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COVERLETTER

Division of Corporations iy

SURJECT: . Advisor Infamration Network, LLC
Name of Limited Liability Canrperty

"The enclosed Articles of Amendirent and fee(s) are subritted for filing,

Please retumn all comespondence concerning this matter to the following;

Robert Bidkford
Nane of Persn

Advisar inforrmetion Network, LLC
FinConparnty ‘

46875 Bladkbemry

Address

Sterling, VA20164
City/State and Zip Code

rbiddord@advisarinoom
Enxvail address: (to e usad for future sl repont noti fication)

¢

For further informetion conceming this matter, please call:

Robert Biddfard a¢ 571 2304237
Narre of Purson Area Code & Daytine "lelephone Nuarbor

Enclosed is a check for the following anount:

[ $25.00 Filing Fee [¥]$30.00 Filing Fee & []$55.00 Filing Fee & [1$60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Stans &
(adkditional copy is enclosed) Cartified Copy

(aditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Division of Caporatiors Division of Gorporations
PO Box 6327 ) (lifton Building

Tallahassee, FL.32314 ' 2661 Fxeautive Certer Circle
\ Tallahassee, FLL32301



ARTICLES OF AMENDVIENT

TO CRETARY OF STATE
ARTICLES OF ORGANIZATION, SE8E T op0craTions
oF
Y APR -1 AMIH:20

Achvisor Infonmation Netwark, LLC

(Mdﬂmhﬁ@[ﬁﬁl'ﬁ%%hm%mwmﬁ)

[y 139 ity

The Articles of Onganization for this Lirrited [ ishility Company were filedon___MBch 18, 2010 and assigned
Flmchcbajmtnmba_ummo_z B7FO0

This armendiment is submitted to amend the: following:

A If amending e, enter the new e of the liniited liahility conpany here:

The newrarmre must be distinguishable and end with the words “Limited Liability Cormparty,” the designation “LILIC” or the abbreviation
“LLC”
Enter new principal offices address, if apylicable: Advisor Inffamration Network
(Principod office adkbress MUST BEASTREET ADDRESS) 8537 Egtate Drive
West PAlmBeach, FL. 33411

Fnter new mailing address, if applicable: Advisor Infomation Netwark
(Mealing odiress MAY BE A POST OFFICE BOX) 46875 Haddenmy O
Serling, VA2)164

B If amending the registered agent and/or registered  office address an aur records, enter the nane of the new
registered agent and/or the new repistered affice addiress here:

NName of New Repistered Aperi:
New Registered Office Address: 8537 Estate Drive
Ber Flovich street cobdbess
WV\est PAmBeach . Florida 33411
Gy Zip Cocke

1 hevely aocenx the qrpointmet as registered agent and garee to act inthis capacity: 1 fiarther agree to conply with
the provisions of dll standes relative to the proper avd complete performorce of ny ditties, and I amfomiliar with ced
acoepx the obligations of my position as registered certt cs proviced for in Qgprer 608, F.S O, if this docurren® is
being filed to nevely reflact a change in the registered dffice adidvess, T hereby corgfirmithce the limited liability
conpry hors been natified inwriting of this chovge:

If Chamging Registered Agent, Siprathure of New Repistered Agxrt
Page 1 of 2




If amending the Vimagers or Vianaging Viemmbers on aurr recordss, enter- the: title, nane, and address of each Vianager-
o Vinaging Vienmber being added or renoved fromour records:

m2=l\7hlﬂgr
MOERM=Mamging Viarber

Tide Nane Adkdress Type of Action
MaWR  Rdhard Schilffarth 9600 Greet Hills Trait ] Add
Ste 150N [ Ramove

A
¢
Austin TX_78750 |
i
|

MGVR William Hoowver 8537 Estate Drive ™ Ackd
MEst PaEimBeach A 33411 [ Rermone

MIVR Jay Rohr 17 Lipsoomrb &t [ Add |
Sterina, VA 20164, [] Rarone

[[TRennve

e []Add
[[JRermove

N If amending anty other informmation, entey' chempe(s) beve:  (Attach: acblitiored sheets. if riecesscary)
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Typed ar printed narre of signee
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