h1100005

0105

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] mar

{Business Entity Name)

(Document Number)

Centified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

JMTAERATERLE

700366441137

714)2/




. ~ e COVER LETTER

T Registration Section
Division of Corparations

BRISTLECONE ADVISORS LILC
SUBIECT:

Name of Limised Faabiliny Compans

The enclosed Articles ol Amendment and feetsh ave subiitted for tiling,

Please return alt correspondence concerning this matier w the followimg:

CONRAD SNOVER

Nuame ot Person

Hrstlecone Advisors LLLC

FienyCompany

2031 ANW st St

Address

Cranesvilte, FLLo 32600

CindStte and Zip Code

csnoveriaprocurcabitity.com

F-mgil addresss (1o be used for Tuture annual report notihication)

For further information coneeening tas matter. please call:

Conrud Snover 415 SO6-6720
ar( )
wame of Persan Area Code Daviime Telephone Number
Enclased is a check tor the following amount:
L1 €33.00 Filing Fee T3 830,00 Filing Yee & B S33.00 Fiting Pec & O S60.00 Filing Fee,
Certificate ol Status Certified Copy: 3 Certificate ot Status &
(additicnal.copy.is enclosed) Certified Copy

taddanonal copy s enclosedd

Mailing Address: Strect Address:

Registration Section

Division of Corporations Division ot Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee, F1 325314 2413 N. Maonroe Street. Suite 810
Tallahassee. FL 32303

Registration Section



- ' L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRISTLECONFE ADVISORS 1L1L.C

(Naame of the Limited Liahility Companvy as il now appears on our records. |
CA Tlondu Limited Dby Company)

012572021

The Articles of Organization for this Limited Liabthiey Compiany were filed on and assigned

L2100G050703

Flortda document number

This amendment is submitted to amend the Tollowing:

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

NFA

The sew name must be disiinguishable ind contain the ssads “Looied Liabilins Company.” the designation “LECT ar the abbreviation 10 LC7

A - . N/
Enter new principal offices address, it applicable: A

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE 4 POST QFFICE BOA)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

asent and/or the new registered office address here:

Name of New Registered Avent: N/A

New Revistered Oftice Address:

Fonter Florida sireet adedress

. Florida
ine Zip Code

New Registered Avent’s Signatury, if changine Revistered Agent:

Fherebhy aecept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my dutics, and I am fumilicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603,178, Or, if thiy document i
heing filed o mereh reflect a change in the registered office address. Thereby confirm that the fimied liahiligy
conipuny has been notified inwriting of this change. ' .

'
-
L

-t D

If Changing Registercd Agent, Signature of New Registered Agpent

. -



U amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

AMBR Lisa Louise Toutant Snover 2631-A NW ST STREET
B Add

GAINESVILLE, F1. 320606
T Remove

Ol Change

O Add

TIRemove

O Change

JAdd

Cikemove

OChange

CiAdd

DRemove

TS T
Y

O Add

ORemove

bl

- OChange
-
<2 OAdd

ORemove

OChange




D. If amending any other information. enter change(s) here: (Aduach additional sheets, if necessarn)

NIA

N/A - Date ot (iling .
(optional)

E. Effective date, if other than the date of filing:

(I an effective date 15 listed. the date must be specific and cannot be prior o Jate of tiling or more shan 90 days after filings Pursuant o 60650207 (3)h)
Note: [ the date inserted in this block does not meet the applicable statnory tiling requirements. this date will not be lisied as the
documient’s effective date on the Department of Stawe’s records.

Hthe record specifies a defaved etfective date. but not im eftective time, at 12:00 a.m. on the carlier oft (Y The 90th day after the

record is tiled,

MAY 27 2021
Dated /-\ fm . ) o2
L] ! . .
Ssdefec of o member or authatized tepresentative of a member -
_ -, 10
CONRAD SNOVER. Authorized Member == )
Fuped ar printed name of ssgnee , -J
EE Y




