELLC
The new name must be distinguiehable and contain the words "Limited Liability Company,” the designation “LLC" or the nhbr«m’m.ig‘:)ut 'I.L%g

Enter new principal offices address, if applicable:
rincipal office address T BE A STREET ADDRESS

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX})

B. If amending the registersd agent and/or registered office addvess on our records, enter the pame of the new
registered agent and/or the new registered office address here:

Nams 3 ist : -~ &

Buzcr Flovida streot address
, Florida
City Zip Code
New Registered Apent's Signature, if changin, is t

1 hereby accept the appoiniment as regisiered agent and agree to acl ir this capacity. I further agree to comply with the
provisions of all staties relative to the proper and complete performa::-e of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being fled 10 merely reflect o chonge in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

1? Chnnging Registercd Agent, Signntore of New Rogistered Agont
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If amending Authorized Person(s) suthorized to manage, enter the titls, name, snd address ch person being sdded
or removed from our records: '

MGR = Mabager
AMBR = Authorized Member

Title Namg Address i Type of Action

0 Add

e 0 Remaove

Ol Change

O Add

[0 Remove

O Change

e.i L, Ll Add

£ Remave

[ Change

O Add

1 Remove

5.0

O Change

0 Add

bt s
= O Remeva

- =

‘ 0 Change
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f

D. If amending any other Information, enter change(s) here: (A'r‘!ach a;'.},“:'.fﬁoné? sheets, if necessary.)

., Effective date, if other than the date of filing: (optional)
(1 an effbctive date i (iated, the date must be specific and cannot be prier to date of filing ar more than 90 days aficr filing.} Pursusnt to 605.0207 (3Xb)

Note; Tf the date inserted In this block does uot meet the applicable statutory Miling requirements, this date will not be listed a3 the
document’s effective dale on the Department of Siate’s records.

If the record specifies a delayed effective date, but not ar effective tirs, et 12:01 a.m. on the earlier of:
{b)} The 90th day after the record is filed. '

May 1st 2018
o

Dared

t authottzedrepresedintive of a member

i

[P

Jenisa Irizarry, Attornay-in-Fact e '-:;': extres
Typed or printed name of signee L bl

- — [=%-1 3

! Ezmr
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