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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
1/18/2019

Acc#120160000072

S|

Name: INVESTMENT ADVISOR INSTITUTE, L.L.C.
Document #:
Order #: 11380772

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

1 (O E L]

Country of Destination:

Number of Certs:

Filing:

Certified: [y ]
Piain: D
COGS: [:]

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: $ 55.00




COVERLETTER

TO: Registratlon Section
Division of Corporations

SUBJECT: [nvestment Advisor Institute, L.I.C,
Name of Foreign Limlted Liability Company

Deer Sir or Madam:
The enolosed appiication, certiftonts and foc(s) are submitted for filing,

Pleass return all oorrespondence sonoerning this matter 1o the following;

Janis A. Paiva, Senior Paralegal

Nams of Pergon

c/o McGuireWoods LLP
Pirm/Company

800 East Canal Street
Address

Richmond, VA 23219
Clty/State and Zip Code

wilowers0523@gmail.com
E-mall address: (to bo vsed for [uture annual roport notiication)

For further information conoerning this matter, pleage oall:

Janis A. Paiva ot L§04 ) 775-7880
Nama of Person Area Code & Daytlme Telephone Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS;
Reglstration Seotion. Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exeoutive Center Circlo Tallahassee, Florida 32314
Tallabagees, Florida 32301
Enclosed s o check for the following amount;
[J $25 Filing Fee [1] $30 Piling Feo & $55Flling Feo &  [[] $60 Filing Fee,
' Certifloate of Status Ceytified Copy Certificate of Status &
Certlfiad Copy

GR2HOSS (9/13)




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TQ CERTIFICATE OF AUTHORITY TO TRANSACT-

RUSINESS IN FLORIDA

© -

L. FatIRY
T -
SECTION I (1-4 matiat he completed) L vz .

. - PO

1. Name of limniled Hability Company az it appsers on the reoords of the Florlda Department of “ &
. -

State:  Investment Advisor Institute, L.L.C. /;d‘

Loter new principal office address, if applicable: ( - {0

T I DRE,

Enter new mailing addresa, if applicable:

C.
MAY BE 4 POST OFFICE BOX)

2. The Florida document number of this Jimited Iinbility company Is: M17000001475

Virginia
3. Jurlsdiction of its organizatlon: 8

4. Date authorized to do business In Florlda: __ February 15, 2017

SECTION Il (5-9 complete only the appllcable changes)

5. Now name of the limited liability company: _LDynaLogic LLC
(must contain "Limndted Liability Company, * “L.L.C.,;" or “LLC."™

{If nstne unavallablo, enter alternate namo adopled for tho purpose of trensacting business in Florlda and attach a
copy of the wrltten consent of the mansgers nr managing members adoptlng the eliemate name, The alternats name
must contaln *Limited Lisbility Corapany,” “L.L.C." or “LLC.")

6. If amending tho rogistered agent and/or registered officor address on our records, enter the name of the new

reglstered ngent pod/or the new registsred office address here:
Nome of New Resistercd Ageny, _C L Corporation System
New Rogistered Office Address; 1200 South Pine Island Road
' Enter Flortda Street Address
Plantation Flovlda 33324
City Zip Code

's Si changing Registered Agent:
1 heraby accept the appointment as ragisterad agent and agree (o act In this capactty, I further agree to comply with
the provistons of all statutes relativa to the proper and complete performance of my dutles, and I am famillar with
and aceept the obiigations of my posiiion as registered agent as provided for In Chapler 605, F.5. Or, [fthls
dooument is being filed to merely reflect a change in the registered office address, [ ereby confirm that the limited
liability company has been norl/fsd In wriling of this change, Judith Argzo

Vice President




7. If the amendment ohanges the jurisdiction of organization, Indloate new jurlsdiotloa: Sy
T
A

8. If the amondment changes porscn, title or eapaoity In accordanco with 605.0902 (1)(e), incioate that ohange:

Title/ Copacity Name Asldrosy Type of Actlon

Madd

] Remove

[CJAdd

] Remove

[TAdd

1 Remove

[ Add

[ Remove

[} Add

[ Remove

9. Altached is a oortificate, If required; no moze thau 90 days old, evidenvlng the
aforementionod amsndment(s}), duly authentlcated by the officlel having custody of recorda In the
J !

Jurledietion under the law of which this cnlllyis%ml

Signaturdo

William W. Elowers, Manager and Member
Typed or printed name of slgnes

Flllng Fea: §25.00
4

R

i




- Qommpmasfuealtiyes 1

©
T e 2
CERTITICATE OF FACT T
@ .
. , o T
I Certify the Following from the Records of the Commission. o
S
That Dynalogic LLC is duly organized as a limited liability company under the law of the { K
Commonweaith of Virginia; =

That the limited liability company was formed on February 08, 2012; and

That the limited liability company Is in existence in the Commonwealth of Virginia as of the date
set forth below.

The name of Investment Advisor Institute, L.L.C. was changed to Dynatogic LLC pursuant to a
certificate of amendment issued by the Commission effective as of January 7, 2019.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
January 16, 2019

e

T

S,

k]

K7

o

Ojoe[ I{. Peck, Clerk of the Commission
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