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COVER LETTER

T tre Bstration Section
rivision of Corporations

ADVANTAGE PROTECTION, LLC.
ARIEC T

Namye of Limited Liability Compans

Ao e d Anicles of Amendment and teersy are submitted Tor iiling.

Coon ey all correspendence concerning this matter 1o the Tollowing:

LENDA FELIZOR

Wame of I'eron

ADVANTAGE PROTECTION, 1LLC.

FirmsCompan

P00 W MONAB ROAT) 2254

Address

PONMPANO BEACH, FL. 330060

City /St and Zip Cade

JARKARIIOO @ GMATL . COM

Il address: (1o be usad tor suture annual report sotilication’
o rordn i formatian concerning this matter, please call:
AN HOGHTINS 954 S12-3063

e e e att J

Nume ot Pemon Arca Code Pravtime Tekephone Nomber

Schased s rcheck for the tellowing amount:

B S L0 Filing Fee O S30.00 Filing Fee & O 833500 Filing Fee & 3 s6n.0t Fiting Fec.
Lertiticate of Sutus Certilied Cops Certiticute of Siatus &
{addiional copy s enclusad) Certitied Copy

Ladutional copy s enchoseds

MALLING ADDRESS: STREET/ACOURIER ADDRESS:
Reziswanon Scetion Registration Scetivn

[ ision of Corporations Division of Corporations

200 oy 6327 Clilten Building

Ta lahussee, FL 32314 26010 Exceutive Center Cirele

-

Tallahassee, F1 32301




ARTICLES OF AMENDMENT = 22
AT
jr] i
TO = o%:_
Lm T (
ARTICLES OF ORGANIZATION =
x ne
OF — £
U e
- — . o 27T
ADVANTAGE PROTECTION, LLC. . 4 DU
P I
v ixgme of the Limited Lisbility Company as it now_appears on our records., ) F:) [
(A Tlonda Timated Taabilioe Companyy - e
™ 3

. , . - 72002
oo tieles of Organization for this Limited Liability Company were tiled on Lranrzone

L0000 26068

and assigned

o ik cocument number

Fiso rn s wanent is aubmitted 1o amend the following:

v amending name, enter the new name of the limited liability company here:

feow oo g me st by distinguishable and contain the words =Timited Liabiliny Company.”™ the destanation <L1LC™ or the sbbresiation =1 1L.C7

tree s nes priccipal offices address, il applicable:

P i vipod sffice address MUST BE A STREET ADDRESS)

grecnewnailing address, iCapplicable:

M ing actdress MAY BE A POST OFFICE BOX)

i I amending the registered agent and/or registered office address on our records, enter the name of the new
gy ered agent and/or the new registered office address here:

N Ny ol New Registered Avent: RONNIE HOGGINS

’}- w K_L‘S_ijslcrcd ()n.lCC Address: L NWATH STREET

Fnter Florida sirect adidress

POMPANO BEACH 33060

. Florida
e Zipr Cande

tegisteren Apent’s Signature, if changing Registered Agent:

e wecept the appoinment as registered agent and agree o act in this capacine, { further auree to complv with the

v sicaes of all statutes relative 1o the proper and complote performance of my duties, and am famifioe seith and

Vo doe o btiuations of iy position as registered aeent as provided foe in Chapier 603 1.8 Or, i this document is
Y il merelv reflect a change in the n‘,t,'i.\'h'n{d offive address. | hergbCcanfirm that the imited liahility

oy en fes een notificd inwriting of s elienee.

/é-" S

I Changing Registered Apent. Signature of Yew Registered _Apent
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1 emting Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
e nosed from our recurds:

d0E =" hlanager
VAl R suthorized Member
ic Name

. Address Tvype of Action

ik RONNIE HOGGENS 04 NAW LGTH STRERT
_ W Add

POMPANO BEACH. F1. 23060

O Kemove

O ¢Change

O Add

O Remuone

0 Change

e e _ 0 add
:_5
~ -
ol ¥
O Enn\mr"‘
el Gl
. 2=
= T

= o
O Change ME =
N T

Eor
el ity
_ O A "gu
—  HY
S 23
~o =
O Ragne o

3 Change

8 Add

H Remove

O Change

0 Aadd

O Remove

O Change
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) aneending any other information, eater change(s) here: fdrach additional sheeis, i necessary.)

E-Tew:ve dhte, if other than the date of filing:
1

G20 T

avetfestive date is Tisteds the date must be specine amd cannot be peior te dite of filing or more thar 90 dans alicr Gling.r Pursuant to 6030207 (3h
Joctoents elteetive date on the Department o State™s records,
o3

(optional)
Muter [Hihe dute inserted in this block does not mect the applicable statuiors Bling regiirements, this date will nat be listed s the

f :he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
“he 20t day after the record is filed.

/
e

)]
/1L ,"/?Cl ?
— - ™
e 7 ‘
Signature ol 2 member or autharized representative ol a member
LONNIE HOGGINS
’ I'yped or printed nome of signee
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Filing Fee: S25.00




