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‘ COVER LETTER

T Registration Section
Division of Corporations

Teeh Advisor Ventures 11O ‘ Y
SUBJECT: '

N of b imared Liabiiiney Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jenmy Countz

Name of Person

Zenbdusiness Inc.

FirnvCompuny

A3 Parkerest Drrive, Suite 103

Address

Austin, FX 78731

Cinvisiate and Zip Code

Fifillment @ enbusiness com

Bl address: (to be used tor Tuiuce annual report natification)
For further information concerning this matter, please call:

Jenny County, B HU3-6239

at{ }
Nuame of Person Arga Code

D timie ‘T'elephane Number

Enclosed is a check tor the tollowing amount:

= 52500 Filing Fee 83 $30.00 Filing lee & I $33.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
tadditmina copy s enclosedt Certitied Copy

(additional copy s enclosedd

Mailing Address: Streer Address:

Registration Section Registration Section

Division of Corporations Uivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24405 N Monroe Street. Suite 810

Tallahassee. IF1L 32303



) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

~}
-13
]
()
hp

~ e
. . : 27 ..
Fech Advisor Ventures 11.g

(Name of the Limited Liabifits Compuny us H now appears on our records.)
(A Flonda Ciniwed Liability Companyj

- . - T e . 37127202 .
The Articles of Organization for this Limited Liahility Company were filed on /1272021 and assigned

F2HO00221327

Flonda document number

This amendment s submiaticd to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Company.” the destenation ~“L1LCT or the abbreviation »L .07

- - . . . L R e .
Enter new principal offices address. if applicable: 1309 Calteen Avenuc

{Principal office address MUST BE A STREET ADDRESS)

STE B200

Sheridan, WY 82801

FHOH2 7191 Cypress Lake Drive

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX) ST

Fort dyers. FE 33907

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reaistered Office Address:

fotrer Florida street ddress

. Florida
Citv Ly Cande

New Registered Agent's Signature, if changing Registered Agent:

{hereby aceepr the appointment as registered ageni aind agree o act in this capacite. 1 further agree 1o comphewich the
provisions of all states relative 1o the proper and complere performance of my duties. and 1 am famitiar with and
accept the obligations of v position as registered agent as provided for in Chaprer 603,078, Or. if this document is
heing filed to mervely reflect a change iv the recistered office address. Thereby confirm thai the limited liabilin
company has been notified i writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amiending 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 = Authorized Member

Title

AMBR

MGR

MGR

AMHR

Name

WESSEL TAMES

SCHMALZ LA

Advisor Ventures FExecutor ELC

Advisor Ventures Esecutlor 1.0

Address

16018 Thorn Waoad Dr

Type of Action

DAdd

Fort Myers, 1L 330908

= Remove

CiChange

1G0T Thorn Woed Dr

CAdd

Fore Myors, FE 33008

= Remove

[(IChange

| 308 Coffeen Avenue

= Add

STE 1200

CRemove

Sheridan, WY 52801

CIChange

130U Colteen Avenoe

= Add

STE 1200

CJRemove

sheridan, WY 828t

T]Change

UAdd

CRemove

OChange

LiAdd

TIRemove

OChange




D. If amending any other information. enter change(s) here: Cluach addivional sheets, if necessan)

E. Effective date, if other than the date of filing: (optional)
(T an effective date is listed. the date must be specific and cannot be prier o date of filing or more than 90 davs after tiling.) Pursuant to 6030207 (31h)
Note: If the date inseited in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date. but not an effective time, a1 12:01 wan. on the carlier otz (b} The 90th day afier the
record is filed.

January I8 2022
Dated

/s Julia Schmalz

Signaiure ol s member or authorized representative of o meinher

Advisor Ventures Exceutor LEC (eure of Julia Schimal 2. Maneger)

Fyped or printed nunw of signce



