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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: % Qe doure /P\EACXU LM

Name of Limited Liability Company |

The enclosed Arnicles of Amendment and fec(s) are submiucd for filing

Please return all correspondence coneerning this matter

to the following:

ke L

Name of Person

A Qe doe ¢EAY BoLemel, U

220 DD s O

A chdress

LANOBC R 1y ._Qﬂ/{ ?)%’:5\\

For further information concerning this mater. please call:

“Vroe Cogs

Natne of Person

Encloscd is a check for the following amount:

Sﬁ.:ii,(ﬁl Filing Fee TJ $20.06 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
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01 §55.00 Filing Fee & T $60.00 Filing Fee,

Cenificd Copy Centificate of Stats &
{additionmal oy i ctused) Cenified COp}'
(additional copy is anclosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited LiabiliteCompany as it now a v,
(A Flonda Linuted Liabiliey Compdny')

The Articles of Qrgamzation for this Limited Liabihty Company were filed on mum.nd assigned
Florida document number Q'DDDO \D )_(D s
This amendment is submitied to amend the following: (\‘ A QEAL ﬂ\“\ oOHE ReA L,'YL,\ AOVALT AGE ' (.

A. If amending name, enter the new name of the limited liability company hem:ADVA\}TAGE"
)
/7

L
“Thee now nitme must be distingiishable and vomam il woids “Linitd! Liabilin Cum')i any, e designation JLLCT ar the abbreviation ©1.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: --H""-" :,."_‘:’:
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{(Mailing address MAY BE A POST OFFICE BOX) Cz & |
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B. If amending the registered agent and/or registered office address on our records, enter the name of the oW reﬂ!sf"ered

|‘.]‘.

agent and/or the new registered office address here: w
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Name of New Registered Agent:
New Registered Office Address:

fnter Fiortda sireet address
e . Flonda
Civ Jip Cuale

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

1 hereby accepr the appoimment as registered agent and agree to act in this capaciiv. | further agree to compiv with the
provisions of alf stanes relative to the proper and complete performance of my duties. and 1 am familiar with and
aceept the obfigations of my position as registered agent as provided for in Chapter 603, 1.8 Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limired liabiliny
company has been notified in writing of this change.

I Changing Registered Apgent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TlAdd

JRemove

OChange

OAdd

TJRemove

JChange

T Add

| Remene
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O Change

D add

TJRemove

JChange

Cladd

TIRemove

C1Change



D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

Sure Ney) DARE | - a
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E. Effective date, if other than the date of filing: jks VWIS ;E,SS 2020 (optional)
(11 an effective dite is listed. the date must be specific wxd cannot be prion o Jate of fling of more than 9 davs alter filing. ) Pussuant to 6030207 (3%

Note: [f the daic inseried in this block docs not micet the applicable statutory filing requirenents. this date will not be listed as the
document’s elfective date on the Departiment of State’s records.

Il the record specifies a delaved clfective dite, but not an effective time, at 12:0] a.m. on the cardicr oft (b)Y The ¥nh day afier the
record is filed.

Dmcd;&‘.r‘;ug ?ﬁj . 8”322@
14—

28
Sigrature of & member dratthonzddrEpresentative of a metnber
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Typed ur panted name of signee

Filing Fee: $25.00



