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To:

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

ARTICLES OF AMENDMENT
TO .

ARTICLES OF ORG/ANIZATION
OF

Sandler & Travis Trade Advisory Semces. LLC

Noveinher 30, 2017

and assigncd

Florida dacument number 117000245423

This amendment is submitted to amend the following:

A. If amending name, gnter the gew name of the limited linbility company here:

‘The new nome must be distinguisiisble and contain the words “Limited Liabilny Corryiny,” the r['-mgnatmn =“LLC” gr the abbreviation “L.L.CY
Sandier & Travis Teade Advisory Services, LLC

300 Galleria Officeceatre Suite 400

Southfield, Michigan 48034

Enter new principal offices address, if applicable;
Principal office address MUST BE A S7) ADDRESS

Enter new mailing address, if applicable: Sandler & Travis Tride Advisory Services, L1.C

‘Malling address M. ‘A TOF ! BO - o 300 {“"dlerm bfﬁceccntrc Suite 400
Southfield, Michigan 43034

-

B. 1f smending the repistered agent andfor registered office address on our rccnrds, enter lhe nam®uf_the new

registered a or_ the new registered office address here: " _j "
j; '.. b= | T
P r -
Name of New Reuistered Agent: 27 o
New Registergd Qffice Address: o .
Enter Florida street arbdress R - e
. g, £
. , Florida —e <N
Clee L ~Zip Code

m
! hereby accept the appointment as registered agent and agree to act in this capacity. I further wgree to comply with the
provisions of all statutes relative 1o the praper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agen! as providéd for in Chaprer 605, F.S. Or. if this document is
being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited labitity
campany has been notified in writing of this change.

"W jstered Agent’s Sienature, if changing Reyist

e
F 1

I Changing Re:istered Agenl, Signajure of New istered Agen
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

arre L 0 urr :

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ty, fer ge s M

O Add

[ Remove

O Change

o

w D Add

O Remove

O Change

O Add

O Remnve

0 Change

B _ O Add

O Remove

_.D0 Change

i 0O Add

O Remove

O Change

T Add

3 Remove

O Change
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. i amending any other iniformation, enter change(s) here: (Attach additional shets, if’ necessary.)
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. E. Lﬂ'ecnve dalc, ll‘ other than the date of ﬁlmg (optional} o '
© {Ilan effective dute s listed. the date must be specific and cannol be priat to date of fiking or more than 90 days after-[iling.) Pun.wmt tn ‘605 ()207 {1)(1;)

Nate: ifthe date insertéd in this block does not meet the applicable statuiory ﬂlmg requlrcmcnts this date wu}l nol be hsted as the
" “documeni’s L,fﬁ:ctwe dnle on the Dcparnm.nt of Statc ] rccords

If the record spednes a deiayed effectwe date but not an effectlve tlme, at 12 01 am. On the earller of
. (b) The 90th day after the record Is filed."

L)aled 4{0/5?’21 ':. 2o|s } |

. Signature of u member or autharized repeesentutive of o member

“Ryan C. Swifl, on behatf of UPS Trade Mansgement Services, Inc.

I'yped or prinied name of signee . - .
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