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COVER LETTER

TO: Registration Sectian )
Division of Corporations {

SUBJECT: A Olb’f/\ wnee - ESYQLQ %/C ; L L 7

Natne of Linuted Linbilits Company

The enclosed Articles of Amendment and fee(s) are submined for Hling.

Please return all correspondence concerning this matier 1o the 1ollowing:

’é/;“ (Gutn 1{"1/‘/‘ gfu | ¢ lwne

Nume ol Persan

fdvance - Esthodic [ LC

Firm A Compuany

G101 Roveusweod Ko [2[-123

Addreas

FoA Cowdondat FL 333j%

City/State and Zip Code

SU*M@{;‘M(ZC @ _o.vond . com

=mail address: (oo b&Red 8§ tuture annual report notificatiom

For further information concerning thiz matter, please call:

t ﬂ-/ Q/W%W %{/(AC’/&/V’[% lll(%/qél 56'56(/;..7—

h. ol Person Arei Coide

Dastime Tedephone Nomber

Enclased is i cheek for the following amount:

L1 $25.00 Filing Fee L1 830000 Filing Fee & £ $35.00 Filing Fee & '_fG/S(ﬂ).{)O Filing Fee,
Certificate of Status Certified Copy Certificale of Status &

tadditionitl caps s enclosed) Certitied Copy
tadditonal copy s enelosed

Mailing Address:
Registration Section

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streel. Suite 810
Tallahassee, FLL 32303

Division of Corporations
PO Box 6327
Tallahassee. FL 32314



ARTICLES OF AMENDMENT
10 co
ARTICLES OF ORGANIZATION' e

Advavce - E<the Hie Lic

(Name of the Limited Lighility Company as il now_appears on our records))
1A Florda Tamsed Labdine Company

The Articles of Organization for this Limited Liability Company were filed an ’/’/ //3 ;/2 O /é and as
Florida document number L /é Qo 95 G

0: 48

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The ness mame must he distinguishable and contain the swords “Limited Biability Compans.” the designation “LECT or the abbreviation ~1

Enler new principal offices adkdress, if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Maitine address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the ney
duent and/or the new revistered office address here:

Nanie af New Registered Aoent:

New Registered Oftice Address;

Fader Florida steeet adedress

. Florida
{ -1'1.1' /!{) (ke

New RHegistered Agent’s Signature, if changing Revistered Agent:

{herehy qecept tie appointment as registercd agent and agree Lo act in this capacity. | furdier agree o comy.
provisions of atl staruies relative to the proper and complere performeance of mv duties. and [ anr famitiar wit
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.S Or, if this doca
heing fited to mervely reflect a change in the regisiered office address, Thereby confirm that the limired Liahifs
company has becn natificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apen
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If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

MER  Quilev  Jawme U101 R pwevsueed Kot sTe 10 3 3,

Fout Louderdile FL 333,
Sk
M GR Ho;[f.waw Mvan 4101 Joweu swood K A
cte 10 ke
Fort Lavdotoole FL zo,
ICYIE Tad

JRer

1Cha

ClAde

“IRen

JCha

Clade

ORen

I ha

- TJadu

CJRen

1¢Cha
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D. If amending any other information, enter change(s) here: ctuach additional sheets, iy necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 un ertectise date is listed. the date must be specilic and cannot be prior fe Jute of Bling oz more than 940 day s atier 1ling) Pursuant 1o 60
Note: [tthe date inserted inthis block does nat meet the applicable statuntory tiling requirements. this date will not he s
document’s effective date on the Departiment of State™s records.

If the record specifies a2 delayed effective daie, but not an effective time, at 12:01 a.m. on the earl
(b) The 90th day after the record is filed.

ated [4 [P'?'LK 5’29 / /7 . 720/(840

e

Signatdrd of a member or setharized representative otz member

Kostia u TLLJW Suhmgs

Typed wArinted name of signee
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Filing Fee: $25.00



