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February 17,2022

[etter of Instruction
Process the Limited Liahility Company Dissolution form 1°'

Explanation: Qur office registered and purchased the name of Independent Investment Advisors, LLC on
1/26/2021. At that time our intent was to dissolve our current LLC titled One Tier. LLC. One Tier, LLC

was established on 05/05/2006 and the document number 15 L06000049858.

Afier the registering of Independent [nvestment Advisors with the state and starting the process to set up
the LILC. We realize the more efficient approach would be to change the name of the LL.C from One
Tier, LLC to Independent Investment Advisers, LLC. This is because One Tier has been established
since 2006 and the paperwork and tax reporting will be much simpler than start over with a new LLC.

Since Dianne Odom is the primary member of both LLC’s. We thought it would be beneficial to send in
the requests together to avoid a misstep.

Letter of Instruction
Process the Articles of Qrganization of a Limited Liability Company 2

As previously stated above, we want to change the name of One Tier, LLC to Independent Investment
Advisors. This is because of accounting, retirement plans and IRS filing currently in place with One Tier.

The process will be easier by doing a name change only.

If vou have anv questions about this request, please contact me at 239-333-0490 or by cmail at
jalichrunswickf@ssladvisors.net

Thank you,
Julie Brunswick
Operations Manager

SCHLAGER SCHLAGER & LEVIN (S5&L) provides tax advice and tax stratcgies. Securities offered through J.W. Cole Financial, inc., (JWC), Member
FINRASSIPC. Advisory services offered by J.W, Cole Advisars, Inc., (JWCAYJWCIWCA and SS&L are not affiliated. Neither JWC nor JWCA nor their
representatives provide fegal, tax or accounting advice. [ advisors do provide such advice, they do so in a capacity other than as a registered represeniative or

Invesiment agvisor.



COVER LETTER

Registration Section
Division of Corporations

TO:

One Tier, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Dianne Odom

Nanwe of Person

Schlager Schlager & Levin

FimyCompany

12325 New Brinany Blvd Bldg. 30

Address

Ft. Myers. FL 33907

Citv/Sate and Zip Code

accounting@ssladvisers.net

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cail:

2139
at { )
Arca Code

Julie Brunswick 333-0490

Name of Person Dastime Telephone Number

Enclosed is a check for the follewing amount:

[ $23.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additionzl copy is enclosed )

= $35.00 Filing Fee &
Centitied Copy

{addwanal copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION
OF W2FES 18 pN g: 54

- -,

One Tier, LLC RTINS UY: TR T,

M (TR S

(~ame of the Limited Liability Company as it now appears on our recoedsy. ) MR EESEETR
(A Florida Limuted Liability Company)

05/05/20006

The Articles of Organization for this Limited Liability Company were tiled on and assigned

L.O60000-49858

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

Independent Invesunent Advisors, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation “L.[.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 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
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

fater Florida sireet address

. Florida
Ciry Zip Code

New Hegistered Agent's Signature, if changing Registered Agenl:

I hereby accept the appoimment as registered agent and agree to act in this capacity. | further ugree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar sith and
accept the obligations of myv position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatute of New Repistered Agent




Iamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

[

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

MG ulie Brunswic 20
o o b 12525 Now Britkhony Blvd B ¥ Ko
Fimyers, FL 3207

ORemove

O Change

OAdd

ORemove

OChange

JAdd

ORemove

OChange

OAdd

JRemove

(iChange

CAadd

CiRenove

CiChange

ClAdd

CJRemove

ClChange




1. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.}

E. Effeetive date, if other than the date of filing: (optional)
(11 an ef¥ective date is lsted. the date must be specitic and cannot be prior o date of tiling or more than 90 days after filing.y Pursuunt to 605.0207 {3Hh)

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 effective date on the Department of State’s records.

If the record specifies a delayed effective date. but netan clfective time, at 12:01 a.m. on the eartier oft (b)  The 90th day after the

record is filed.

Dated \_}_Q_JJ‘ / 7 ."Z’OZ'Z"
P =

Signature of 2 member or authorized representative of o member

Dianne Oddom

Typed or printed name ol stgnee

Filing Fee: 525.00



