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COVER LETTER

T Registration Section
Division of Corporations

ENTREPRENEURIAL ADVISORS, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submited for filing.

Please retum all correspondence concerning this matter o the following:

THOMAS KERNEY

Name of Person

ENTREPRENEURIAL CAPITAL MANAGEMENT, LLC

FirmyCampany

211 WEST WACKER DRIVE, 3RD FLOOR

CHICAGQ, IL 60606

Address

City/State and Zip Code

THOMAS@ENTCAPMGMT.COM

E-mail address: (1o be usad for future anmeal report notification)

For turther inlormation concerning this matter, please call:

THOMAS KERNEY

312 998-3340
at { )

Name ol Person

Enclosed is a check for the following amount;
O $25.00 Filing Fee 0O S30.00 Filing Fee &
Certifteate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Bux 6327
Tallahassee, FLL 32314

Arca Code LDrayvtime Felephone Number

0 $55.00 Filing Fee &
Centified Copy

tadditivaat copy is enclosed)

B $60.00 Filing Fee.,
Certificate of Status &
Certitied Copy
{additional cupy is encloaed)

STREET/COURIER ADDRESS:
Reytstrution Section

[hvision of Corparations

Clifton Ruilding,

2601 Executive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENTREPRENEURIAL ADVISORS, LLC

(Name of the Limited Liability Company a< it now appears on our records, )
(A Flonda Limited Lisbility Company)

The Articles of QOrganization for this Limited Liability Company were filed on 07/02/2018
L18000160621

and assigned
Flonda document number

This wmendment is submitted 10 amend the following:

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

(=
+
.

ENTREPRENEURIAL CAPITAL MANAGEMENT, LLC s

L

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation » LG

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS) :_:

Enter new mailing address. if applicable:

(Mailing address MAY BIE A POST QFFICE 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:

Namce of New Registered Apent:

New Registered Oflice Address:

FEnier Florda stroet adidress

, Florida
Clity Zip Code

New Registered Agent’s Signature, if chanpging Repgistered Agent:

{ herehv aeeept the appointment as registered agent and agree 1o act in this capacioe, { further agree to comply with the
provisions of all statuies returive to the proper und complete performance of my dwics, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing fited to merely reflect a change in the registered office address, 1 hereby confirm that the limiwed liabifity
company has been notified in writing of this change.

If Changing Registercd 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 = Manager
AMBR = Authourized Mcember

Title Name Address Type of Action
O Add

O Remove

8 Change

O Al.f(?'
e

==

a chkm'c

o
O Chinge
W)

O Add”

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remaove

O Change

[ Add

O Remove

O Change
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D). If amending any other information, enter change(s) here: Cttaeh additional sheets, if necessary.)

L4

o
A
L

U

AUGUST 30, 2018
{optional)

E. Effective date, if other than the date of fling:
(I an eilective date s Bisted. the dote must be specitic and cinnot be prior to date of 1ling or more than 90 days atter filing.) Pursuant to 603.0207 (31(b}
Note: If the date inserted in this block doves not mueet the applicable statutory filing requirements, this date will not be listed as the

ducument’s cffeciive date on the Depariment of State’s records.

[f 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 record is fited.

AUGUST 30 2018

Signature of ugdember or suthorized representative of a member

THOMAS KERNEY

Dated

Typed or printed name of signee
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