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Attention: Dionne Pijeaux

We spoke briefiy the morning of 1/19/18,

On 12/22/17 | mailed in the amendatory form to change the name of my LLC in FL.

I was attempting to change the name from Digital Medicare Advisors to Advisor Management
Group,

On 1/18/18 | called the FL division of corporations and was informed that they had rejected the
name change because another corporation had the exact name.

I would now like to change the name to Advisor Management Group 456 LLC

| have already paid the $25 filing fee. Looking at my bank statement the check was cashed on
1/5/18.

I did not receive the rejection letter as | am in Vermont for the winter and therefor { am unable
to include it in this request.

Please send all correspondence to 20 West Canal 5t # 523 Winooski VT 05404 as | will not be
back in FL for another 2 months.
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If there are any questions my email is seantkeefe@gmail.com and my cell is 80237

Thank you,
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Sean T Keefe



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: DIOHJQL/V?&/IC.C((Q. AdviSol

Namw of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Sean T Keeste

Nuame ol Person

Diduta; medicate AdviCerd

Firm/Company

AU Latgeley LnHIZ

’ Address

rolt myecq L, (S90F

Cinysote and Zip Code

Sean+ Keekel) gy com

E-mail address: (1o be used for futufe annual repan notification)

B, o
o . o 2
For further information concerning this matter, please call: p‘g r_..
' p g% g =
— é

gc&//} | Heeo CE0 o, A{C~ ~

Name of Person Area Code Daviime Telephone Number 1 pr-, -
- -" D
T —
o—-

. , , 2t
Enclosed is acheck for the following amount: b
% —_

O S$23.00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee &

01 560.00 Filing Fee,
/[\ Certificate of Status Certitied Copy Certiticate of Status &

) {mdditional cupy is enclosed) Certified Copy
" leady Pad

(additional copy is enclosed}

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Kegistration Section Kegistration Sectton
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

azanid



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“ur
The Anticles of Organization for this Limited Liability Company were filed on g/&&/;?o ’7’ and assigned
Florida document munber - l ?060 | ] IOC{O

This amendment is submitted to amend the toliowing:

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

AdViSol  Mang Yapene Oloup Y36 R

The new name must be distinguishable and contain the words “Limited Liakility Company.” the designation “LLC™ or the ubbreviation =[LL.C

e |7
Enter new principal offices address, if applicable: Q l I l B(A ( Ké 1¢y L n/ S-MH.(/ !
(Principal office address MUST BE A STREET ADDRESS) FZO (f‘M/Vé ( S IF L / ‘? 3 90 ;Z

Enter new mailing address, if applicable: &)01 Wg’% (,. G n A ! 571’;#: 5(2 ?

(Muiling address MAY BE A POST OFFICE BOX) W inhooSK | / VT o&loY

t

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

Name of New Registered Agent: <P_fa?h T Kéé‘f(‘
RV Ra(Kelcy LN Suike |7

Ernter Fiokida strovs address

?Q(’f‘ /V/ Vel S Florida 33 4077

New Revistered Office Address:

9 Choy Ly, Zip Code
. . v 2
New Registered Avent's Signature, if changing Registered Agent: :f_‘_: =
.

provisions of all statutes retative to the proper and complete performance of my dutics. and kody famggljor w el
uccept the obligations of mv position as registered agent as provided for in Chapeer 603. F. ’101‘ il document s
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirn that the- lmmjg licthili

—

vempany has been notified in writing of this change. .D. a D

2t
T~

-

T
{ hereby accept the appointment as registered agemt and ugree (o act in tis capacioy. 1 furth f’gf ea@/ﬁ) C'rmré ]’lw}'h rhe

L

T Changing Registered Agent, Signuture of New Regivtered Apent
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It amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Title Name

AN BR Tomas Pa‘f{/h

Address

Tvpe of Activn

12120 Summergate

0 Add

él(c [ y # QO[ F.f’ W/‘C(_Lﬁr!{emovc

O Change -
4’/’”]2 Gq b({é{ H’hd§ lQIIO gff/‘ﬁ‘w,ﬁcﬁ/& 0 Add
C/'(C/Cﬂgo{ F% /"7?{[( EL,chm\*e

O Change

O Add

O Remowve

0O Change

O Add
0 Remowe
—r
P =
-
o
¥ L] Chang
P”Tff
ZEE
S ‘ﬂf\ddm
Mz
SR W
r—r_;) —
[ EPRemove
=57
_‘:j —
< —_
O Change

0 add

0O Remove

0O Change
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D. If amending any other information, enter change(s) here: fHerach additional sheets, if necessary.)

7555,;, T Keebe The cullenr (L EC \yu
be The Yy Mok pel & R The | L €
A viSol _ panagemen e geqy L LLC

O 1A/D2/1F £ _hal  Seur 4

Lo(m X fﬂ?,///rf{,ﬁ% iu_ B TP Cumuse

The wane OF Tue L Lc  dtem  Did/by

ed 1 g e 4,/;//';0:’5 7’0’

A Vi oc /z//a'mgcmw G eepf 4oy, [@f

WAS  DuSt  (eceutiy (h Felmeg T4t The cuatse
Wl (e Sected b cquse  Thete  \wal oyl fea do_b_ccmPg
With T4  pogme.

We dce (e Cupyiiare T8 ihee B wayld /e T
Name 7 e~ AdViSol  Mayage mens. S B H5G

E. Effective date, if other than the date of filing: {optional)

(1fan ¢ifective date is Hsted. the date must be specttic and cannat be prior w date ot [ling or more than 90 days afler ili*ng ) Puggyant 1o 603.0207 (3)b)

Note: Ifthe date inserted in this block does not meet the applicable statutery filing requirements. llnsrd'ua. \ulﬁ)l be |ISlCd a4y the
document’s effective date on the Department of State’s records.

3

}—--

M = I_I
] =
2% -
if the record specifies a delayed effective date, but not an effective time, at 12:01 a$fiv.:on |?m’)e €a :er of:
(b) The 90th day after the record is filed. "“ I
= 2 CJ
()] J—
o1 D
Dated f//?//g/ . 22N -

‘-?ign ature of 4 member or mt}mn/u! representative of a member

:/Z‘_é_r/h /// K&Z’FG—

77 Twped or printed name af signee

Page 3 of 3
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