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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2021

NANCY MCINTOSH PAYNE
5485 TABB AVE
SPRING HILL, FL 34609 US

SUBJECT: ADVOCACY SUPPORT GROUP, LLC
Ref. Number: L20000260496

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 821A00022438

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Advocacy Support Group, LLC

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concermning this matter to:

Mancy Mclntosh Payne

Contact Person

Advocacy Suppont Group, LLC

Firm/Company
5485 Tabb Ave

Address
Spring Hill, FL 34609

City, State and Zip Code

nancywscahotmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nancy Mclntosh Pavne at ( 813 )2 L0-6834

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed 1s a check for the following amount:

M $52.50 Filing Fee 3$61.25 Filing Fee C1$105.00 Filing Fee J3113.75 Filing Fee,

and Certificate of and Certified Copy Cenified Copy. and
Status Centificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. IF1. 32314 2415 N. Monroe Street, Suite §10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO FLED

ARTICLES OF ORGANIZATION -
OF 20210CT 22 AH 6:53
/46//{/6('@ Cy gw/ﬂa//' /;/c,-;,,p f_: f.,“r ;.' o

(Name of the Limited I
{AF

The Articles of Organization tor this Linmted Liabihty Company were filed on g' ﬂ L/ - ,ZJ,,? ﬁand assigned

Florida document number L—— _l 0 Jgo () 1&3 4 ‘/ QQ

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Rewistered Apent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciy Zip Cade

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

[ hereby accept the appoiniment as registered agent and agree to act in this capaciy. I further agree 1o comply with the
provisions of all stattes relarive 1o the proper and complete performance of my duties, and | am familior with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has bees notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




. If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or.removéd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ﬁ.ﬁééj Hyf&ﬂﬂ@,/éOSQ“:ﬂjﬁ /%40 ﬂ(/"///‘é/‘ daéf ﬁ [ Add
/g/owog/l y AL B25) 0 g

CChange

Oadd

CJRemove

O Change

CJAadd

JRemove

CChange

OAdd

CJRemove

OChange

O Add

CORemove

OChange

DAdd

DRemove

CIChange




D1 amending any other information, enter change(s) here: (Anech additional sheeis, i vecessan
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tHEan etbetivg dae os Distad, the date ntast be spedific amd wanno be pnor o date of filurg or mure (han Y0 daxs afler thing ! Purwant w Bes 9307 13Khy
Note: INthe date mwerted i this block Joes not meet the applicabte s:awrory filing requirements, this dute will nal be histed as thw
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Typed o pimcil name of egnec

Filing Fee: $25.00



