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COVER LETTER

TO: Registration Section
Division of Corporations

RIA ADVISORY LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Saket Pabby

Nume of Person

RIA Advisory LLC

Firm/Cuompuny

2000 Ponce de Leon Blvd, Suite 6040

Address

Coral CGables, FL 33134

City/State and Zip Code

saket. pabby@raadvisory.com

F-mail address: (to be osed for futare annoal report notilication)

IFor further information concerning this matter. please call:

Saket Pabby 303
al )

496-7405

Nume ot Person Area Code

Enclosed is a check for the following amount.

Dastime Telephone Number

= $23.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & L $60.00 Filing Fee,
Centificate of Status Centified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy
ladditional cupy 15 enclosed)
Mailing Address: Street Address:

Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee. IFLL 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIA ADVISORY LLC

(Name of the Limited Liability Company as it now appesrs on our records.)
(A Flonda Lamned Labifity Company}

November 16, 2016

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number £.16000210476

This amendment is submitied to amend the lollowing:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designution “1L.LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 new registered office address here:

Name of New Repistered Agent: CI" Corporation Sysiem

1200 S. Pine Island Road

Futer Florvidea siroct weldress

New Registered Ottfice Address:

Pluntation Florida 33324

ey Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appaointment ax registered agent and agree to act in this capacite, { further agree to comply it the
provisions of all sicautes relative 1o the proper and complete performance of my duties, and Iam familiar with wnd
aceept the obligations of mv poxition as registered agent as provided for in Chapter 603, F .80 Or, if this document is
heing filed to merely reflect a chunge in the registered office address, 1 herey confirm that the limited fiabiline
company hay been notified inwriting of this chanee.

“R\r-..i---.,,,__ :,_..\'-\

If Changing Registered Agent? Signature of New Registered Apent

Madonna Cuddibhy, Assistant Secretary



If 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

Address

2000 Ponce de Leon Blvd, Suite 60U

Coral Gables, FL 33134

Title Name

Pand T Suket Pabby

v Supriya Mukhapadhyay
\Y Emin Lker

vV Sameer Khetarpal

29238 Willow Ridge Drive

Naperville, [L 60564

2263 SW ITth Avel Apt 306

Miami, FL 33145

14 McLellan Court

New Brunswick, NJ 08816

Type ol Action

OAdd

ORemove

= Change

O Add

O Remove

& Change

O Add

ORemove

= Change

add

ORemove

= Change

O Add

ORemowe

OChange

TJadd

{JRemowve

O Change



« . If amending any other information, enter change(s) here: (duach additional sheeis, if necessarv.)

Please aiso remove the titles of Managing Partner from each of Supriva Mukhapadhyay. Emin Eker. and
Sameer Khetarpal.
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E. Effective date, if other than the date of filing:

(optional)
(W an effective date is listed, the date must be specific and cannet be prior o date of 11ling or mare than 90 days atler tiling.) Pursuant o 6030207 {3iib)
Note: 1 the date inserted in this block does not meet the applicable statutory 1iling requirements, this date wilk not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier oft th)  The 90th day afier the
record s Hied.

Yf2042022
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Stgnature of @ member or anthorized representative of @ member

Saket Pabby

Typed or printed name of signee

Filing Fee: $25.00



