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COVER LETTER

v SN

TO: Registration Section
Division of Corporations

SUBJECT: Advisor Network Solutions, LLC
{(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Leo J. Hill

{Name of Person)

Advisor Network Solutions, LLC

(Firm/Company) N
Puwr 2
S o
7922 Bayou Club Boulevard bt =
{Address) Tt
T =

et
Largo, Florida 33777 es 2

(City/State and Zip Code) ;‘,] P
YW
Sz L
o™

For further information concerning this matter, please call: g Vo

Leo J. Hill

{Name of Person)

at (727 13934947
(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$25.00 Filing Fee [ ]$30.00 Filing Fee &

[[]$55.00 Filing Fec & [/]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Drvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Na Q

Advisor Network Sclutions, LLC
i
{A Flonda Lim bty wpany

T 5. }

—_
Lo ]
2o 2
The Articles of Organdzation for this Limited Liability Company were filed on ___January 16, 2007 ___and dgigwd %
Florida document number ____ 107000005168 . 5
Nm o
r?.E. ~
This smendment is submitted to amend the fallowing: : o 3
n
A. Ifamending nama, entar thenew pame of the mited liability company hery: 2
o ng wams, p { BRY bere: g -

The new namc must bo distingoishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.Lcr

B. If amending the registered agent and/or registered office address on our records, gater the narme of the new
registered agent and/ar the new registered offics address here:

Name of New Registered Asent:

Karen Maler, Esg.; Powell, Camey, Gross, Maller & Ramsay
New: Registered Qffice Addrzss: Bank of America Tower, One Progress Plaza, Suite 1210
(Enter Florida sireet address)
St. Petersburg . Wiovida 33701 !
{Ciyy) {Zip Code)

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to compl_v'wil‘h
the provisions of all statules relative 10 the proper and complete performance of my duties, and I am familiar with and
accepr the obligaifons of my postrion ak

; regisiered agent ux provided for in Chupter 608, F.8. Or, if this duturncr is
being filed to merely reflect a change in the registered office address, I herely confirm that the limited liability
company has been nofified in writing of this change.

|
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGk = Manager
MGRM = Managing Member

Title

MGRM

Name Address

7922 Bayou Club Boulevard

Type of Action

[T Add

[¥] Remove

Florissa B. Hill
lLargo, Florida 33777

[ Add

[[] Remove

[Madd

D Remove

Add

Remove

[Madd

DRemove

i

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

Dated

Ad&>
1 Rempve
T G

]
i
4

SYRYT
33

‘338
j\r_} ,-'[ \’!,'

T Hd 91 Ny

valyo4
EEA RS

January 14 , 2008

(Ol

Signature of a member orAuthorized représentative of a member

Leo J. Hill

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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