(Requestor's Mame)

(Address}

{Address)

{City/State/Zip/Phone #)

[] pick-up [] warr [] ma

(Business Entity Name)

(Document Number)

Cenified Copies Certficates of Status

Special Instructions to Filing Officer;

A6 ulzoln

Office Use Only

WM

500298801555

U & TT--01011--019 #5500
o3
o - -
Ta [ P
ok L - ﬂ 5
- =z LT
RS (] S—
[
SR
oo U e
o ber
@ "
™o
(= <]




COVER LETTER

TO: Registration Section
Division of Corporations

(3 Tal! L. <

Name of Limiwed Liahility Company

SUBJECT: Adveocatecs

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

Please rewurn all correspondence concerning this matter te the tollowing:

&lo.(nc j <_°ker7

Name of Person

Rdvocates Cnan Call LLC

FinnvCompany

12326 Ceolloway Grardle ns "TRoaey

Addiesy

—Bo\/h—(cw\ —D)ec::.c_ki = L R3Y327

CyrState and Zip Code

(‘/‘.(;:)@-3 Qc,(./oc_c—:'ff._s an Call. Com

E-minl address: (o be used tor futare annuad report notification)

For [urther information cuncerning this mater, please cull;

Al $ol ) 35 SETO

Arca Code

Name uI'P@:u

Duynime Telephone Number

Enclosed 15 a cheek tor the tollowing amount:

S $25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

0O 3535.00 Filing Fee &
Cerified Copy

taddibonal copy 15 enclosed

O $60.00 Filing e,
Crertiticate of Stutus &
Certified Copy

tadditional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0 Bax 6327
Tallahussee, FIL 32314

STREET/COURIER ADDRESS:
Registration Sectiun

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Talluhassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Zolvocetrs On Cell L C

{Nomwy of the Limited Liahility {Company as it now appears on our records.)
(A TTorida famited Taability Company)

The Articles of Organization for this Limited Liability Company were filed on 2/2i IQOOS’
{ f
Florida document number L0 EOOOCF O A e T

and assigned

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here: o §
== ]
¥. i = "'g i
The new name must be distinguishable and containe the words “Limited Leability Compamy,” the designation “ELCT or the :lhhrli':::iminn ﬁ(,m
DA S B
. L . . [ o s
Enter new principal offices address, if applicable: e .
R EE
(Principal office address MUST BE A STREET ADDRESS) = -
g
~J
- m
Enter new mailing address, if applicable: | &2 Collaway Gurcters Read
/7
{Mailing address MAY BE A POST QFFICE BOX) ®e )/ DAorn " Peach V. 23yz7

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address: V2o Callaccay Geoxcle ns Road
Enttor Floride sireft address
“Doyvton Bewch . Florida 232y23
! Ciry Yip Code

New Registered Agent's Sipnature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the fimited liability
company has been notifiecd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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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 Tvype of Action
0 Add
O Remove

O Chunge

O Add

O Remove

O Change

O Add

0 Remose

O Change

O Add

O Remaove

0 Change

O Remove

O Change
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. If amending any other information, enter changels) here: (Anach additional sheeis, if necessary.)

E. Effective dale, if other than the date of filing: [ /30/1 ZF {optional)
(I an eftective date is listed. the dite must be specific and cannot be prior t date of filing vr more than 90 davs atier filing.} Pursuant to 6030207 (310}
Note: 11 the date inserted in this block does net meet the applicable statutory filing requirements. this date will not be listed as the

ducument’s effective date on the Department of State™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 Dpcre A <
. . . _'-i ra
ékoh"’—* 9 . (-U‘H.A-._, S B3

Signature of w member nr(flyﬁlrwd representative ol a member — - = -

el _ r';

ol B e *
- Ian AT

é | o v 3. Ceober— i o '“"".

Typed or printed name of signee ::_; - O g

T Witma,

eIt I I
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Filing Fee: $25.00




