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COVER LETTER

T Registration Section
Division of Carporations

+

Cortland Advisors, LLC
SUBJECT:

Name of Limited iability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Drasadd Reader

Name of F'erson

Cortland Advisors. LLC

Firm/Company

107 N 1 Ith Strect #307

Address

Tampa, FI. 33602

CuwStue and Zip Code

dreaderf@eonlandadvisors.com

t=-mail address: (w0 be used for futere annual repon notification)

For turther information concerning this matter, please call:

David Reader 419 3339697
at | )

Name ot Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount;

= 52300 Filing Fee [ §30.00 Filing Fee & 0 $55.00 Filing Fee & (3 S6ir00 Filing Fee.

Certificare of Status Centified Copy

tadditional cupy is enclused?

Certiticate of Status &
Certified Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Sectiun Registrabon Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tulahassee, FL 32314 2415 N, Monroe Sueet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT (=
. U ED

ES ANIZATION
ARTICLES OF 8:}0 ANIZATIO! 2022HAR [0 AM 10: 58

SECRETARY 0F <72
Cortland Advisors, LLC TALL AHASST 7o

(Name of the Limited Liability Company as it now appears on our vecords.
(A Flordy Lomated Lol Company'y

. . . - anuary 9.2
Ihe Articles of Organization for this Limited Liability Company were filed on January 9. 2014

114000005038

and assigned

Flonda docuwment number

This amendment 1s submiited 1w amend the following:

AL ICamending name. enter the new name ol the limited liability company here:

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

. . . . ! ol #S
Enter new principal offices address, if applicable: 107 N 11th Strevt #3507

(Principal office address MUST RE A STREET ADDRESS) —1ampa, Pl 33602

- e . . y streel #5
Enter new mailing address, il applicable: L7 N Tlh Strect #5307

(Muailing address MAY BE A POST OFFICE BOX) Tuimpa, FL 33602

B. It amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namwe of New Repistered Avent:

New Registered Ottice Address:

Enrer Flortda streer adedress

. Florida
City Zipp Code

New Revistered Avent’s Sipnature, if changine Registered Avent:

[ hereby aceept the appointmeni uy registered agent and agrec 1o ver e this capacioe, 1 firther agree o comply with the
provisions of all statutes relative o the proper and complee performanee of miy duties. and Tam fomiliar with and
accept the obfigations of my poxition as registered agent as provided for in Chapter 605, 1.5, Or, i thix document is
heing filed 1 merely reflect a change in the regisiered office address, [ hereby confirm that the limired liahifine
cemmpany by been notified in writing of this change.

If Chanzing Repistered Avent, Sipnature of New Repistered Agrent




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

MGR = Manager
AMBR = Authorized Member

Title Naine Address L'vpe of Action

OAdd

ORemove

OChange

Dr\(ld

CHemove

JChange

Dr\(ll’

ORemuove

OChange

OIAdd

ORemove

D Change

Oadd

CRemove

ClChange

CJAadd

CRemove

O Change




D. If amending any other information, enter change(s) here: cAntach additional sheeis. if necessurn.

E. Effective date, if other than the date of filing: {optional)
{10 an eflective dute is listed, the date isust be specitic and ¢anoot be prioe 10 date of ling or more than Y0 days alier fifing.) Pursuant 1o 5030207 (3%h)
Note: I the date inserted i this Block dees notineet the applicable stantory filing reguirenients, this date will nut be listed as the
docunient’s effective daie vn the Departiment of State’s reconds,

It the record specities o delaved eftective date. but notan etfective time, at $2:01 i.m. on the earlier of: (by - The Y0th day after the
record is fled.

March 2 2022

Mgy
0

Dated

£ 5 mature of 1 member of suthortzed representative afy member

Adrian Logoe. Authorized NMember

Tvped or printed name of signee

Filing Fee: $25.00



