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ARTICLES OF AMENDMENT

TO h(((f 15000 1M140 66 3)))

ARTICLES OF ORGANIJIZATIO
OF

AdvantalRA Trust F/R/O Kevin Koghler IRA, LLC

(Name of the Limi% Linﬁﬁ'iq {,‘Q%HEE FF It EM gmgfu QIt OUr recorgs. ) ::gr
orgla Limi 1abiiily Company &
=
The Articles of Qrganization for this Limited Liability Company were filed on July 82015 = j
Florida document number 13000114556 P :—1
|
This amendment is submitted to amend the following: =z O
A. If amending name, gnter the new pame of the limited liability company here: @
KEVIN KOFHLER IRA, LLC o
The new name must be distinguishable and contain the words “Limited Liability Company,” the degignation “LLC™ or the abbrevistion “L.L.C."
Enter new principal offices address, if applicable;
{Principat office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OF FICE BOXj
B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the pew registered office addreys herg:

Name of New Regjstered Agent:

New Registered Otfice Address:
Enter Florida street address
, Flarida
City Zip Code
New Repistercd Agent's Signature, if changing Registered Agent;

{ hereby accep: the appoinunient as registered agent and agree lo act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 an familiar with and )
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect @ change in the registered office address, I hereby confirm that the liniited liability
company has been natified in writlng of this change.

[f Changing Reglstered Agent, Signatore of Now Registercd Agept

| Y obb 33}>
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(CHiso00 194064 3)))

If amending Authorized Person(s} anthorized to mang, enter the title, name, and address of each person being added
or removed from pur records:

MGR= Manager
AMBR = Authorized Member

Titte Name Addresy Type of Action

AMBR Advunta TRA Tryst LLC F/R/O 4398 Meager Circle
= Add

Kevin Koehlem $7138010 Port Charlatie, FL 33948

B Remove

O Chenpe

AMBR Kevin Knehler 4398 Meager Circle
Y € 0 Add

Port Charlotte, FL 33948
™ Ramaove

[ Change

0 Add

O Remove

0 Change

C Add

[J Remaove

O Change

0 Add

I Remove

O Change

[ Add

P

O Remove

1 Change

P(gﬁ} 5000 1Y 0kb 3O
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D, If amending any other information, enter change(s) he[ (ﬁl / \5— W / ,) yﬁ éd 3 ) ).)

s (Attach additional sheets, if necessary,)

gy 8 W L1 00 G

July 8, 2015
E. Effective date, if other than the date of filing: vy 8.2

(optional)

(If an effeclive date ig listed, the date must be specific and cannot be prior fo date of filing or more than 90 dnys after filing.) Pursuant to 605.0207 (b}
Note: 11 the date insected In this block does not maet the applicable statutory filing requirements, this date will not be listed as the
document's cflective date on the Department of $tate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed,

Dated 7//{ 2o,

oA=Th,

T uw}zcd represaniative of a member

Kevin Koehler

Typed or printed name of signee
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