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April 25, 2014
FLORIDA DEPARTMENT OF STATE

VCORP | Division of Corporations

’

SUBJECT: ADVANCED BUSINESS MANAGEMENT, LLC
REF: L14000048507

We received your alectronically transmitted documant. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing c¢over sheet.

The document is not acceptable for imaging.

Please return your dooument, aleng with a copy of this letter, within 60
days or youxr filing wil) be considered abandoned,

If you have any estions concerning the filing of your document, please
call (850) 245=-6051.

Neyaa Culligan
Regulatory Specialist IT

FAX RAud. #: H14000056910
Letter Number: 214A00008866
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Advanced Business Management, LLC

Namte of the Linmted Linbility Compnny ns it now nppenrs on our records,
iability Company)

The Articles of Organizarion for this Limited Liability Company were filed on 03/24/2014
Florida dacument number L14000048507

and assigned

This amendment is submited to amend the following:

A. If amending name, gnter the new name of the limited linbility ecompnny here:

The new name must be distinguishable nnd end with the words “Limited Liobility Company,” the designation “LL.C" or the abbreviation
“L.L.C"

Enter new principal offices address, if applicable:
{ald ; E ASTREET ADDRESS

Enter new mailing address, if applicable:

(Muiting widdress MAY BE A POST OFFICE BOX)

' 3030 North Rocky Paint Drive West, Suite 150

Tampa, FL 33607

3030 North Rocky Point Drive West, Suite 150

Tampa, FL 33807

B, If amending the registered agent and/or registered office address on our records, enter the name of the new

repiste agent and/or the new repistered office 38

e et ———————

Name of New Repgistered Agent:

New Reaistered Office Address:

Enter Florida streat address

, Florida
City Zip Code

New Reypistored Agent’s Signature if changing Registered Agent;

I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relaiive (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. .

Lf Changing Repistered Agent, Siuature of Mow Repistered Agent
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of ench Manage

or Managing Member being added or remaoved from our recards:

MGR = Manager

MGRM = Mannging Member

Title Name Address Type of Action
[T ace
D Remove

- [ ] ac
D Remove
I

D Remove

D Add
D Remove

P
I ] Remove

D Add
D Remove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, If necessary.)

Daeg APl 23rd 2014

Signaturc ol o memberor aulhorized ropresentative of u member

Taylor Lolya

Typed of printed name of sipnce
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