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10:40:71 am. 0B-23-2017

COVER LETTER
TO: Rephstration Section
Division of Curporations
HANOVER SQUARE ADVISORS, LLC
SUDJECT: o

MName af Limited Liatality Company

The enclosed Articles of Amendment and [ee(s) ure submitted for filing.

Please return ol coresporddenee conceming this matter to the Yollowing:

Joanna Fermnandez

None of Person

InCarp Sarvices, Inc.

Firtn Company

1773 Howard Hughcs Prwy Suite 5005

Addrss

Las Vegas, NV KO169-6014

City State and Zip Code

dociments @incorp.com

F-mml oddress: (fo be used lor lulure ganual report nuhfcatoa)

For further informntion concerring \his metter, plense call: .

Joanna Fermsndez On behalf of inCorp Service, Inc. atg 702 865-25C0
Name of Person Asea Code Dastime Telcphone Number
Enciosed is a check for the iollowing omount:
® $23.00 Filing Fee 8 $30.00 Filing Fee & O %3500 Filing Fez & O $60.00 Filing Fee,
Centificate of Sislus Certitied Copy Certificate of Stolus &
Certtfied Copy

(odditional com b enckned)
(aaliliziemet copy D couloned)

STREET/COURIER ADDRESS:
Registration Setion

Division of Curpornlions

Clifon Buélding

2661 Exective Center Circle
Tallehassee, FI. 32301

MATLING ANDDRESS:
Repistrulion Section
Division of Corpurations
P.Q. Box 6327
Tallnhassec, FL 32319
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HANOVER SQUARE ADVISORS, LLC

~amenft skt bl oy CofLpany ad {§ ow Ts D11 QU [rearde
{ onda Limte amlity Company’)

The Artizles of Organization for this Limited Liability Company were filed on 05/24/2017 and assigned

17000115512

Florida document number

Thiis nmendment is submitted ro amend the following:

A. If amending numg, gnter the pew pame of the imited labjlity company hege:

The new name must be distinguishatls ind contain the words “Limnted Liabitity Congpany.” the designation SLLC™ of the abbrevistion "L.L.C.7

Enter new principul offices address, if npplicnble:
{Principal affice address M UST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muyifipp address MA ¥ BE A POST OFFICE BOX)

/A

B. If amending the registercd agent ani/or registered offlce address on our records, enter the-name 54 the_ncw

registered agent and/or the new repistered nffige nddress here: (c;‘_"__}
- i 1
(W] .
e i L T
Nomg of New Registered Augnt; InCorp Services, Inc. o
N
New Revistered Office Address: 1788R 67th Court North e = ‘

Enter Florida sirect adklress [ <

Loxahatchee Florida 3 3470 - g

Cin Zip Code

New Repistered Agent's Slpnoture If chanping Repistereyd Agent:

nointment as regisiered agent and agree 10 act in this capacity. ! further agree 1o comply with the

I hereby accept ihe ap
provisions of all stattes relative to the proper and complete perforn--nce of my duties. and I am familiar with and
Chaprer 603, F.S. Or, Ifthis document is

accepr the ubligations of my pasition as regisiered agent as provided for in
bewng filed 10 merely reflect a change i the registered office address. 1 hereby confirm that the linlted Hability

company has been yotified w writing of this change.

Joanna Fermandez ¢n behall of InCarp Services, Inc,

d pefent. Simance of New Registered pgent

Page 1 of 3
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If amending Authorized Person(s) authorized to munage, ENtEr the title. name, and address gf each persog being addgd

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Lte Namg

AMDR Thomas Sokaris

Address

16337 Burniste® Drive

10:4C:42 a.m.

08-23-2017

Tynie of Action

0O Add

AMBR Kalerina Sakaris

Tampa Palms, FL 33647

O Remove

m Chunye

§25 Park Blvd, apt 1102

M Add

San Dicgo, CA 92101

O Remmove

O Change

0 Add

1 Remove

{1 Change

0 Add

O Remove

_ [0 Change

O add

3 Remove

o
== 0 Change
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D. If amending any other information, enter change(s) here: (Attach addizional sheets. if. necessary.)

E. Effcctive date, if other than the date of filing: {optional}

(15 un eliectir e date is listed, the dot= must be speci more than 50 dms after fifing.) Puruant e 605.0207 {3xb}
Note: 1€ 1he dute inseried in this block does noi meet the spplicuble statutory filing requinements, this dete will not be listed as the

document' s elfective date on the Department of Sae’s reconds.

fic aud canput be prior to date of §ling o7

If the record specifies a delayed effective date, but not an

effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recard is filed.

Dated Aupust 2)

Signature obh nenfber or authonzed represeatanve ol 2 member

Thomas Sakuris e

Typed or prinfed name of signed

P'ape 3of 3
Filing Fee: 32501
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