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JUVEK LETTEK

1TO:  Registratien Section
Division of Corporatinng

JSHATKUN L.L.C.
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fee{s) are submirted for filing.

Please return atl comrespondence concerning this matter to the following:

Dicgo Crue

Nume ol Person

ZcnBusiness INC

Firm/Company

336 E. College Ave Suite 301

Address

Tallahassee, FL 32301

Cilv/State and Zip Code

fulfillment(@zenbusiness.com

E-mail address: (10 be Used Tor fumre anoual report notification)

For lurther inlormation coneerning this matter, please call:

From: ZenBusiness User

VLU T Y

cfo ZenRusiness TNC

R44 493-6249
at { )

Name of Percon

Enclused is a check lor the lollowing mnount:

1] $30.00 Filing Fee &
Cenificnte of Status

m $25.00 Filing Fee

Malling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

L) $60.00 Filing Fee,
Certificate of Stalus &

Cettified Copy
(addinoaai copy is ctclosed)

L! $55.00 Filing Fee &
Ceruified Copy
(addirional copy is cnclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FT. 32303

H24000325703 3
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AKRTICLEN OF AMIENDMEN
TO
ARTICLLES OF ORGANIZATION
OF

JSITARON L.L.C.

(Nate of the Limited Liablli
(A Flonda Uimited Lishihty Company)

eArs on our records.)

2022-04-13 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L22000177582

Florida document number

This snendinent s submitted 1o amend the following:

A. If amending namc, cnter the new name of the limited liability coinpany here:

CORE INSIGHT ADVISORS LL.C.
The new name must be distinguishable and conain the words “Limited Liability Company,™ the designation *LLC™ or the abbreviation “L.L.C.”

1800 PEMBROOK DR STE 300 ORLANDO), FL 32810

Enter new principal offices address, if applicable:
{Principal office adiress MUST BE A STREET ADDXESS)

1800 PEMRBROOK IR STF 300 ORT.ANDN, FT. 32810

T

- T

Eniler new mailing nddress, il applicable: vy
(Muiling address MAY BE A POST OFFICE BOX} By ““' §
1 L% " F
~no
wn

e new registered

B. I amending the registered agent and/or registered office address an our recards, enter the nariedf th
agent angd/or the new repistered office address here: D 3:1" }’ L
e &5 O
% B B
. . S =~
Name o[ New Registered Agent: =4 &
New Repistered Office Address:
Enter Figrida street address
, Mlarida
Cuy 2in Codde

I hereby aceept the appoiniment ug registered agent and agree 1o ael in this capacity. I jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my pasition us registered agenat as provided for in Chapier 603, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

IT Changing Registered Agent, Siguature of New Regpistered Agent

I B e Y FaTaTuleolstuberdals B
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L AINeaiaE AUCIUTLZed FErsOns ) AULNOTLZEU 40 IUAIARE, ST e VU, ThEe, SIU SOOress gl eav JECSUL DELE suued
or removed fram our records:

MGR= Manager
AMDR = Authorized Mcember

Title Name Address Type of Action

MGR TAHLIVE DEGRAFF 369 Fammnck Oak Cir DeBary, FL 32713 =
Add

ORemaove

fAChunye

TlAdd

{TRemove

OChange

CJAde

CJRemove

OChange

OaAdd

Okemove

OChunye

ClAd

ORemove

[MChange

OAdd

ORemwwve

OChange

H24000325703 3
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D. If aimending any other information, enter change(s) here: {(Attach additional sheets, jf necessary.)

E. Effective date, if other than the date of filinp: (optional)
(If an cffective dauc is listed, the datc must be spccific and cannot be prior to daic of filing or more than 90 days after filing.) ursuant 10 603.0207 (3)(b)
Note: [T(he date inseried in thig block docs not meet the applicable stalutory filing requiremnemis, this date will nat be lisied as the
document’s effective date on the Department of State’s records.

If the record specifties a delayed effective date, but not an effective time, at 12:91 a.m. on the carlier of} {(b) The 90th day after the
record is ftlcd,

9/24 2024
Datcd \

{s{ JAHLIVE DeGraff

Signature of a member or authorized representative of a meniber

JAIILIVE DeGraff

Typed or printed name of signee

Filing Fee: $25.00 H24000325703 3



