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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 28, 2005 T

JACK SCHROLD i
6838 NW 117TH AVENUE o
PARKALND, FL 33076

SUBJECT: ADVANCED EQUITY SOLUTIONS, LLC »
Ref. Number: L02000014808

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

We are enclosing the proper form(s) with instructions for your convenience,

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 cancerning the filing of your document, please call o
(850) 245-6020" e

Tammi Cline

Document Specialist Letter Number: 505A00029690 'i
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L
COVER LETTER

TO: Amendment Section
Division of Corporations

r ' &
NAME OF CORPORATION: AAUQM Cegﬁ ég wi Ty Sh quaoﬂj, LE [

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MAcK SchRol D g

(Name of Contact Person) I
(Firm/ Company} .,
633% AMNW 1™ Avenue
{Address)
ParkLaad ,FL. 33074
{Cityf State/ and Zip Code)

For further information concerning this matter, please call:

JAck Schfol P « 95Y% , boF— 171t

{Name of Contact Persait) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: ,l o |
r-1 e 1
(1$35 Filing Fee (1$43.75 Filing Fee & $43.75 Filing Fee & £1852. SO‘FIhng Fer 2 i
Certificate of Status Certified Copy Certificate of Stdtus oo !
(Additional copy is Ccm.ﬁgd Copy ‘ :

enclosed) (Additional Copy

is elﬁToqed) MR i
- 2 € — ; ‘
Mailing Address Street Address a7 |
Amendment Section Amendment Section S T
Division of Corporations Division of Corporations -

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL, 32399 T
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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: A&U &I\.Cﬁ& E‘KL\;

90\&'{':049 LL<.
(Name of Limed Llab_l_ Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

\\ F\CK SQl\ROL D

{Name of Person)

A&Udmce& étﬁu.. ‘/ Ga\affam; LLC

rm/Company)

LE2h NW 171t Ave

(Address)

Parkland FcC. %3076

{City/State and Zip Code)

For further information concerning this matter, please call

JAcK sch Rol D

(Mame of Person)
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Enclosed is a check for the following amount
O $25.00 Filing Fee 0 $30.00 Filing Fee &

at{ QBL{ éO?"“{7’£__ﬂ,

{Area Code & Daytime Telephone Numbcr)

:"\

'
[

1

C

O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
A&Uance& Eﬁu«m tNSO;.(M'Oﬂs‘ Ll c.

(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on

L] 1202
document number {3, OOQQI%S& L /

and assigned

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:
T
TI\ e O 'F'r. cia l

Nome oF ¢°Ml"‘"7 has loam
chanqeg Yo

ORioN  MatKeling Group, ctc, !

The &%fed ve Jd‘fe For this “W“@“ﬂ'qw{i
May 5 2005,

1]
-

Dated MCLY B
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Signature of af; ember or authonzed representative of a member A .0

\\V{CK (. gc,hxo(. D

Typed or printed name of signee

Filing Fee: $25.00
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