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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be compicted)

I. Name of Yimited liability Company as it appears on the records of the Florida Deparnnent of

Stale: THE ADVISORS' ACADEMY, LLC

Enter new principal ofTice address, il applicable,

(Principal office adilress
MUST BE A STREET AUDRESS)

Enter new mailing uddress, if spplicable

(Mailing address
MAY RE 4 POST OFFICE BOX)

. T 1 0002+
2. The Florida documem number af this limited liability company 15 MI00000G0248

- J
4. Jurisdiction of its organization: DELAWARE

017
4. Date authonzed lo do business in Florida: 01087201

SECTION [1(5-9 complete only the applicable chanpcs)

5. New pame af the limited lability comnpany: SOUND INCOME ACADEMY, LLC 2~

(must comain “Limited Liability Company,* "L.L.C.." or LLC§
., -

S =
(If name unavailable, enter sllemate name adopted for the purpose of Lansaciing business in Florida and mitach 2 o
. - . 0 ——— e
copy of the written consent of the managers or managing menibers adopting the aliernaie name. The aliemaie pgme —

musl comain “Limited Liability Company,” “L.L.C." or "LLC.™ - :
HoZ 0Tl

6. If winending the registered agent and/or registered officer address on our records, enter the name g!-‘gh’g 166D D
iepistered agent and/or the new repisiered office pddiess here; _:’ w

o Q
Name of New Repistered Apen(:
New Registered Offige Address:

Lnter Florida Streei Adedress
, Flurida
Ciry Zip Code

: n{'s Signmure, if changi islered Agent:

Thereby accep! the appointment as registered agent and agree o et v this capacity. I further agree 1o comply with
ihe provisions of all statules relative to the proper and complete performance of ny duties, and Fam fumiliar with
and accepr the obligations of my position as registercd agent as provided jor in Chapter 645, F.5. Or, if this
document is being fited to merely reflect a change in the registered office oddress, I hereby confirun that the fimiled
liability company has been notified in writing of this change.

Tf Changing Regisicred Age, Signature of New Repistered Agent

H24000242991
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7. ITthe amendinent changes the jurisdiction af grganizalion, indicate new jurisdiction;

&, If the winendinent changes person. title o capacily in uccordance with 605.0902 (1)(e). indicaie thal change:

Title/ Capacily Name Address Type ol Aclion

T Add

—Remave

Accd

—_Remove

—Add

—Renove

“Add

T Ramove

Add

TRemove

9 auached is o certificale, if required: wo 1more than 90 days old, evidencing the
gforementioned amendinent(s), duly authenlieaed by the offtcial having cusiody of records in the
jurisdiction under the law of which 1his catity is organized.
-2 . -
Fregory. . M@(W, Cag.

U Signature of the authori-fd representative

GREGORY A. MCLAUGHLIN, ESQ., Autharized Representative

Typed or prinied naine of siguee

Fibag Fee: $25.00

4
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Delaware

The [1rst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUND INCOME ACADEMY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 KFAR As THE RECORDS OF TRIS

OFFICE SROW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2024.

Jaftruy W_Ruliech, Secrelary of 11F ¢

Authentication: 203943078
Date: 07-17-24

4294368 8300

SR4 20243150329
You may verfy this certificate onkine at corp.delaware.gov/authver shimi
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