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COVER LETTER

TO: Registration Section
Division of Corporations

Advantage One Florida, LLC

Name of Limited Faahility Company

SUBIFCT:

The enclosed Articles of Amendiment and fee(s) are submitted Tor fling.

Please return all correspondence coneerning this matter to the following:

Lauren Resnick

Name of Person

Advantage One Florida

Firm/Company

13800 Deer Chase Place

Addddresa

Jacksonville FL 32224

City/Stie and Zip € mk
Jresn02@hotma|l com -

E~mul address: (1o be used T luluu. annual report notilication)

For further information concerning this matter, please call:

Jeremy Resnick ,.904 527-5205 '

Namwe of Person Area Code Daytone Telephone Numbel

Enclosed is a check for the following amount: ] |

8 S$25.00 Filing Fec O $30.00 Filing Fee & L1 $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Statius &
taddinanal copy is enclosed) Certitied Copy

fadehitional copy s enclosedd

MAILING ADDRESS: STREFET/COURIFER ADDRESS:
Registration Seetion Registraton Scection

Division ot Corporations Divisien of Corporatiuns

PO Box 6327 .. . . o Clitton Building

TallahasséesEL 32304 5 0 . - ] 2661 Executive Center Cirele

Tillahassee, FL 32301



ARTICLES OF AMENDMENT
TO
' ' ARTICLES OF ORGANIZATION
OF

Advantage One Florida, LLC

(Name of the Limited Liability Company us it now appears on our records. )
(A Flondy Limited Taabiliny Companyd

The Articles of Orgamization Tor this Limited Liability Company were filed on 8/22/2013 and assigned
Florida document number 113000119184

This amendment is submitied to amend the (Llowing:

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

Advantage One Realty of Florida, LLC

The new name must be disunguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =1L ¢

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Cade

New Registered Asent’s Sionature, if changing Registered Ayent:

D hereby accept the appointment as registered agent and agrec 1o act in this capacinv. T further agree to comphy with the
provisions of all siatites relative 1o the proper wnd complete performeance of my duties, and Tam familiar with and
aceept the ohligations of my posiiion as registcred ageni as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely refloct a change in the registered office address, hereby confirnn that the limiied ability
enmpany has heen notified in weiring of this change.

I Changing Registered Agent. Signature of New Repgistered Agent

Page L of 3




"IN amending the Managers or Authorized Mcember on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from ouwr records:

MGR= Nllallugc:"
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

[ Remowve

O Add

O Remove

[T Add

[ Remuove

O Add

[ Remove

O Add

O Remove

O Add

[ Remove
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D, I amending any other information, enter change(s) beve: (dnach addivional shoets. [ necessan

F. Effective date, if other than the date of filing: (aptional)
{The effective date must be specifie, cannot be prior Lo date of recet or fiked date and cannot be more than 90 days alter
the date this document s liled by the Florda Department of State)

o April 29th 2014

o

Signature of e member or authotized representative of memba

Lauren A Resnick

Twped or printed name of signee
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