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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WORLDWIDE CORPORATE ADMINISTRATORS, LLC

CRCE On onT pecordy,
(A Flotida Lirinited Liability Company,
Q3MB/2014 with affective dale
0342011

The Articles of Ovganization for this Limited Liability Company werc filed on and asstgned
Florida docurment number = 14000046091

This amendment is submitted io amend the following:

A. If amending name, gnter the new name of the limited liability company here:

BLACKLEDGER ENTITY ADVISORS LLC iy B
The acw name must b distinguishable and end with the words *“Limited Liability Company.® the designation “LLC™ of the ebbre\'{iiﬁfiii “LLE

Enter new principal offices address, if applicable;

{Principal office address MUST BE A SYREET ADDRESS)

Enter new mailing address, if applicable:
Mailing address MAY RE A POST OFFICE BOX)

B. If amending the registered agent and/or registered nffice address on our records, enter the pame of the new

registered agent and/or the new reristered office addresy here:

Name of Negw iste

New Remstered Office Address:
Enter Florida street adaress
, Florida
Ciy Zip Code
Neow Register 's Sieanture, if changin istered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity,  further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company bas been notified in writing of this change.

JF Chonging Registered Agent, Sigpature of New Registered Apent
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If amending the Managers or Autharized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from onr recorda: .

MGR = Manager
AMBR = Authorized Member

itle Name Addresy Tyne af Action
O Add
] Remove
O add

O Add

L1 Remove

O Add

O Remove
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D. If amending any other information, enter change(s) heve: (Adtach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

{optional)
(The effective daic must be specific, connot be prior 1o date of receipt or fled date end cannot be more than 90 days after
the dair this document is file¢y the Florida Department of State)

oaes March

th 2014

U

W Ygnature of a metuber ar suthonzed representative of a membert
Kristine Roy, Attorney-in-Fact

Typed or printed name of xignee
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