{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [Jwar [] maw

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SRR

600315502586

O P01 003~ -0 #2510

= g.

o =
foe T
i = vo—
b I s
e 1 t

:‘.-.;; | > g
% e



TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

Adyance  Biporsment Selukons LLC

Name of Limited 1. iability Company

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

Please return ol correspondence concerning this matter to the foliowing

Tosegh

Macie !

Nume of Person

LB
AdVance ?%DQ(%«Y\@’\* Solurions L,CL =
i“irm/Company E :_111

SO0t sakefronr Drive T IT-T1 P
Address I :

al\\ehussee

 FL 32303

Ciwv/Saate and Zip Code

Qdvance apt soluwdHons & gmei/- Com

E-mail address: (1o be used for future annual repot notification)

For further information concerning this matter. please call

Soseoh Maciel

Name of Person

(RS0 ) wlel — |wlle

Enclosed is a check for the following amount:
O $25.00 Filing Fee {0 530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Cenified Copy

{additional copy is enciosed}

O $60.00 Filing Fee.
Certificate of Status &
Centified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 LExecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Radvance Avarimient Sowudions LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida T.imited Tiability Company)

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

Ftorida document number L :(.8000051‘7 C‘l'-( 5 .

PTQ\"\\ L, 'ZO:\&

and assiglicd

voa [ -

1 e
This amendment is submitted to amend the following: - f'T]
o > X

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

SanpnTt

.. =1
The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation <1.1L.C7

Enter new principal offices address, if applicable:

Do Lakelfont Dee T -
Talahoosee T, »2.303

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

ol Lakefront Déve ¥ v -1
'-l_'b\\Q\r\CLSStel.?L- 32203

(Mailing 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 new
registered agent and/or the new registered office address here:

Name of New Reaisiered Avent:

Noseph  Macie

New Revistered Ottice Address: 6(13\ Lalce ’F(‘Of’\ r o "l\\ff xj’]:"r[
Foer Florida street adedress
—_
\allahasse e Florida 32203

Cin

Zin Cade
New Registered Agent's Signature if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capaciiv. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and am fumilicr with and
accept the obligations of niv position as registered agent as provided jor in Chapier 603, F.5. Or, if this document is

being filed to merely veflect a change in the regisiered office address. I hereby: confirm thai the limited liabilin:
company has been notified in writing of this change.

N—"

IMg-Registere(l Agent, Signature-of. New Registered Agent
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If amending Authorized Person(s) autherized 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 I'vpe of Action

P\f\j rj!—\"\a'\_\\\ ¢é S\mc(nﬂ SCOI ] i \ﬁ(i{ro&ﬁ D(Lv(’ ‘t\‘t’: ”§ 0 Add

—_

TC« \(eS \\USSEC L. 3230% __b{{emovc

O Change

AP B ESCT\?JI’W N e S| Laketronty Dewe P -’?/&Q\dd

/\_21 l[&hc‘SS'@e | T 32203 [ Remove

O Change

f B |
! =0 Add

——

.0 Remove
- By !

S
. “0C hangcJ

L =

i ] Add

O Remove

O Change

0 Add

O Remove

{3 Change

[} Add

O Remove

00 Change
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D. If amending any other information, enter change(s) here: (duach udditional sheets. if necessary.)

)
-——
=p
= ¢l
. ' e, ™
‘ o
-; . o H
.. 71
Z T
‘3'.' o

E. Effective date, if other than the date of filing: {optional)
(1 an efTective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days atter filing.) Pursuant w0 6050207 (3)(b)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated W(/?j// 8

~

7
] =7 Signature ol a memberar awthofized representative of o member

TSoseph _(Tloc e

Typed or printed name of signee
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