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TO: Registration Sectiun

Division of Corpsrations
Advexpro, LLC
SUBJECT: S

]
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13235628300 From: Amanda Sando

HEIT & OO2/000K

KName of Limied Liability Catipany

The enclosed Atticles of Amendment and fee(s) are submitted for fling.

Please return alt correspondence concerning this matier 10 the foilowing:

Cheyenne Moseley

Name of Pearson

legalzoom.com, Inc.

Finn/Company

100 W Broadway Suite |00

Address

Glendale, CA H2HO

Citn/State and Zip Ciddo
dehiny estorg@eox.net

E-mum] address: {to be uscd for future anaval report notitication)

For further informaton concerning this mattor, please call:

[melda Vasguez
ar { }

323 9062-8600 ext 7950

Name of Poson Arca Code

Enciosed 1y a check for the following amount:

D 83040 Fibtug Fee &
Cenificate of Staius

[e} $55.00 Filing Fec &

O 325.00 Filing Fee
Certifled Copy

(adudivional copy i eneboged)

MAILLING ADDRESS:

Das time Telephone Number

[ 360.00 Filing Fee,
Ceruficate of Siatus &
Certified Copy
(uddiinonu] copy is aelesad )

STREET/COURIER ADDRENS:

Registration Section
Division of Corporations
P.0. Bo» 6327
Teollahaesee, FL 32314

Regisiration Ssvtion

Division ot Corporatons
Chlifion Butlding

266] Execunve Center Cirgle
Talluhassee, F1, 3230!
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OofF
Advexpro. LLC
tmmmml&%@%&kﬂm%u‘g ] uumzs)amﬂiuumﬂw
¥ anda Lomied Loamhily Canpany
The Articles of Organization for this L.imited Liability Company were filed on 11/05/2013 and assigned
Florids dovument number L 17000! 88382

This amendment is subinitred 10 amend the fullowing:

A. [f smending name, euter the new name of the fimited lisbility company here:

Advexpro Services, LL.C

"The now agns mast be distinguishable and ond with the words “Limuted Liability Company,” the designntion “TLC or the abbreviation “L.L ¢

Enter new principal offices address, if applicable:

Principal office address MUST BE 4 STREET ADDKESS,

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QEFICE BOX)

B. If amending the registered apent and/or registered office address on our records,
vegiste

enter the name of the new
apent and/or tie new registered office address herg:

Name of New Regpistered Apent

New Registered OQffice Address:

Frwer Floeteda street oulde osa

J TR 2 11y 1 K:
City

T i e
New Registered Agent's Signature, if changing Registered Ageund:

7 Burehy wecopt the aopalmiment av Fegiviered onend and agree lo act in iy capacine. § further agree w comply with the
provistons of all statutes relative to the proper and complete performance of ny diics, and 1 am fanutior wih and
aceept the obligations of my position as regiviered agent as provided for in Chapter 6035, IS, Or, if this document is
being filed 1 merely reflect a change in the registered office adedress, £ hereby confirm 1hat the mited hubidity
company has been notified in wriring of thiy change.

0 Changing Reglatered A nent, Sizantuee of New Replstered Avent

T A
Page I of 3 - Tl
= = e
< N
M
e
BN o

©
P
@
[#5}
on



» Y
Page 50f &

12/8/2015 7:25:13 AM PST 13239628300 From: Amanda Sando
FromDC ACRDGRPAGE - LMY RILX 3L [§ 5385 12022018 20:03 #H2I17T P Nodinta

if amending the Managers or Authorized Member oit our records, enter the title, name, 411

ddreys Majager or
Authorized Member beiug added or remaoved from our records:
MGR= Manager

AMBR = Authorized Member

Tide

Naue Adgresy Type of Action
— 0 Add
e L3 Remntive
1 Aad
S _ _ORemave
O Add
— = Remowve
1 Add
£3 Remove
0 Add
3 Remove
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D. if amending any other information, enter chunge(s) heve: (Anach additional shects, i necessary.j

(upﬁu!ml}

E. Effective date, if other than the date of filing:
{ The elicaise date must be specific, cannot be pior te date ol reeeipt or filod daic and canuot be mors than X days alter

the doic this dovument is 1iled by the Flovida Deparunent of State)

December 3rd 2015
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Srenslure of a membor ar au orized teprosenlAth & al u menbo

Domald er&, L.ancaster
Tyvped o prnted name of signee
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