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COVER LETTER
TO:  Registration Section

Division of Corporations

suJECT: _ ADVANTIS MCA LAoDERHILL LIC

Nume of Foreign Limited Liability Company
Dear Sir or Madam:

The enclesed application, certificate and feeds) are submiuted for filing,

Please return all correspondence concerning this matter 1o the tollowing

Aleéonaro ala]

Name of Person

ADNANTIS MCA LAUDERKTIL, LIC

Firm/Company

135 Sw 3 Stieed, Sune 2112
Address

Migmi FL_ 33130

City/Staie and Zip Code

Avelez € Migtown - Capital. (om

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

For further information concerning this matier, please call:

Al epmfo vevez

a3 ) 505-494S
Name of Person

Area Code & Davtime Felephone Number

Mailing Address:

Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassee, FL 32314

Division of Corporations
The Centre of Tallahassee
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2413 N, Monroe Street. Suite 810
Tallahassce, FILL 32303
Enclosed is 2 check for the following amount:
3825 Filing Fee TR $30 Filing Fee & 0

$55 Filing Fee &
Certificate of Status

[ $60 Filing Fee.
Certified Copy
CRIFOSI (9135

Certificate of Status &
Cenitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1.1

Name of limited liability Company as it appears on the records of the Florida Department of
State:

ADVANTIS M(A LAUDERHTLL |, LLC
Enter new principal oftice address, if applicable

(Pripcipal vffice address

WUST BE A STREE

115 sw A" STREET, SWITE 2112
T ADDRESS)

MIAMI, FL 23130

Enter new matling address, if applicable
(Mailing aildress

MAY BE A POST OFFICE BOX)

135 Sw ™ SIREET, SUITE 2112
MIAMI, £ 33)30

3. Jurisdiction of 115 vrgamizaiion

Fhe Florida document number of this imited lwability company 1s: N\ L:Si!l(xm423b

DEtAnARE
4. Date authorized to do business in Florida: 04 JO3] 2023

200

SECTION I {5-9 complete only the applicable chunges)

New name of the limited liability company

(must contain "Limited Liability Company

CLLC M or TLLET
{If name unavailable, enter aliemate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain "Limited Liability Company,”™ ™ X

L.L.CMor "LLCT)

P
6. I wmending the registered agent and/or registered officer address on our records, enter the name olﬂ‘m new
registered agent andior the new registered oflice address here:
lf, a A
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Name of New Registered Agent DF\DE REGISTERED AGENT INC A 2=
mg -
New Registered Office Address: 35 S0 ]‘*\ S‘gﬁEl TE 21j2 m(ﬁ_ -
Fnier Floridu Street Address --r'\;i -

ol

M1 AN
Ciiv
New Registered Agent’s Sipnature, if chunging Registered Agent:

Zip Cody
! hereby accept the appoiniment ax registered agent and agree (o act in this capuciiy. { fur ther agree to comply with

the provisions of all statates relutive (o the proper and complete performance of my duties, and { am jamiliar with
and ace ept ihe obligations vt my position as ugn!vred agent as pro

doctmeni is beiny filed to mer e!l reflect a change in the registered office

viged for tn Chapter 6U3. F.5. Or, if this
1flelneyss
liahility compamy: has been notificd in writing of this change. f" r

’ t hereby confirm thai the limited

If Changing Registered
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ent. S g*mlurc of New Registered Agent
3




7. 1 the amendiment changes the jurisdiciion ot vrganization, indicate new jurisdiction:

St the amendment changes person, tide or capucity in accordance with 605.0902 {1)(¢), indicale that change:

Tule/ Capacity Name

MBR_ _1AHN, RICHARD G, SR

_199] INDSTRAL DRIVE

Address Type of Action

Dr\dd

DFJ,PrND. FL 32"' 24 lﬁlcmovc

MER _PREG - APNANTIS, (1L

199] INOUSTRIAL DRINE  Oladd

MND, FL 32"}% XRemove

M6R MCA MpE UC

_ 15 5w 1" Sheet, Sune 2112 Ko

O Remove

M, £1 33130
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9. Auached is a cemificate, if required: no more than 90 davs old, evidencing the

aforementioned amendmeni(s), duly authenticaied by the of
jurisdiction under the law of which this entity 15 organized.

Ytiul having custody of records in the

] 1 1
Signature of the authorized representative

daq Veler

h\%m;

or printed name of signee

Filing Fee: $25.00
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