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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Investors Advocate LLC _
ame of ¢ iited Liob(l ow A
erida Limited Lisbility Company
The Articles of Organization for this Limited Liability Company were filed on _December 22, 2009 and assigned
Floricda docurnent number 09000121341 .

This amendment is submitted to amend the following:

A. It amending name, gnter the ngw pame of the limited linbility company here:

.
The new name musr be distinguishable amed eontain the words “Limited Linbility Company,” tha designation “LLC" or the abbreviatiod™#.L.C."* -
Enter vew princlpal offices address, if applicable: 800 N. Magnolia Avenue
wcipal office pddress MUST BE E RESS) ~ Sukte 105
Orlandg, FL 32803

Enter new malling address, If applicable; 800 N. Magnolia Avenue w o
(Mailing address MAY BE A POST OFFICE BOX) Sutte 105 iz

Oclando, FL 32803

B. If amending the registered agent and/or registered office address on our records, ggier the name gf ¢the new
egist nd/or the new y address here: .

Name of New Registered Agent: Jason Print

New Registered Office Address: 0045 Strada Stell Court, Suite 101

Bmur Flortde street addremw
Naples Florida 39109
Citv Zip Code
Dew Registered Agent's Slepature, if changing Registered Agent;

{ hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
provistons of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chaptar 605, F.5. Or, ifthis document is
being filed 10 merely reflect a change in the registered office add) c.ss. I hereby confirm that the limited liability

company las been notified in writing of this change.

1If Changl cglstered Agent, Si re of New Reglst

ent

Page 1 of3
(((H17000111140 3)))



L >
04/24/2017 MON $:353 FAX Foeaso04

(((H17000111140 3}))

If amending Authorized Person(s) authorized to munage, gnter the fitle, name, and address of each persen_bejng added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Npme Address Tyne of Action
MGR Mitchell L. Levin 1402 Green Cove Road
0 Add
Winter Park, FI,:; 32789
L W Remove
O Change
MGRM Jason Print 9045 Sirada Stell Count
@ Add
Suste L0V
O Remove
Naples, FL 34109
O Change
MGRM Chad A. Warrick 800 N. Magnolia Avenue
W Add
Sufte 108
Cl Remove
Orlando, FL 32803
3 Change
O Add
e O Remove
a Change
0O Add
] R.emu:s
% S
0O Cliongar T

Page 2 of 3
(((H17000111140 3)))

e
e
T



¥

04/24/2017 MON $:83 PAX

(((H17000111140 3)))
D. It amending any other information, enter chenge(s) heve: (Attach additienal sheets, if necessary.)

Fud s

(optional)

E. Effcctive date, If other than the date of fing:

@oods/ 0048

(If an efective durg s Usted, the dure must be apecific and cannot be prior to date af filing or more than 90 days afier filing ) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does niol meet the applicable statutory filing tequitesnents, this date will not be Listed ag the

document's effective date on the Dapartment of State’s records.

If the record specifles a dalayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

{b) The 90th day after the record is filad.

Dated (g’pr;' 24 | anm

L]

/ STgnature ol's mamber or authorited zéprescatalive ol o meinber

Jazon Print a3

Typed or printed name ol signee
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