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- _ COVER LETTER

TO: Registration Section
Division of Corporations

ADVANCED CASHIER PROBUCTS LLC
SUBJECT:

Nanme of Limited Liabilitvy Company

The enclosed Arucles of Amendment and feeds) are submiied for filing,

Please return all correspondence concerning this matier 10 the following:

Robert Grad

Name of Person

John K. Carter Law, P.AL

Fiem/Company

9300 Koger Blvd. N Suite 112

Address :

St. Petersburg. FIL 33702

City/State and Zip Code

robert@ejohnkeurterlaw.com

E-mail address: (to be used for future annual repart notticabon)

For further informaton concerning this matter, please call: -3
Rabert Grad 727 456-8970
ab )
Name of Person Arca Cade Daviime Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fee L1 S30.00 Filing Fee & 0 83300 Filing Fee & 0 860.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Staus &
cadditional copy 15 enclosed) Certitied Copy

tadditional vopy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Dhivision ot Corporations

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

Tallahassee. FL 32303
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ARKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADVANCED CASHIER PRODUCTS LEC

{>dame of the Limited Liability Company as it aow appears on our records.)
(A Flonda Limited Tiabiliy Company)

. - N . . “ - - . e ., - 5 AN
Fhe Articles of Organization tor this Limited Liability Company were filed on 3/06/2021

L2100G0213200

and assigned

Florida document number

This amendmient is submitted to amend the tollowing:

AL IT amending name. enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and comtaimn the words ~Limited Liability Company.,” the designation “1.LC™ ar the abbreviation “LL.C.”

g
Enter new principal offices address, if applicable: A

(Principal office address MUST BE A STREET ADDRESS)

[

I'»
Enter new mailing address. if applicable: NiA

{(Muailing 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
agent and/or _the new registered office address here:

. - . ¢ e e . , 1
Namwe of New Revistered Aeent: John K. Carter Law. P.A.

New Registered Office Address: 9500 Roger Bivd. & Suie 112

Fnrer Flovida street cdddyess

" PN \ q 4T " H —‘; 2
St Petersbury - Florida - 0

Cior Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

[ hereby acceept the appointment as registered agent and agree o act in this capaciy, [ firther agree 1o comply with the
provisions of all stares relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of v position as registered agent as provided for in Chaprer 605 F.S. Or, if this document ix
heing filed 10 merelv veflect a change in the registered office address. I herebn: contirm that the limited liability
company has been notified inwriting of this change.,

DocuSsgned by:

Kelrd Grad.

elbdshanging Registered Apent. Signature of New Registered Agent
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1 ;ﬂuulumi_ AULIOTIZEU FCPMIIS | ninurizacg w o manasge, enter the titke, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
AMBR Patrick Justen 6012 Hanley Road
- Add
Tumpa, FE 33634
ZIRemove
CiChange
CEO Patrick Justen 6012 Hanlev Road
- A
Tampa, FLL 33634
ZIRemove
"SI Change
':].‘\le
CRemonve

TChange

Jadd

_JRemuve

TChange

Add

CiRemove

JChange

TiAdd

JRemove

T Change
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.

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

N/A

E. Effective date, if other than the date of filing: A (optional)
(11 2n etfective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 davs afier filing.) Pursuant 10 603 0207 1 3)(b)
Note: If the date inserted in this block does not meet the applicable stwiuiory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

It 1he record specitics a delayed eitective date. but not an etfective tine, a1 12:01 a.m. an the carlier oft (b)) The 90th day afier the
record is filed.

Dated 12/22/2022

DocuSigned by:

N ez
SAT15E561306495 Signature of 2 member or authorized representative of a member

Anthony Jusien

Typed or printed name of signec



