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COVER LETTER
TO: HRegistration Section

Division of Corporations

ADVANCE CHOICE LLC
SUBAECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspandence concerning this matier o the following:

MIGUEL CABRERA HORMIGOT

Name of Person

ADVANCE CHOICE LLU

FumiCompany

150 SE JUPER AVE

Address

PORT SAINT LUCEE, FL 34983

City/State and Zip Code
advancechoicelic@dyahoo.com

il uddress: (ta be used for future annual report notification)

For further information concerning this matter, please call;

MIGUEL CABRERA HORMIGOT

786 626-1499
at { )
Name of Person Area Code Dayvtime Telephone Number
Enclosed is a check for the following amouni:
® 525.00 Filing Fee < $30.00 Filing Fee & 1 555.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Status Certified Copy Certificare of Siatus &

(additional copy is enclosed) Certified Copy
{additivnal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Taltahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FILED

ADVANCE CHOICE LLC

An0n:
{(Name of the Limited Liability Company as it now sippears on our recofdhdH AFR - \.
A Flonda Linted Labaliy Companys R & ﬂﬁ 8: 25

. . .. S o T, . 2200245 ST
The Arucles of Organization for this Linuted Liability Company were filed on - 4 and assrancd
N S o
Florida docuinent number 3300775 00 ‘

This amendment ix subinitted o amend the following:

A Hamending name. enter the new name of the Bmited liability company here:

The new name nwst be distinguishoble and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaten <L1L.C"

Enier new principal offices address. if applicable:

(Principal office address MUST BE A STRELT ADDRESS)

Ealer new mailing address, if applicable:

(Muaiting address MAY BE A POST OQFFICE BOX)

B. If amending the registered agent and/or registered oltice address on wur records, enter the name of the new registered
agent and/or the new registered oftice address here:

Naine of New Registered Avent:

New Revistered Ollice Address:

Enter Florida siroei address

. Florida
City A Cendae

New Registered Agent’s Sicanature, if changing Reoistered Agent:

Fherehyv aceept the appoinimient as registered wgent amd agree (o aet i thix capacine, 1 frather agree (o comple with the
provisiens of all statutes relative 1o the proper and complete performance of mv duttes, and 1 am famifiar with and
accept the obligations of my position as registered agent as provided for o Chaprer 603, F.SOr i this document is
heing fifed to mevelv reflect o change in the registered office addvess, Lherebn: contirn thar the fimited liabilioe
comprany has beew nowitied in weriting of this change.

I Changing Registerad Agent. Sicnature of New Registered Avent




. X

If amendiay Authorized Person{s) authorized to manage, enter the title, name. and address of each person_eing added
or removed from our records: -

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR Yamilka Hormigot Guerra 130 SE JTUPER AVE _
-‘r\(l\l

PORT SAINT LUCIE, L 34983
CIRemuave

OitChange

MGR Miguel Cabrera Carmenate 150 5K JUPER AVE
-

PORT SAINT LUCIE. FLL 33983
CIRemove

O Changy

Oadd

C1Remove

¢ hange

OAdd

O Remove

CiCihange

CJAdd

JRemove

O Change

Oadd

CIRemove

O Change




D. if amending any other information, enter change(s) here: (Aniach additional sheets, if necessary.)

. . . ] MARCH IST. 2024 .
E. Effective date, il other than the date of filing: {optional)

{11an effective date is listed. the date must be specific and cannot be prior to dite of filing or more than 90 days after filing. ) Pursuant to 605.02687 (3)(b)
Note: I the date inserted in this block does noi meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Department of Stete's records.

I the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b)  The 90th day afier the
revord is filed.

MARCH 31st 2024

=

Signature of a member or authorized representative of o member

Mi'.\%( @d)wuz, %m,igo{'

Typed or printed name of signee

Dated

Filing Fee: $25.00



