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COVER LETTER

TO: Regls(rahun Section
Division of Corporatlons

SUBJECT: _P\G\\IQIA.(‘.?. \'\QO-\'H\ Cm. LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Evic M& Kinnm

Name of Person

Adwamee Heolth Cave LLC

Iirm/Company

2140 Buckhorn Recerve BId -

Address

Valvico, FL 33590

City/State and /|p Code

\seabe@ amail-com

-mail address: (to be twdd For future annual report notification)

For further information concerning this matter, please call:

Lisa Brave el d W85 2450 4327

Name ol Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee [7]$30.00 Filing Fee & |2€5.00 Filing Fee & [[]360.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addiiional copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
10 |
ARTICLES OF ORGANIZATION
OF

Advanse, teath Cave LLC i o

Name of the Limited TIability Com silag £aTS DN b8F IE grtli.‘ i ?71%
(A Flonda Timrted Tiability Campany ’ i g 5%
i [} - . "; Lyr] Zm
The Asticles of Organtzation for this Limited Liability Company were filed on S‘ﬁ 09 i and as;mea Qg—g
Florida documént number L0 00 00 42178 K ® g‘-:‘;l
. - 2R
= 37
. =1
This amendment is submimed to amend the following: 2 25 .
: | o =R
. . am
A. If amending name, entey the new name of the limiteg liability company heve: . | %
Advapad _lnsuvanee Broerage LLC B
:I‘]i:i n Eu: name must be distinguishable and end with the words “Limited Liability Company,” fhe design gition “LLC” or the abbreviation
Enter new principal offices address, if applicable: \ % g‘ E\OOW\lmdn.lﬂ A\}Q ’
(Princigal offige ardress MUST BE A STREET ADDRESS) Skt el T .
’ Dvandon T 35511
T i l;
;
Enter new nalling address, if spplicable: !
(Muaiiing address MAY BE A POST OFFICE 80X) ]
B W amﬁul’ing the repistere agenr and/or registored office address on our records, citer the name of the new
registered agent and/or the nsw registered offica address here: .
!
. i
Name of New Registered Agent: Daxid P Raakinn i
New Regigtered Office Address: J -
Enmtar Flarida diréet address
L\i?_t . Torila 3354%
Clty 2ip Cods
Naw Remistared nt’ it changin {stered Apent:
I hereby accept the appoimment as registered agent and agres fo act in this capacity. T ﬁmrh’e;r agree to comply wirth
the provisions of all starutes relative to the proper and complere performance af my dutles, and I am familiar with and
accept the obligations of Wy positiun as reglsrered agent as provided for in Chepler 608, F.8 Or, if this docyoment 1s
baing filed 1o merely reflact a shange in the regisiered o ress, 1 he fivg ther e limised lability
company has been notified in writing of this change. :_
- 4
ITChangimpReghvered Azvnt, Sigpayls of Now Repisterad Aggns
Page 1of2 )
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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:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MORM  LisaT. Bakdfiedd 15 Nauhoe Lo e
= wiLs / [J Remove
[ Add
] Remove
[ Add
[J Remove
Add
Remove
OAdd
[JRemove
CJAdd
DRemovc
D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)
o
<
c-‘.'.‘;! EE{{
P
g =%
® g%z
z 297
B 329
S
Dated q 22 , 20 \ D g' :.5"%
=z
o

Signature of a member or authorized representative of a member

Evic C. Melinam

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00



