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COVER LETTER

TO: Registratinn Section
Division of Corporations

ADVOS fepal, PLLC
SUBJECT:

16043398504 From: ADVOS legal plic

Nuwme of Limited Linhility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Pleuse return abl correspondence concerning s matier o the Tolkowing:

Whitney Harper

Name of Persan

ADVOS lepal, MLLC

Firm/ACompany

S000 Sawgrass Village Clrcle, Suiwe 7

Address

Ponte Vedra Beach, FI 32082

Citw'State and Zip Code

suppurtidindvoslegil.eam

Tnzal address: (19 e used tor sumre annual repoit nolification)

For further wformation conceoning this matier, please cafl:

Whitney Hlarper

904 567-
HIEY ]

W

itl

Nine ol Person

Enclosed is a check [or the following amount:

W $23.00 Filing Fee 0O S30.0 Filing Fee &

Certificate ol Staions

MAILING ADDRESS:
Ruegistration Scelion
Division of Corporations
P.0). Box 6327
Tallahassee, 11 32314

({{H18000185447 33}

Aren Code Dhuytime Telephone Numbeer

0 $60.00 Filing Fee,
Certificate of Status &
Cetitied Copy
{addivanal copy is enciimad)

[ §35.00 Filing Fee &
Cenitied Copy
{addinonal copy is enclosed)

STREET/COLRIER ADDRESS:
Registration Section

Division of Corporalions

Clitton Building

2601 Fxecutive Center Circle
‘Fallahassee, FIL 32301
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(115000165447 31 ARTICLES 0!*;‘31\1 ENDMENT
ARTICLES OF ORGANIZATION
or
ADVEOS legal, PLLC

The Articles of Qrganization for this Limited Liability Company were filed on
Florida document number

L 14000170283

11:03:2014
This amendment is submitted o amend the following

and assigned
A. If amending name, enter the new name of the limited liahility company here:

Enter new principal offices nddress. if applicable:

The new nune must be distinguishable and contin the words “Limited Liability Compuny.” the designation "LLC” ur the abbresiaion "LLCT
{Principal office aiddress MUST BE A STREE T ADDRESS)
-
o @
o2 g T
Enter new mailing address, if applicable: P En—t Lol
ERe’ -
(Mailing address MAY BE A POST OFFICE BOA) e m .
e O
L =
s -
a X
T R
. . . A
B. If amending the registered agent andfor registered office address on our records, enter IRE
repisiered agentand/or the new registered office address here:
Namc of Now Registered Agent:
Mew Repistered Office Address:

“na of the new

Fongr Piorvidastreet acdedross

Cine
New Repistered Agent’s Signature. if changing Reaistered Agent:

! hereby acoept the apponnment s reg

provisions of ail standes relative to the proper and complete pre
heir

, Florida

HipCode
cacept the obligations of my position as registered agent as provide

istered agent and agree 10 act in this capaciy. | further agree o comply with the

rformance of my dutics. and I am familiar with and

d for in Chupter 603, .5 Or, it this document is

12 filed o merely reflect a change in the reqistered office address, 1 herehy confirm that the limued liabidin:
company has been notifled in writing of this change.

(({H18000185447 3)})
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If Chunging Registered Agent, Signaiure of New Regiviered Agent
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or removédd FEORT e retdrds:

If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
MGR=

160433599504 From: ADVOS legal plic
Manager
AMBR = Authorized Member
Title Name Address Type of Action
CEO Gwen Griggs 5000 Sawpass Village Cirele
B Add
Suite 7
[ Remove
Poite Yedra Beach, FL 32082
O Change
CLEO Whitney | larper HI0N Sawgrass Village Circle
W Add
Suite 7
[ Remove
Pante Veden Beach, FL 32082
O Change
0 Add
{1 Remove
—l

e o N~

'rr:r::', A Change

== g M

: L;:".j;\dr

A o 8

TR

- - ‘

0 e

[

oD

2

[=- N ag!

- ngn_m

0 Adé
O Remove
O Change
0 Adé
0 Remove
O Change
> 9
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D. If amending any other information, enter change(s) here: (drwch additional sheets, if necessuary.)

{(H1B000 185447 33

F. Effective date. if other than the date of filing:
Al e Tective dte s sted, e date must he speciie and cannot be privr o date of liling or trore than
Note: [ the die inserted in this block does not meet the applicable stalwlory filing requirements, this date

docunment's elfestive dute on the Depariment ol Stue’s records.

if the record spacifies

June 21

Dated

A0

;
J[\[\, T

{(optional)
90 darys alter filing, } Pursuant 1o 6050207 (3xb)

will not be listed as the

a delayed effective date, but nol an effeclive time, al 12:01 a.im. on the earlier of:
(b) The 90th day after the record is filed.

[

Whitney 1larpt

Signature of & member or uuthensed representative of 2 mernher

(({H18000185447 3)1)

Trypad or printed nwse of signee
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Filing Fee: $25.00



