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COVER LETTER

T Registratiom Section
Division of Corporations

SUBJECT: _/V’ 0 .Imgam/j Lt

N of Limited Liability Company

The enclused Articles ol Amendiment and feets) are subminted Tor filing.

Please retarn abl correspondence varcerning tiis matier w e following:

DonceEn SeHw b £ PA

Name of Person

__ Advanvcw TAX JuwDows ELC

FiomeCompany

(10 &€ GBrow LD BLVD’#/?OU

Address

Fr LADDoC DALE FC 35301

CitwsStte and Zip Coudt

Donan & ATiFLoa, 04 .0

E-mail address; o be used tor futuee annual repon notatigition)

For further intormation concerning this matter, please call:

_ Dunge)  scrtaee w9 T Y —bSoy

Name of Person Arca Code Drastime Telephone Nomber
yd i5 a check for the tablowing aimuni:
525.00 Filing Fev O $30.00 Filing Fee & O S35.00 Filing Fee & O SO0 Filing Fee,
Centificate of Status Certttied Capy Centificate of St &
(addimnat copy i enchimal Certiticd Capy

tadditaonal copy is enclised)

MAILING ADDRESS: NSTREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division ut Corporations Divisicn ol Corposations

PO, Box 6327 Chtton Building

Tulluhassee, FL 32314 2061 Faceutive Center Cirele

Tallahassec, 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mo T mMbnT) L L
(Name of the Eimited Linbilits Company zas oW appeses on onr records. )
(A Flonda Tumted Liabilny Campany)

Florida document number Go0d 2V b 6o

T'his amendment is submitted tw amend the following:

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

The new mne must be distinguishihle and contaan the words =1 imited L iability Company” the designation “LLCT v the abbros iation =1L 0CF
F.nter aew principal offices address, il applicable: o
{Principal office address MUST BE A STREET ADDRESS) _ o
F.nter new mailing address, il applicable: o BT ~ L
————— = o -
(Muailing address MAY BE A POST OFFICE BOXN) )
T
- = i}
D r\) ——
. wn f
the numu ol the new

B. If amending the registered agent and/or registered office address onour records, enter
repistered agent andfor the new registercd office address here: " iy

_KARL MARTIY OLSson/

6 11 Hy
d

Numg of New Repistered Agent:

Lter Flornda street addeess

New Registered Ottice Address:

. Florida

Zip Cendee

ey
New Repistered Agent’s Signature, if changing Repistered Ageal:
! hereby accept the appointnrent as regisiered ugent el agree to act in this capacity, { further agree to comply with the
provisions of all statutes refative 1o the proper aid complete performeance of o duties, and Fam familiar with and
accept the obligations of my position as registerced agent as provided for in Chapter 6035 F.S. Or if this document is

being filed 1o merely reflect a change in the registered office address. 1 herehy confirnn that the limited liability
compuny has been notificd in weiting of this change. Ma‘ ﬂ

.
It ('hu||uillﬁllh--,-_im.-rml Apent. Sipnature uf New Registered Apent
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I amending Authorized Personds) authorized o manage, enter the title, name, and address of coch person _being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe ol Action

Title Nume
Mol Mpprw oLsSo) 1HSS Sw 241 Street o
_Jicumf,_é_l-_@cl;; FL 33032 ofume

O Change

Mo, KALL MAETN) oLson) 1195S Sw 2N Street ok
_Hjojﬂf’ § Jﬁf’f_‘i - L 33032 Oremme

O Change

0 Addd

O Remowe

O Chisoge

O Adddd

O Remove

O Changy

O Add

O Remove

0 Chunge

O Add

O Remuove

O Change
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. If amending any other information, enter chanpe(s) heres (Adaoch additional sheets, §f necessary.)

K. Effective date, if other than the date of fiting: {optional}
(I un effeetive date is Histed. the date must be specitic amd oot be prior e of 1ling or imare thise 0 days atier Bling.) Parsuant 1o 60130
Note: 11 the date inserted in this block does not meet she applicahle statutory (ling requirements. this date will not be listed as the

document’ s effective date on the Departnent o State’s reconds.,

MIEERITA

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

X{ Daed 5 \\b\}f_\-f\\’)e G -QQLi :

% Signatne ata member i athonecd represenitive of m membia

*, Vaer Maeny, (Jussond

Typed or printed nanwe of signee
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