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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

Triad Advisors, LLC

The Atticles of Organization for this Limited Lisbility Company were filed on Peo¢mber 21, 2017
Florida document tumber 117000260000

and assigoed
This amendment is submdtted to amend the following:

dvo
h

A. If smending name, Wﬁ&ﬂmﬂﬂh@&mmm&hm

Enter new principal offices address, If applicabic;

The now paime must be distinguishable and contain the werds “Limited Liability Company,” the designation *TLLC™ a¢ the abhreviation “L.L.C."
1o 2

T BE A STREET ADDRESS,

Enter new mailing address, if applicable:

ST OFFICE BO.

o=
B. If amending the registered agent and/or registoved office address on our records, Y
repistered npgent and/or the neyy repistered office address here:

'.'_: E= -~
=M o -
pE oo U
Name of New Reglotered Agent: o S
R o c:'
eristeted Office Addroas: — =
Ear Florida sreet address %a o
o JFlorida ___ 27 &
.ny o Z!pC'odz
d_Agens’s Signature, if changi i

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrae to comply with the
provisions of all siandes relative to the proper and complete performance of my duttes, and L am familiar with and

accepl the obligations of my position as registered agent os provided for in Chapter 605, F.5. O, if this docoment is
being filed to merely refleci a change in the reglsiered office address, | heraby confirm that the timited liability
company has been notified in writing of this change.

If Changiog Reglstered Agent, Sieniatacs of Nov Reciitered deat
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or remaoved frém our records:

If amending Authorized Person(s) suthorized to manage, enter the title. name and sddvess of each persopn_being added

MGR= Manager
AMBR = Authorized Member

Title Name

MGR Robert W. Bruderman

5616941539

PAGE

Address

Type of Action
5155 Peachtrse Parkway, Ste 3220

0O Add
Norcross, GA 30092

= Remove

O Change

O Add

0 Remove

C1 Change

0 Add

O Remove

0 Add

A Remove

O Change
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D, If smendirig any otier information, enter chanpe(s) here: (Attach ndditional sheefs, {f neessary,)

2 ol
o = N
Zr 5 -
= < m
E. Effective dato, If offior thau the date of filing: (optionaD) -5 P
(Han efboniive dite is listed, e datc omat be- ?mﬂmdmmmmmdmamlmmmm 90 days eiter fling.) oo IS0
Note: Iftho-dateinssibed iri this block-does net ereet the applicable statutory filing requirements, thia date mjﬁaﬂﬁdaz ihe
document’s affective dute on the Department of State"s records,

If the record specifies @ delayed effective date, but not an efnecti{é?"’ﬁme, at 12:04 am. on the earlier af
(b) The S0ty day after the recard is filed.

Dated February 27

2018
- ? ‘
P SnatuTe oF o member or suiborized epresataine of a member
Brian L. Heller -
"TYPed Of printed TRme GEHENee
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Filliig Fee: $25.00
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