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PROFESSIONAL ADVANTAGE LLC

"YOUR PARTNER IN SUCCESS T

01/18/2019

VIA FEDERAL EXPRESS DELIVERY

Registration Scection

Division of Corporations
Clitton Butlding

2061 Exccutive Center Cirele
Tallahassee. FL. 32301

ATTN: Sheila Young

RE: Professional Advantage L1.C Articles of Amendment

Dear Ms. Youny:

On January 4, 2019. | mailed the above referenced Articles of Amendment with the
required filing fee to change our business name and address. Your oftice recetved and
cashed the check and it cleared my bank on 01/10/2019.

After speaking with two representatives of vour ottice. [ found out today that my
Amendmient had been rejected due 1o an explanation ot the name change was missing
trom the original Articles of Amendment (copy enclosed). [ have enclosed another

Articles of Amendment reflecting the purpose of the name change.

I am asking if vou could expedite the processing of the Articles of Amendment so [ can
complete my licensing process, [ would greatly appreciate it

Should vou have any questions or require additional information, please call me at 361-
602-2718.

Thank vou for vour consideration and assistance in this matter.
Sincerely,

Y R ’mx[

Slcphdme B. Teaslev. MA

12730 1877H PLACE NQRTH, JUPITER, FL 33478
OFFICE: (561) 602-2718 FAX: (561) 427-7279



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PQDI%%IDM&L Awméﬁ; Ll

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

STEPWIXLHE B~T6hf>ué\(

Name ol Person

llEPbLE\J i Dssocienes, P4

Firm/Comp: m\

222 S U5 W iahway O\f Qe 205

Address

/feau eote. L 23414

City/State and Zip Code

Shitasleyscct @ amas) - tom

E-mad address: [1o be used forfature annual report notitication)

For further information concerning this matier, please call:

o224

Davtime Telephone Number

al(%‘

Arca Code

Stepumue B e CEY

Name of Person

Enclosed is a check for the following amount:

O 360.00 Filing Fee,
Certificate of Status &
Certificd Copy

(additional copy is cnelosed)

O $55.00 Filing Fee &
Certified Copy

{additional copy i enclosed)

O $30.00 Filing Fee &
Certificate of S1atus

B8 52500 Filing Fee

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Regtstration Sectian

Bivision of Corporations
P.0). Box 6327
Tallahassee. FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P%&bmum Dovenmee. Ut
{Name of the Limited Liability Company as il_now appears on our records.)
] a Limited Liomlity Company)

The Articles of Organization for this Limited Liability Company were filed on 04!0"9 IZDD’] and assigned
Florida document number LOTOD00 O30

This amendmient is subntted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Teasey + fescciohes PoA.

The new name must be alnllngmshuhlc und contain the words "Limited Liabilily Company,

" the designation “1.LC™ or the ubbreviation “L.L.C."

Enter new principal offices address, if applicable: 222 V.5, H"Oh\«ﬂ\.l Dle. Suite. 205
(Principal office address MUST BE A STREET ADDRESS) '{Qauefp{* oo, P L 3% ‘hpq
i ©
o
:: P [,
Enter new mailing address, if applicable: I = T
(Mailing address MAY BE A POST OFFICE BOX) .o 0T
T |
s o l_'—z
=

-‘-‘ L)

B. If amending the registered agent and/or registered office address on our records, gnter ilm namc of the new
p o
registered agent and/or the new registered office address bere:

Name of New Revistered Agent:

New Reeistered Office Address:

Fnter Floridu sireet address

. Florida
Ciry Zip Code

rent’'s Signature, if changing Registered Agent:

New Registercd A

! herebv accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comp{yv with the
provisions of all statwres relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confivm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0] Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



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

Pusiness chanj(d o an accombhg pﬂ)fcm;'/md Otb7s,

E. Effective date. if other than the date of filing: {optional)
(If an effective daie is listed. the date must be specific and cannot be prior o date of filing or maore than 90 days atter filing. ) Pursuani to 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /:5 /1'7
m'l)ﬂ/]anw b. 1PUM

Signature of a member of autherized representative of a member

Ui pusane B. Toosloy

Typed or prifited name of signee

Page Jof 3
Filing Fee: $25.00



