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COVER LETTER

TO: Registration Section
Division of Corporations

VeCco
SUBJECT: AD LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Rugistered Agent/Ragistered Office Change and fee(s) are submitted for fillng,

Please retum all correspondence concerning thie maws to the following:

JOHN IRELAND
Name of Person
ADVQCO, LLC
Fim/Company
4787 NEW BROAD STREET
Address

ORLANDQ, FL 32814
City/State and Zip Code

john.ireland@advoco.us.com
) E-mall address, (to be used for future anmual repor? otiieation)

For futther information concerning'this matter, pleasa eall:

URS Agents C/O Kanetha Blshop a 500 567-4397
Mame of Person - Area Codo & Daytime Tolephona Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Cliften Buildlng P.C.Box 6327
2681 Executive Center Clirclo Tallahassee, Florida 32314

Tallahasses, Flarida 32301
Enclosed iz a check for the following nmonnt:

@ $25 Fillag Fae Q £55 Filing Fen & Centified Copy
INHS18 (2/14) '
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt to the provisions of segtions 603,01 14 or 605.01 16, Florida Stotures, the undersigred limited tiability compony
Fg':--’ng .starﬂ{cm In order to change ils rséfxterad office or registered a%r, or both, I r?e State of

i
ADVOCQ, LLC

1. Name of the limited lability company:

2. (%) )
Mailing sddress of limited Hablilty company:

Principal office address of limiied itabilicy eompany:
@ory_MUST BESTREET ADDRRESS) (Note: MAY BE POST OFFICE BOX)

oF)

4767 NEW BROAD. STREET
ORLANDO, FL. 32814

04/02/2009 LOB000034506
Rocument number

3, Date of filing/rsgistration in Flotida 4.

3. (m
Raeginered Agent snd Registered Office xhown on the reconds of the Floridn Dept. of Sinte:

CORPORATION SERVICE COMPANY

Registerod Offico Addrase  (MUST B8 ELORIDA SYREET ADDRISS)
1201 HAY'S STREET .
TALLAHASSEE . pr, 32301
(b) 5 =
Entor name of NEW Resigtered Agens and/or NESY Reglaterss] Offlce adirens: ZE o= T
pd ;:-_-\‘ o v S~
URS AGENTS, LLC I e
NEW Registered OMee Address: o T
3458 LAKESHORE DRIVE T P
S5 ® -
25
TALLAHASSEE py, 32312 = e

If the limited Niabillty company I8 not organized under the laws of the State of Florida, it is hereby confirmed that afte™ ...
the chanpe or changes are made, the Florida street address of the regiatered office end the business office of the registered  °
agent will be identical. Or, in the case of a Florida limited liabillty company, it {s hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company,

relanct John irelsnd Feb 24, 2017

T Signmure ol n mtmw or sutharized representative of 8 member Prifited or fypsd namis ofslgnee
I hereby acoapt the appointment as Yegistersd ogent da act in ih ity her a; jth the
eby oty s ralatin 7. Ea‘ ""gz"i’"rf“ 7 :cv cfffn dur:‘ye .Iﬁa‘!}m “u’gr‘aﬁ’}?ﬁ%d:" aecep!

provisians of all statvies relativa 16 the proper and comple; 5« 7
the obligations of my position as regfneref: ont a;lf?rovidu fir in er 605, Ff’ r, i ¢fis docianent is Siled
cfioe nddrass, I hireby confirm thot fiie United Hability company kas?un

fo meraly refieal a changs In the registere
noli) y_;wn' g thangs, g
~ | Kanoihe Blshop, Asalotend Boeratary
ture of Ragiatered Agent

Division of Corporationse P.0D, Box 6327s Tallahasgee, FL 32314
FILING FEE: $25.00

INHE18 (2/14)
{{tH17000058124 3)))




