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COVER LETTER

TO: Registration Section
Division of Corporations

Advantage Marketing, LLC
SUBJECT:

Nume of Limited Lisbility Company

The enclosed Arnticles of Amendment and feets) are submitted for filing,

Please return all correspundence concerming this matter o the followmg:

Jacqueline Fischer

Nuame of Person

Advantage Marketung. LLC

Firm!Company

PO Bos 3124

Saint Petersburg, FI. 33731

Address

CitwState and Zip Code

JHscher@udvantagemarketingus.com

E-mail address: (to be used for {utere annueal repert notilcation}

For further information concerning this matter, please call: i
[P
Jacquedine Fischer 727 515-7227 T
at{ ) -

Name ot Person Area Code Davtime Telephone Number

Enclosed 18 a check for the following amount:

= $23.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O). Box 6327
Tallahassee, FLL 32314

{1 $53.00 Filing Fee &
Certitied Copy

(udditionsl copy i enclosed)

i $60.00 Filing Fee,
Certificate of Sratus &
Certitied Copy
tadditional copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Advantage Marketing LLC

{Name of the Limited Linbitity Company as

(AL

it now o
Torida Limite

Labifity

ears on our records.)
ompany)

The Artcles of Organization for this Limited Liabihity Company were filed on 41472014

Florida document number 114000060325

This amendment is submitted to amend the following:

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

and assigned

The new name must be distinguishable and contain the words “Limited Liabilay Comparny.” the designation “LLC™ or the abbreviation “L.1L.C”

Enter new principal offices address, if applicable: 13555 Automobile Blvd Suite 140

(Principal office address MUST BE A STREET ADDRESS; ~ Clearwater, FL 33762

. - . . g 312 .
Enter new mailing address, if applicable: PO Box 3121 ur S
R e
iy r . . Al Yoters "L 3 373 ",‘(._j 3 \

(Maiting address MAY BE A POST OFFICE BOX) Saint Petersburg. FL 33731 2 o
o [V K
SR SR
=,
' < :""1\
B. If amending the registered agent and/or registered office address on our records, enter the name of the new FEistered *
agent and/or the new registered office address here: jas = oA

o

e ™o

Name of New Registered Agent: Jennifer Rice
New Revistered Office Address: 13355 Auwtomaobile Bivd Suite 140
Frier Florida strevt address
Yoo . - . 11789
Clearwarer Florida 33762
Ciry Zip Code
New Registered Apent

‘s Sipnature, if changing Registered Agent:

I heveby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

IFWégi\tered Agent, Signature of New Registered Agent



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jonathan Thompson 171 VALENCIA CIRCLE
O Add
ST PETERSGURG, FL 33716
= Remove
O Change
CEO Adam Robinson PO BOX 3121
= Add
Saint Petersburg. FI 33731
CiRemove
OChange
Cro Jacqueline Fischer 232 39th St N
= Add
Saint Petersburg, FL 337(3 I
i
It = v
SR g
MGR Jennifer Rice 4238 Hollund Dr R A — Sy
~rv A
e [y
17 ™~
Saint Petershurg Beach, FL 33706
CORemove
CIChange
Cadd
CJRemowve
ClChange
OAdd
ORemove

O Change




D. If amending any other information. enter change(s) here: (Ariach additional sheets, if necessary.)
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k. Effective date. if other than the date of filing:

(optional)
{If an cnective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days afler filing.) Pursuant w 603.0207 13)%b)

: r.) Pursu 50207 13
Note: [fthe date inserted in this block does not mecet the applicable staustory filing requirements, this date will not be listed as the
documents etfective date on the Department of State's records

1f the record spectites a delayved etfective date. but not an eftective ime. at 12:01 a.m. on the carlier of: (b)
record is filed,

The 90th day aller the

QOctober 23 2022
Dated

Mﬁ%fm

Slgnulun. of a mémber or agifonized representanve of a member

/%7'%//” ;(-L/ /'7'/

Siunature of o mémber or mgiho
mzul represent:
i VPTa m pione. !9?.... wi prL et

Filing Fee: $25.00



