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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2021

DERMOT DALEY
14651 BISCAYNE BLVD #148
NORTH MIAMI, FL 33181

SUBJECT: ADVANCED ALLIANCE SERVICES INC
Ref. Number: P20000063617

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

You must submit all pages for filing. Page 3 of 4 is missing.All pages must be
returned in order to file the document.

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.

Querida R Silas

Regutatory Specialist Il Letter Number: 621A00026563

www.sunbiz.org

Nivicinn of Cornoratione - PO ROY 83197 Tallabhaccees Flarida 29314



COVER LETTER

TO: Amendment Section
Division ol Corporations

NAMFE OF CORPORATION: AC\VP’*\LE'D A\l W S@vacws J:/\C_
DOCUMENT NUMBER: QQ\»()QQOQ 3L\

The enclosed Articles of Amendment and (e are submitted for filing.

Please retern abl correspondence concerming this matter to the tollowing:

k’ QN\ CC D—:\ \Q,v’l

Name of Contact Person

PAN A eod Al e SV ces 'I/C

Firny Company

OS2 <cn ne Dkt 4k
Address
Norbe, Moaruy it 2316l

City/ State and Zip Code

advanad a\\\@mc e seav CjMAiL RS 20N

E-mail address: (1o be used Tor futare annual report notification)

For further infornation concerning this matter. please call:

:‘}fﬂ_"ﬂO‘(_ m\e\/\ al { 56\ ) 6'0 6"'{' Z({—

M . - ~ . e
Name of Contact Person Area Code & Daviime Tekephone Number

Enclosed is a check tor the tollowing wmount made pavable 1o the Florida Deparunent of State:

w S35 Filing Iee 0J843.75 Filing Fee & []$43.75 Filing 'ee & %32 50 Filing Fee
Certificute of Status Certified Copy Certilicate of Status
(Additional copy is Certitied Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Anendiment Seciion Amendment Scetion
Division of Corporations PDivision of Corporations
P.0x Box 6327 The Centre of Tatluhassed
Tallahassee, FE 323104 2413 N Monroe Strect, Suiie 810

Tullahassee. FL 32303
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Articles of Amendment

to
Articles of Incorporation fl: i :: ir\"
of ¢ b Ty
AdUans gk Alidarcs Segyicesl —Snc WHDY 16 pu ooy

{Name of Corporation as currently filed with the Florida Dept. of State)
P2 OO0 63 @) VIELET Tray e

{Ducument Number of Corporation (il known)

Pursuani to the provisions ol section 607, 1006, Florida Statwes. (his Flarida Profit Corporation adopts the loltowing amendment(s) to
its Articles of Incorporation:

A, If amending name. enter the new name of the corporition:

The  new
nanie st be distinguishable and comain the word “corporation,” “compamy, " or “incorporated” or the abbreviation “Corp,, "
“Ine.,” or Co, " or the designation "Corp,” “ne.” or "Co™ o professional corporation nane must contain the word

“ehartered,” Cprofessional association, " or the abbreviation "P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered avent and/or the new registered ofTice address:

Name of New Registered Agent

tItarida street address)

Nuow Registered Office Address: . Florida
(it tip Code)

New Registered Agent’s Signature, if chanping Registered Agent:
Fherehy aceept the appointment as registered ageni. T am familiar with and accept the obligations of the position.

Signaire of New Kegistered Ageni, i changing

Check if appicable
i The wenendmeni(s) isfare being tiled pursaant o s, 6070120 (11) (). .8



If amending the Officers and/or Directors, enter the title and name of cach officer/dircetor being removed and title, name. and
address of each Officer and/or Director being added:

(A ttach additional sheeis, if necessary)

Please note the officer/director titde by the firse lener of the office title:

7 Presiddenn: Vo Viee President: T Treasurer; S Secreteryy £ - Divector: TR Trustee; O Chairman or Clerk: CRO Chicf
Fxecntive Officer; CFO - ChiefFinancial Officer. I an afficer/divecior holds more than ove tiste, list the firse lenier of each office held,
Prosident, Treasurer, Director would he P,

Changes should be noted in the following manner. Cuarvenstly John Doe is Tisted as the PST and Mike Jones is fisted as the V. There s
a change, Mike Jones Teaves the corporation, Saily Smith Is named the Voand S These shondd be noted as Johe Doe, PT ax a Change.
Aike Jones, Voas Remove, ad Sally Smith, SV ax an Add,

Exampie:
X Change er John Duoe
X Ruemowve v Mike Jones
_X Add MY Sally Smith
Type ol Action Tidle Name Address

{Check One)
1y __ Change \/ D(j’;\-@ﬂ* N@.?Z—Q’ NRGE L U650 SISC:‘}\ﬂ\)E Bivd

X Add e rg 1S QU v e s Ve CA Ve ZeAAe) Ste S
R g
. . “ o 5N Ty , . ,
Remae VS eddea cas |V Aq OF 2 Nd"'{/\\\'\\a i oS xitd

B3] Change

Add

Remove
3) Change

Add

Remove

4) Chitnge

Add

Renowve

AV Change

Add

Remowve

)] Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarv).  (Be specifics

F. IT an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable. indicate N/A)




The dute of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date il applicable:

tine Mmore thain Y0 davs afier amendment file dare

Note: 11 the dite inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s etlective date on the Department ol State’s records,

Adoption of Amendment(s) {CHECK ONF)

i The amendimeni(s) was/were adopied by the incorporators. or board of directors without shareholder action and shurcholder
action was not required.

T The wmendmen(s) was/were adopted by the sharchobders, The number of votes cust for the amendmentis)
by the shareholders was/were sufticient for approval.

T The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for each voring group entitled 1o vote separately on the amendmentesy:

“T'he number of votes cust for the amendiment(s) was/were sufticient for approval

by

(VOring grouy

yated O - \({

Signature \,M

(By i director, pr}_ad_u.ul —orGitier officer —if directors or officers have not been
selecied. by an incorporator — ilin the hands ot'a receiver. trustee. or other courl
appoinied Giduciary by that fideciary)

Veimst Dmlen

{'I'vped or printed name of person signing)
C ed

(Fide of person signing)




