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COVER LETTER

TO:, Registration Section
Division of Corporations
/
SUBSECT: IS Advaadag, LLL

Name of Limitdd Liahility Company

The erclosed Articles ol Amendment and fee(s) are subinitied Tor {iling.

Please return all correspoidence concerning this mauer 1o the following:

M{)r\l%,} F Hé’.(uo-z\

Name of Person

Muuﬁacf, TS | L c

FuurConpany

2EHLE VS 0 Mo, Suode Dby

Adkdress

C,lewu.; ade L 3376

City/State and Zip Cade

nhervey O ad vantage mendod neatdh. e

L-mutl address? (10 be used for Tutere anmual report notilication)

For further mformation concerming this matter. please call:

(\(\Oﬂl‘nw&. \—}'eﬂ‘ﬂ‘—'\ 0127, 0N - #6973

ame of Person Area Code Daytime Telephone Numbet

Iinelosed is i cheek for the following amount:

182500 Filing Fee MPS30.00 Filing Fee & O $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
{additionad copy Is enclosed) Certified Copy

tadilitional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sueci, Sutte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT Ky

TO
ARTICLES OF ORGA\'WAII()? % :
R < '\/(\
0[ /‘ , ,Ep ‘_.:_/I
TWS Qéuujla_q;, LL(: /?é
BRI .

2

s
A
/',‘

L
The Articles of Organization tor this Limited Liability Company were tiled on 1 s?-f i)] and assigned

Florida Jdocument number L {f b0o06 M0F3

This amendment is submitied to amend the tollowing:

A. 1f amending name, enter the new name of the limited liability company here:

Aldvedac Tms Ll c

. T 7 TR " ; — S
The new namie must be distinguishable and contsin the words *Limited Liability Company.” the designation "LLET of the abbrevistion "L.L.C.

me
Enter new principal offices address. if applicable: U?d'l\"ff-’ ALHLST VS 9 Ao
(Principal officc address MUST BE: A STREET ADDRESS) Sk Jei

( learwote Fr 33706,

Enter new mailing address, if applicable:

A ailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apent: bJ.l\mm m aqﬂfuévi
New Registered Oftice Address: 951"1(45, Us \ol M gu i 'Ll 201

Frter Flovdu viveer address

C,/learwa}u’ Florida 33770

Cin Zip Conder

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 flther agree to comply with the
provisions of all stattes relutive to the proper and complete performance of my dutics. and Fam familior with and
wccept the obligations of my pusition us registered agent us provided for in Chuprer 605, F.8. Or. if this document is
being fited to merely reflect a change in the vegistered office uddress. Dhereby confirn thar the limited liabiliy

company has been notified inwriting of this change.

| Chang_ing Registered Agent, Signature of New Registercd Agent




If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person _being added
ar remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namec Address Tvpe of Action

CiAdd

ORemuove

LI Change

OiAdd

CRemove

LChunge

DlAadd

ClRemove

TChange

A

ORemove

Change

i Add

CHRemove

CIChange

I Add

CORemove

Change




D. 1f amending any other information. enter change(s) here: (dvach additional sheets, if necessary.)
F\ L~ Qur nName was  erronepncs L—l C,lqu\g.L d \v—n -
‘QD e s Mp\buff o f\ftc; tilr V)CLU‘- o %

OflC;\noJ r\a_,mt-
]

t. Effcetive date, if other than the date of filing: {optional)
(1 an effective date iy listed, the dale must be apeeific and cannot be prior w date of Hing or more than Y0 days atter filing.) Pursuant w 603.0207 (3)ib)
Note: [If the date inserted in this block docs not meet the applicable stanory fling requirements. this date will not be hisied as the
document’s cliective date on the Deparunent of State’s records.

If the record specifics o delayed effective date. but not an effective time, at 12:01 wunt on the earlicr oft by The 90th day after the
record is filed.

Drated DE Cembu L2 F0273

Ny TG

ngn re of a member or authorized representative of a member

mcm tcw‘-* ‘F ﬂeme,u\

Typed or printed n.mu.\m signec




