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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A AWM\ J('[AQ@ \ Mg LLC

Name of L. ILJ'[L(! Liability Cnmpan

The enclosed Articles of Ameadment and feefs) are submitted for fiking.

Please return all correspondence concerning this matter o the fullowing;

Onig Hervey

Name of Persan

D‘rANO\/\lF&\M T LLC

Fimd ‘ompany

28465 V4 Hw&’/ AN Lude2s)

Address

Clous wertes . 1 2300

City/S1ate al(ld Zip Code

dhecvey @ advantase ments (et . Coan

E-mai '1?1er=.5 11¢ he used for fuiff annual report nonfication)

For turther intormation concerning this matter, please cull:

Duvid Hervey WL BlD-3330

Name of Person / Arca Cude Daytime Telephone Number

Enclosed 1s a check for the following amount:

U] 823.00 Filing Fee $30.00 Filing Fee & [ $35.00 Filing Fee & ¢ S60N Filiph: Fee.
Certificate of Stats Cenified Copy Certiihgee of Suus &
(additional copy is caclosed) Certif M opy

taddigunal cofy is enclisgd)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Avan%é, TS, UL

{(Nume of the Limited LiMdility Company s it now appears un our recorus.}
{4 Flonda Limited Ligblity Companyy

The Arnticles of Organization for this Limited Liability Company were filed on q - \1 - Zolg

Flonda document number L \% 00 07/\7 0 3..?

This amendment is submitted to aimend the following:

and assigned

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

TMC Advandege LLL

The new name must be distinguishable and comain the words “Limited l.aahll@ Comipany.” the designation “LLC

or the abbreviation “[LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREFKT ADDRESS)

I

i,, jand

Enter new mailing address, if applicable: .

(Mailing address MAY BE A POST OFFICE BOX)

Efie id SCN

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

Name of Now Registered Agent:

New Registered Office Address:

Enter Florida street addross

. Florida
Cry Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ herehy: accept the appoiniment as vegistered agent and agree to act in this capaciiv. { further agrece to comply with the
provisions of ull statutes refative to the proper and complete performance of my duwiies, and Tam _funifiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Pcrmn(s) authonzud to managc cnter the title, name, and address of cach person being addcd
or removed from our records:

MGR = Manager
AMBR = Authorizcd Member

Title Name Address Type of Action
JAdd
COitemove

OChange

TIAdd

ORemove

CiChange

CEAdd

ORcinove

TiChange

Add

OJRemove

DOl hange

1A

ORemove

TiChange

CAdd

CRemove

CiChange



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necossary,)

F. Effective date, if other than the date of filing: (optional)
(I1 an e tfective date is hsted, the date must be specifie and cannot be prior w date of 1iling or mote than 910 days after iling.) Pursuant w 603.0207 (3
Note: M the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s ettecnve date on the Department of Siate’s records.

If the record specilies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b}  The Y0th day afier the
record is filed.

Dated 360'\\)0\“»/ 20 _ ZOL\

AN

Signature of @ member or authorized represeatativeTa member

Davm( Q| *Zf\/ﬁ\/

Typed or printed name of xu_nu

Filing Fee: $25.00



