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COVER LETTER
" TO:  Registration Sceti
Dievglissio?o?nCo::o::tlom {((H 13000223803 2}))

SUBJECT: DM AdvoQuest Holdings, LLC '
Name of Limited Liability Compury

The enclosed Articles of Amendment and foe(s) are submitted for filing,

Please return pll eomrespondence conceming this matter to the following: )

David R. Maymon

Nome of Parsan

DM AdvoQuest Tarnps Holdings, LLC

Fim/Company
7466 W. Commaersiul Bouleverd
Address FRaPa
Lauderhill, FL 3335) r?{-_ AR
R
City/Ste und Zip Code = o :
dmaymon@advocatehcs ., com o e
Bl BQTees: (ta be Licd Jor FOTITE aNnuA] Teport ROTTCaton) gooe
.";i o~ o 2oy
For further information concerning this mattsr, plense eall: e -G
] Tray
David C. Peck 954 768-8265 tr gl
ar( ) : ::
Nuome of Person Arca Code & Daytime Telephona Nymber

Enclosed i3 a ¢heek for the following amount:

x $25.00 Filing Fee 0$30.00 Filing Fee & C1555.00 Piling Fec & 0%60,00 Filing Fee,
Certificate of Status Certified Copy Certificats of Stnws &
(additionel copy is enclosed) Certified Copy

(edditional copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Rogismation Se¢tion

Division of Corperations Division of Corporarions

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tullahossee, FL 32301

043, 03162013 Waltary Xlywie Qaling
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ARTICLES OF AMENDMENT

' ' TO
ARTICLES OF ORGANIZATION (113000223803 3))

OF

DM AdvoQuest Holdings, LLC

¢ of the Limited Linhliify Company ns it o & nr ¥
*lorida Limited Liability Company,

The Articles of Organization for this Limited Liability Company were filed on September 17, 2013 and assigned
Florida docurnent number L13000131831 . -1‘

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the mited liability company here:
DM AdvoQuest Tumpn Holdings, LLC
The new nome must be distinguishable and end with the words “Limitad Ligbility Comnamy,” the designation “LLC" or the nbbreviation

s ———-

.'L.L.Cl‘.'
Enter new principal offices address, if applicable: e
[Principal offlce address MUST BE A STREET ADDRESS) T Ea —
A R A
FIE .
g
Enter new mailing address, if applicable: g R
(Maiting address MAY BE A POST QF FICE BOX) ST S
- T CE
'? Lo ST
E":: S R
DT
B. If amending the registercd agent and/or registered office addross on our records, enter thetsame ga?the new |
tergd prent and/or the o istered nddress here; ]
Name of New Registered Agent:
New Regigiered Office Address:
Enter Florida street address
, Floridn
Ciry Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree ta comply with
the provisions of all statuses relative 10 the proper and complete performance of my duties, and £ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to mersly reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified In writing of this change.

If Chuoging Replstered Agent, Sienature of New Rupistored Agenat
Page10f3

033« 081824713 Walatn Kluwer Oniiie
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If amending the Managers or Managing Members on our records, enter the title. name, und address of each Managoer

r Managing Member being addod or ed firom our records:

P 4/5

MGR = Manager
MGRM = Manuping Member

Title Name Address Type of an

[ ace
D Remove

D Add
D Romove

J

D Add
D Remeve

Page2 of 3 (((H13000223803 3}))
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.D. ¥ wincnding any other information, entor change(s) bere: (Anach additional sheets, if necessary.)

Dated

member or uuthonz tiﬂvc ol o member

DPanid K A dwmm‘l/

1335« /1 /3013 Waliers KJuwar Qnliog

“Typed ot pnnted namc ofAignee
Page 3 of 3
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