e

21 235%}“”“98”? Laughre

i

To PageZo0tS

B8/14/2018

Florida Department of State
Nivision of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H 18000236883 3)))

0 00 A

r18D0023688334BC6
Note: DO NOT hit the REFRESH/RELOAD button on your brawser {rom this page.
Noing so will generate another cover sheel.

e e e em + e et m - e n -t e 4 i S bt A = i T R A 4 em o= T TR S S SRS MSSSllmrmmTd S RITIIR ST AL S smsomems

To:
pivision of Corporations
Fax Number : (B58)617-6383

Frem:
Account Name : € T CORPORATION SYSTEM
Account Number : FCA®SCEE0023
Phone : (514)288-3338
Fax Nunber : (954)268-0845

ssgpter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address:

LL.C AMND/RESTATE/CORRECT OR M/MG RESIGN z
ALPHAPEAK INSURANCE AGENCY, LI.C

AT LN P VL

[Certificate of Staws J'r 0 |
lartiﬁed Copy

G2

b Ony g

1: 08

t

!
1
ad

0IBAUG I P

S

_':_? - Page Cm:!nt i[ 04

T Estimated Charge $55.00 |

HHd

Le

Electronic Filing Menu Corporate Iiling Menu Help
g FIGUEROA

AUG 15 1018

hips:fiefile sunbiz orgfscripls/efilcovr.exe in



To: Page3of5 2018-08-14 O8.27 39 CST 12122023573 From Kimberly Laughre

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AlphaPeak [nsurance Agency, LLC

Name of the Limited Liability Compuny us it now appears an oui recordsy
D .abtlity Company)

The Articles of Organization for this Limited Liability Company were filed on 9/29/2016
Florida document number L16000182123

and assigned

This amendment is submirted to amend the following:

A. Ifamending nume. ¢nter the new name of the limited liability company here:

Global Finnncial Advisory, LLC

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A S TREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 acw registered office address here:

. R ~o
Name of New Registered Agent: : e
_— [t
- - . :,
New Registered Ctlice Address: - —
Entor Florwde street adlddress - oo -
, Florida -
iy Zip Corden .
. . . . . - x i
New Registered Agent’s Signature, if changing Registered Agent: : \

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to coraply with the
provisions of all statutes relative to the proper and complete performance of my duties, cnd [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mannager
AMBR = Authorized Member

‘Title Nume Address Type of Action

[] Add

O Remove

O Change

Q Add

3 Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remave

[} Change

O Add

O Remove

B Change
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D. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessury,)

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

(optionak)
{If an efTective dma is listed, the dale must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuunt to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirgments, this date witl not be listed s the
document’s effective date on the Department of State’s records,

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