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TRANSMITTAL LETTER

TO: Registration Section
Diviston of Corporations
U"v N C(’ Gr I

(Name of Limited Liability Company)

SUBJECT:

The enclesed Aricles of Amendment and [ee(s) arg subinitted for filing

Please return all correspondence concerning this matter Lo the {ollowing

Eandall S. Cacrol ]

{Name of Person)

Adlanieed (i, LLC

{Firm/Company)

U9 %mﬁs@d
ake  FL 53]

(Cid.’State and Zip Code)
For {urther information concerning this matter, please call:
{Area C‘ocie & Daytime Telephone Numb&). ;?
forad p Y
A5

(Name af E‘crson)
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nclosed ts a check for the following amount

3 $30.00 Fuling Fee & 0 $55.00 Filing Fee & O $60.00 Fih'ﬁggcc. x

Cernificate of Starus Certified Copv Ceriificate o, s &p,o
ladauinai copy s envlosed) Lertiticd C =
(addltlonal.turiy is e@cdl

$25.00 liling Fee

MAILING ADDRESS:
Registration Section

STREET ADDRESS:
Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327
Tallahassee, Florida 32314

4049 I£. Gaines Street
Tallahassee, Flortda 32399



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aduasced Bk LLC

{A Flortda Limited Liability Company)

FIRST: The Articles of Orgﬁzilign W(:'re fi Si 228 il\/bg % * 9{0, Mamd assigned
SECOND: The foliowing amendment(s) to the Articles of Organization was/were adopted by the limited
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Dated :_/JZ}N . & %5 .

Signature ol a member or authorized representative of a member
Typed or printed t.lame of signiee

Filing Fee: $25.00




