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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

ADVANCECOIN LLE

Narme of the Lyme iahi L oW gunen de
(& Flon it 13 PARY

The Articles of Organization for this Limjtod Liability Company were filed on 25/25/2018 and assigned
Florida document number 18000131854

This amendment is subugitted to amend the following:

A, I amending name, gnter the new pame of ¢he ¥imited Habjlity eo ¥ here:

Ths new name must be distinguishable snd contain the werds “Limited Lizbllity Cormpany,” the designation “LLCT or the abbreviation “L.L.C."

L
Enter new principal offices address, if applicabie: *
rincingl offica gddress MUST BE ESS, . e

Enter new mailtng address, if appicable; : -z
‘Maili o5 MAY BE 4 POST (JFFTCE BOX)

"
L]
B. If amepding the registered agent and/or registered office address on onr records, gl_t;g‘i\he name of the new

vegistergd acent agd/or the n } offfce ngdress hege:
of New ! ant;
New Reg v 28;
Encer Florida atrees oddress
__, Florida
Ciny Zip Code

New Regijtered Agent’s Signature, if ch:‘aggjng Registered Azopt:

[ hereby accepi the uppointinent as registered agent and agree w act in this capacity. I furiher agres to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I heraary confirm thar the limited lHability
company has been notified in writing of this change.

If Cha Reststerad ot, natars of Niw 3
g Reg Age
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If amenling Authorizod Persons) aunthorixed ty manage, apter the d ess of ea : elng add

4r removed (torg eur records:

MGR= Mansger
"AMBR = Authorized Member

[itle Namg
MGR BORJAS, MELANY R

Address Type of Ac

G415 NW 102 PATH
Ll Add

MGR BORJAS, MELANIE R

DORAL FL 33178
B Remove

O Change

6415 NW 102 PATH
W Add

DORAL FL 33178 -
- O Remove

1 adg

1 Remove

0 Change

<3 KBemoveyi
=k e

DO Change

B add

O Reuave

[] Change
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D. It amending any other information, enter change(s) bere: (Attach addttioral sheets, if necessary,)

7P

06/14/2
E. Effective date, if other than the date of filing: 614/2018 (opticnal)

{1f @ wffmctive date is Jiated, tho date must be gpecific god cannot bo prior 1o darg of filing or more than 90 dayx after Siing.) Persuamt to 605.0207 (5)b)
Noge: Ifthe date insarted in this block does not meet ihe applicable starucory filing requirements, this date will not be liated as the
doournent’s effectivo date on the Department of Stawe’s rearads.

1f the record specifies a delayed effectlva date, but not an effective tlme at 12:01 a.m., on the eaner of:
© (k) The 90Lh day after tha record !s filed.

oued__06[ 14/ 20

— C -

&
Signattes ol 2 ember or axiboriesd 1epie¥umtive of a Fember

Mol € & Sonelnz

Typed or printed nams of tiguee
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