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5 . ARTICLES OF AMENDMENT A
TO S A
ARTICLES OF ORGANIZATION VOO~ I ¢ A Y
t:ﬁf’ ' i 0 3 y
OF (‘:‘:'.‘ w - ‘5:9
AR g
SANCHEZ STRUVE FINANCIAL ADVISORS LLC TET
f ifcg Linbiliny Cnmpany ny it now appears oy s} ?;3 PR
(A Flonda Lienrted LiabiTny Company) @("‘
-~

The. Articles of Organization for this Limited Liability Company were filed an Seplember 24, 2012 ;44 assigned
Florida document number -12000121402 '

This amendment is submittad to omend the following:

A. If amending name, gnter the new name of (the limited Hability eompany here:
SANGHEZ STRUVE BUSINESS ADVISORS LLC

The new name mest be distinguishable and cud with tie wonds “Limited Linbility Company.” ihe devignstion “LLC" of the pbbreviation “L,L.C."

Ernter new principal offices address, if applicable:
(Pringipal 6ffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing addresx MAY BE A POST OFFICE BOX}

- -

B. If amending the registercd uagent andlor registerced office address on our records, enter the name of the new
registercd agent and/er (he mew registered office address here:

Mume o v igtered Apgent:
ew i ce Address:
Euter Floritlu stroot ailifress
, Florida
Ciry Zip Code
w Resistered Apent's Signature, il chinnpin istered Apent:

{ hareby accept the appointment as registered agent and agree 10 act in this capacity. I fitrther agree to comply with the
provisions of all sratutes velative to the proper and complete performunce of my duties, and { am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document Is
Being filed 10 werely reflect a changa in the registered affice addvess, I hereby confirm that the limited liabllity
company has been notified in writing of #his change,

If Chanping Repistered Apent, Sipaatuce of Few Regigtere(l Agent
Pagelof3
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w

If amending the Managers or Authorized Member on our records, epter the tiile, name. and address of cach Manager or

uthorized Member be ded or removed from ou nrds:

MGR= Manager
AMBR = Authorized Member

Tite Npme Ad&rcsg Tvpeol Action

2 Add

O Remove

D Add

[ Remove

[1 Add

D Remove

0 Add

03 Remove

O Add

O Remove

D Add

3 Remove

PageZald
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D. If amending any other information, cater change(s) here: (Awach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: {optional)
(The effective date must be specifie, cannot be prioe 1o date of reeaint or Hled date nad cannot be mase thun 90 days after
the date this document is filed by the Fiorida Departmeny of $tate)

Dated March 2 ’ 2015 \

o

Signature oZ’a membwr or wthared represenacive of & member

Atilio Sanchez

Typud or pricied name ot signee
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