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ARTICLES OF AMENDMENT.
TO 09SEP -9 AN 8: 31
ARTICLES OF ORGANIZATION ... TARY 0 ar
| SRETARY 0F STATE
OF TALUARASSEE FLJ@!TD“A

ADVISORSIG, LLC

(Nurne of the [ Trited Liability Company a3 it naw PeArR OR GUr rEceroR.
1A Flong Emmé t‘mBﬂity Compuny)

The Articles of Qrganizatlen for this Limited Liability Company were filed on 117231999  and assigned
Florida document number L99000008092 .

This amendment is submitted to amend the following:

A. Il smending name, enter the now name of the limited akility company here:

The new name must be distinpuizheble and end with the 'words *Limited Liablfity Compuny,” the designatden “LLC" or the abbreviation
IIL.L ) C‘II N

Enter new principsl offices sddross, If applicable:
Principnl ¢ iftlress ST BEA STREET ADDR

Enter new mailing address, if applicable:
‘Mailing gddress MA APOST O BO.

B. If amending the registered sgent and/or registered office address on our records, enter the pame of the new
registeved pgant and/or the pevy registered office pddress here;

Numa of New Repistered Agent:
New Registocgd Office Addresy:

Enter Florida sireet addresy

, Florida
City Zip Code

ew Roglste ent's Slpnghu changi ent:

1 hereby accept the appoiniment as registered agent and agree to act In this capacity. 1 further agree to camply with _
the provisions of all statutes relative to the propar and complete performance of my duties, and I am familiar with ard
uccept the ubligations of my position as registered agant as provided for in Chapier 608, £.3. Or, {f this document is
being flled to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabllity
company has been notified In writing of this change. :

IFChanging Regiviered Agent, Signatare of New Reglatarod Agpat
Pagel of2
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or Munsging Member beine added or removed from our records:

If amending the Managers or Managing Membert on our records, enter the title, nape, and address of each Manager
MGR = Manager
MGRM = Managing Member

Tie Name Address Type of Actign
MGR Kaulin, Stanley B. 1380 Saw rate Parkway. Suite | [ Add
Buondse, FL 33323 [¢} Remove
MGR Thomas, Anthony 5101 Gplden Hills Drive £ Add
Mipneapnlis, b 55416 [] Remove
3 Add
[ Remove
Add
Remave
[Madd
[JRemove
JAdd
Remove
D. 1Ifamending any other information, enter change(s) have: (Aitach addirional sheets, [ rvceszory.)
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