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To: §50-617-6363 From: Advocate Copsulting Legal Group, PLLC P9 2/ § 12/30/15 8:24 an
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COVER LETTER  (((H15000306384 3)))
TO:  Registration Section '
Division of Corporations -
S Rxdge. Flight Services, LLC .
“Nume of Limited Liability Conpany

_ The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all sorrespondetioe concerning this matter o the following;

Brigetic Harms

_ Nome of Person |
Advocate Consulting Legal Group, PLLC
FimyCompany
1300 N. Westshore Bivd, Ste 220 '

Address
“Tamps, FL. 33607

City/Stats and Zip Code
brigetteh@advocatetax.com -
- E-mail addrexs: (to be used for Jutare anmual repert hoBlication)

Por further information coneerning this wuitter, pleage call;

Brigette Haris g (23‘9 ) 213-0066
" a‘ - .
Name of Perxon " Aroa Cpde Daytime Telephione Number

. Enclosed is 8 chock for the following emaunt:

N - $25.00 Filing Fee [1 $30.90 Filing Fee & 01 §55.00 Filing Fec & [ $60.00 Filing Fee,
Certificate of Statua Certified Copy Certifioate of Status &
(addiioml copy is encloesd) - Certified Copy _
- ' (nddifiona) copy is enclosed)
" MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regigiration Sectlon
Diviaion of Corporations Division of Corporations
P.O, Box 6327 ’ Clifton Building
Tallahassee, PL. 32314 . - 2661 Bxecutive Center Circle
: . Taltahasses, FL 32301
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To: 859-617-6383 Fron: Acvocate Consulting Legal Group, PLLC:-. Pg .3/ 5 12/39/15"8:2&"5'{.'

. ARTICLES OF AMENDMEN‘{" ILE

TO % 07C 30 AW Is (8(H15000306334 3)))
ARTICLES OF ORGANIZATIOIN . ATE
OF AT TR i L,‘ J 11 I

TALLA 1.*.5.5*_.1_,_1 LORIDA

The Articles of Organization for this Limited Liability Company wers filéd on S8/18/2008 and assigned

This emendment is submitted to amend the following:

The new name must bo diat'mguiahnble and oou!nin the words “Limited Liability Company,” the designation “LLC™ ot the abbrevistion *L.L.C."

Enter new prindpal offices address, if app!lcable- . 4180 W Highway AlA, #4058

Fort Plerce, FL 34949

4180 N Bighway RlA, #4058

Fort Piercm, FL .34%945

New Registered Office Address: 1180 ¥ Figneoy A, #4050

Eniar Flovida straes address

Fort Plerce . Florida 34549
Ciy Zip Code

I hereby accept the appointment as mgistemd agent and agree o act in this capacity. I further agree to comply with the -
provisions of ail statutes relative to the proper and complete performance of my dutles, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change In the registered gffice address, I hereby confirm that the Emited liability

company has been notified in writing of this change.

If Changing Registered Agent, Slgnaturg o
Pape 1 of 3
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fo: 858-617-6383 From: fidvocate Consuiting Legal Group, PLLC P9 4/ 5 12/38/15 8:24 an

I amending Authorized Person(s) anthorized to manage, exte
ox removed from onr records:

(((H15000306384 3)))

MGR= Manager
AMBR = Authorized Member

MGRM Nadine A Pantang S 105 N Lake Florence Drive
- - - [J Add

Winter Haven, FL. 33884
E Remove

3 Changs

[J Add

1 Remove

[J Change

[ Add

0 Remnnve

L) Chanpe

0 Add

' U\Rﬂane

[ Change

0 Add

O Remove

;DCha.nge

0 add -

O Remove

£ Change

Page 203 (((H115000306384 3)))
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To: 850-617-6383

From: Rdvocate Cansulting Legal Group, PLLC

Pg 5/ 5 12/30/15 8:24 an

(((H15000306384 3)))
D. K amending any other lnformmon enter chanae(s) here: (Attach addidmd sheets, {f necessary.}
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E. Effcctive date, if other thau the daie of Ming:
(1 an effactiva dateba lisied, the date moet be Kposific mnd camaot bo

{optonal) - '

mmdmo{ﬁﬂmammlhmﬁdnwnﬂa%)?wmbmmm( i

Notes if the date inserted fn this block does not meet the applicable staturary Hiing requiresients, thiz date wiﬂnutbolmeda
documpnt's effective date on the Departroent of State’s recorda,

3

X the retord Spaciﬂes a delayed effectiva date, but not an effectiva time, at 12:01 a.m. on-the earlier of.
(b) The S0th day after the record s filed.

Dated Docember 28

1
i
£

' momber PCav

remummive o'y Thombor
Deve L. Holt -
Typed of prinfsd nemas of signee

Page 3 of3

Filing Fee: $25.00

(((Hl \5000306384 M

L8 ".



