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COVER LETTER

TO: Registration Section
Division of Corporations

SBH Credit Risk Advisors, LLLC
SUBIECT:

Namwe of Limited Liakility Company

The enclosed Articles of Amendment and Teers) are submitied Tor filing.

Please return all correspondence concernming this matter 1o the (ollowing:

Henry B Blagden 11

Niune o Person

Firn/Company

614 Tropieal Circle

Address

Surasoti, FL 34242

Cis/Staie and Zip Uode

hblagdentgsbherediriskadvisors.com

E-mint address: (1o be ased Tor future annual report notitcition)

For further information concerning this matter, please call:

Henry L Blagden, H) Yl SMU-AR0T
ate__ |

Nume of Persen Arvit Conde I time Telephone Number

Enclosed is a check for the following amount:

B S25.00 Filing Fee 0O $30.00 Fiding Fee & O $53.00 Filing Fee & O $60.00 Filing Fue,
Certticate of Status Certified Copy Certiticate of Status &
caddiional copy s enclised ) Certitied Copy

tadditionul cop s encloseds

MAITLING ADDRESS: NTREET/COURIER ADDRESS:
Registration Scection Registration Section

Divisien of Corporations Division of Corporations

.0 Box 6327 Clitton Building

Tallubassee, FIL 32314 2661 Exceutive Center Cirele

Tallihassee, FE 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION TN
(_)F. - In g

WISEES 19 Py 2:03

S Credit Risk Advisors, 1L1L.C

I Name of the Limited Liabiluy Compzony as it nes appeaes on our vecords, b
1A Florida Timited Taability Company P

Apnl 1, 2019

The Articles of Organization for this Linuted Liability Compans were filed on

[ QS
Florida document number L I9(R0URS91]

This ameadment is submitted io amend the following;

Ao I amending name, enter the new name of the limited liability company here:

NA

_and assigned

The aew mme must be distinguishable and contin the swords =L imited Liabilivy Company,” the designation <117 or the abbreviation =107

. A s - . N
Eoter new principal offices address, itapplicable: N

{(Principal office address MUST BE ASTREET ADDREXS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BN}

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 Rewvisiered Apeni:

MNew Registered Office Address:

Fnter Florida sireet addross

. Florida

e Aipp Conde

New Registerved AsentCs Sianature, if chanving Revistered Avoent;

Flerehy aceept the appointment as registered agent and agrec to act in dis capacite. piother agree to complyv ity the

provisions of all statuies relative o the proper and complete peviormanice of niv duties, and §anr familiaor with aoud
aceept the obligations op myv position as registered agent as provided for in Chaprer 605, 1S, Or. if this document is

being fited 1o merely reflect a change in the regisiered office address. D herchy confirm that the limited fiohilin
company has been notitiod bovwriting of this change,

I Changing Registerad Agent, Signatuce of New Registered Ageat
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or renioved fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Hemy 1L Blagdea. 11 (TM 'l'rnpi(.::sl Cirele
Sarasota, FI. 34242 B Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

£ Remove

O Change

O Aadd

] Remowve

O Change

[ Add

O Remove

__ O Change

[ add

O Renuone

O Chunge
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D. If amending any other information, enter change(s) here: Cliach additional shects, i necessary.
NA

April 17,2019
F. Effective date, if other than the date of liling: (optional)
(i eftective date ix listed. the date must be specitic und cannot be prioe o date of Gling or mare than 90 dass atier liling. ) Pussuant o 6030207 (33 by
Note: [fthe daie inserted in this block doves not meet the applicable statutory Nling requirements, this date will not be listed s the
document’s effective date on the Depariment ol State’s records,

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 record is filed.

April 13 20w
Daied .

Marthew L. Harvey

Typed or prined nime of signec
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Filing Fee: 82500



