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COVER LETTER

Ty Registration Section
Division of Corporations

BRS FINANCIALLTE
SURIECT:

Name ol Limited Linbviluy Conprns

e enclosed Articles of Apendment and teers) are submitted tor filing,

Please return ali correspondence concerning this matter 1o the following:

DANTD AUSINMS, Principal ind Chiel Complianee Oieer

Name of Person

BRS Consulting, e,

FirmifCompany

TORO) Financial Centre Parkway, Suite 330

Adddress

Livile Rock, AR 72211

CinState wnld Zip Code
dsims@ brsconsulting.com

F-mait addiess: (to b wsed Tor futore anmual repoet notitication)
It turther information concerning this matter. please call:
ravid A Sims S0 A-12-3385

Il }

N ot Person Arci Cnde s time Telephone Number

Enclosed is a cheek Tor the following wmount:

B $25.00 Filing Few O $30.00 Filing Fee & O $35.00 Filing Fee & 3 S60.00 Filing Fee.
Cuernficate of Status Certitied Copy Certiticile of Stitus &
taddiiomal copy 1s engloseds Certified Copy

tadditonal copy iy enclosei

MAILENG ADDRESS: STREFTACOURIER ADDRESS:
Registrtion Section Regrstration Scection

Division of Corparations Division of Corporations

PO Bos 6327 Clition Buthding

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tuliubussee, 132301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRS FINANCIALL LLC

(e of the Limited Liabilits Company s iU oow appears on aur records,)
(A Tlonda Linited Laabtliy Compans )

- - - - . . - I . - - - - R
Fhe Articles of Organization Tor shis Limited Liability Company were tiled on May 12,2001
ST WINBSG
Florida documen number -/ TON0S6160

and assigned
Thisamendment is submitted to amend the following:

A IMamending pame. enter the new name of the limited Hability company here:
BRSNS Mult Fanuly Oee Advisors, 1

Plie new name must be distiguishable and contain the wards “Limited Liabilit Company

“the designation TLLCT or the :ﬁ;rt:\"j;|lic‘\7r“l AT
. - . " . 27 nagS
Enter new principal offices address, it applicabie: I =
(Lrincipal offtce address AMMUST BE A STREET ADDRESS) =l - &
- = 4
P
Eater new mailing address, il applicable: 5 —
(Mailing 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
registered agent and/or the new registered office address here:

Nume of New Registered Agent:

New Regjstered O1ce Address:

Enrer Flovida sereet address

. Florida L
e

Aipy Coele
New Registered Agent’s Signature, if changing Registiered Avent:

D herehy accept the appoinineint as registered avent and agree o act in this capactiv. | further agree to comply wiih th
provisions of all stariges retative 1o the proper and complete performance of my duties. and | cm feomilicor withy aned
aceept the abligations of my position ay registered agent as provided for in Chapier 6O5 F.S.Or i this docianent is
heing jfiled 1o merely reflect a change in ihe regisiered ojfice address, | hereby confirn that the limited liabiline
company fias been notified inwriting of this change.

T Cihanging Registered Agent, Signature of New Registerwd Ageal
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Ir .nm-mlm;_, Auathorized Personis) .mthm tzed to manage. enter the title, name, and address of each person being a

or removed from our records:

MGR = Nunager

AMBR = Authorized Member

Title Name

Page 2

Address

Type of Action

O Add

O Remove

O Change

0O Add

O Remowe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

DO Change

1 Aadd

ol d

O Remove

O Change



D. I amending any other information. enter change(sy here: (Airach additional sheets, if necessary )

E. Effective date, if other than the date of Filing: {optional)
A etteative dute s listed. the date must be specitic and cannat be prior o date ol tiling or more than 90 das s afier fling.) Pursuant o 6030207 (3 ik
Note: 1f the date mserted in this block does notmeet the applicable statutory Gling requiremients, tis date will not be listed as the
document’s ettective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

<A
l},,w;, 13 Y

s
Sigapefe ol iy member or authorized representative of a member

-

David AL Simis

Tyvped or printed name of signee
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Filing Fee: $25.00



