14000269195

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]orckur [ war [] wal

(Business Entity Mame)

(Document Kumber)

Cenified Copies Certificates of Status

Special Insiructions to Filing Cfficer,

Office Use Only

RIS

200437400322

W02/ 24--C1018--018  »#25.00

:-,', [p ]
A
N s |
I - — .
el ) !
ISR L
T gy i}
- e O
el W ——
o T
o




COVER LETTER

TO: . Registration Scction
Division of Corporations

ADVANCE SERVICES SRO LLC
SURIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and teels) are submitted for filing,

Please reiurn all correspondence concerming this matier o the following:

JAMMIE I ERAZO

Name of Person

Firm/Company

13037 OAK HILL WAY

Address

PARRISH FIL. 34219

Chiy/Siate and Zip Code

l:-mail address: {1o be used tor future annual report notification
For further infermation concerning this matter. please call:
JAMMIE L ERAZO 941 4639120
ak( )

Agea Cadde Davtime Telephone Number

Name of Persan

fznelosed is o check for the tollowing amount:

= S25.00 Filing Fee 1 $30.00 Filing Fee &

{1 $535.00 Filing Fee &
Certificate of Status

Cenitied Copy

{additional vopy is enelosed)

i1 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
tadditianal copy is enelosed)

Muiling Address:
Registration Section
Division of Corporations
P.Y. Box 6327

Tallahussee. FLL 32314

Strect Address:

Registration Section

Division of Corparations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ADVANCE SERVICES SRQ LLC

(Nante of the Limited Linbility Company as it now appears on our records.)
(A Flonda Limuted Liability Company)

Ihe Articles of Organization for this Limited Liability Company were filed on 08722124
L.24000360193

wied assrgned

Florda docament number

Thix amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Liabitity Company.” the designation "LLC or [hcﬁ}ih"?\'i;nf?ﬂ_ P B
o~

I'nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Nune of New Registered Apent:

New Registered Office Address:

Enter Flarida street address

. Florida
Ciy Zip Code

New Registered Agent’s Sienature. if changing Registered Agent:

[ herehy accepr the appointment as registered agent and agree to act in this capaciee, | further agree to complyv with the
pravisions of all statuies relative 1o the proper and complete performance of my dities, and f am fumilior with ane
accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docionent is
heing filed 1o merely veflecr a change in the registered office address, Thereby confirm thar the limited fiahilicy
company has been notficd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added
or removed fl"('ll'l our records:

MGR = Manager
AMBR = Aunthorized Member

Tide Name Address Tvpe of Action
AMBR KATHERINE L MARZO 13037 OAK HILL WAY
) add

PARRISH, FL 34219

= Remove

CIChange

TIAdd

CIRemove

TChange

ClAdd

CiRemove

CIChange

:‘ Add

CIRemowve

CChange

i Add

IRemove

ClChange

TAdd

U Remove

AChange




D. H ameading any other information, enter change(s) here: (Anach additional sheets, if necessary.

K. Effective date, if other than the date of filing: {optional)
(Han ertective dute i listed, the date must be specitic and cannot be prior o date of filing or more than 90 days atler Gling.) Pursuant to 603.0207 (3ih)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective date on the Departiment of State’s records.

I the record specifies a defayed efiective date, but not an etfective time, at 12:01 a.mn. on the eardier of: (b)) The v0th day afier the
record s Nled.

September 23 2023 z
Dated T

Signature ofd@ mgmber or authonzed representative af a member

_ o
FAMMIE 1L ERAZO

Typed o1 printed name of signee

Filing Fee: $25.00



