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COVER LETTER .
. TO:  Registrntion Section B
) Division of Corporationy {{{(H13000223793 3}))
SUBJECT: AdvoQuest Corporate, LLC
Name of Limited Lisbility Company
The enclosed Articles of Amendment end fac(s) are sudmitted for (Mling,
Please renim all correspondence coneerning this matter 1o the following:
David R, Maoymon
Nume of Person
AdvoQuent Corpornte Tamps, LLC
Firm/Compuny
7866 W, Commercisl Boulevard
Address
Luuderhill, FL 33351
City/Stute ond Zip Code
dmaymon@advocatehecs, oom
E-mall 00dress; (10 e Used T0F TUUTE ARAND] Tepert Nl Galion)
For further information concerning this matrer, please call:
David C, Peck 954  768-B265
at( )
Nume of Person Arcy Cade & Deytime Telcphone Number
Enclosed Is a eheek for the following amount:
£25.00 Filing Fee Q%3000 Filing Fee & $55,00 Filing Fee & 0360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional capy is encloged) Certified Copy
{paditional copy is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Seetion
Divigion of Carparations Division of Corporations
P.O, Box 6327 Clifion Building
Talluhassee, FL 32314 2661 Executlve Center Circle

Taliahassee, FL. 32301

033 . 031672013 Wanee Kuwer Dultne



2013-10-08 10:51 TRIAD 7702201943 >> P 3/5

ARTICLES OingENDMENT . ({{H13000223793 3)))
ARTICLES OF ORGANIZATION
OF

AdvoQuest Corporate, LLC

{the Limited Linhility € as it NOW Apnear, IY T X
orida Limited Linbility Company

The Articles of Qrganization for this Limited Liability Compary were filed on Septembet 4, 2013 and assigned
Florida document number L13000124928

This amendment is submitted to amend the following:

A, If amending nume, enter the new name of the limited liability eompany here:
AdvoQuest Corporate Tampa, LLC:

The new name must be distinguishable and end with the words “Limited Liability Company," the designation “LLC™ or the abbrevigtion
||L.L'c.“

Eater new principal offices address, if applicuble:
rincipal office address MUST BE A ADDRESS

Enter new mailing addrewy, if applicable:

{Maifing address MAY BE A POST QFFICE BOX)

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

Nome of New Registered Agent:

New Registered Office Address:
Enier Florida street address
, Florida
Qiry Zip Code
New od Agent’s Signature, if chang!n stepe ont:

[ hereby accept the appointment as registered agent and agree (¢ act in this capacity, I further agree to comply with
the provisions of all statutes relative to the proper and completa performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, If this document is
baing filed to merely reflact a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

————

If Changing Registcrod Agent, Sjepnture of New Repistered Apent
Pagel of 3
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If amending the Mazugers or Managing Membery on our records, gnter the title, name, and address of each Manager
or Managing Membor beinz added or removed from our records:

MGR = Manager

MGRM = Manuagiog Member

Title Name Addregs Tvpe of Aclign

O ae
D Romove

[ aaa
D Remove

D Add
D Remove

[ a
D Remove

D Add
I El Remave

[] aa
D Remove
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D. Jfamending any other information, cnter change(s) here: (Attach additional sheets, |f necessary,)

Dated

éngnu/\%m rescnmt:ve ol & meraber

L2950 2N mmon

Typed of pnnt:d nume ofAignce
Page 3 of 3

Filing Fee: $25.00
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