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COVERLETTER Rl 00005 (] 3

TO: . Registration Section
Division of Corporations

SUBJECT: ' Merit Financial Advisors, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Geri Garcia

Name of Person

InCorp Se'rvices, Inc.
Firm/Company

3773 Howard Hughes Parkway Suite 5008
Address

Las Vegas, NV 89169
City/State and Zip Code

managedreports@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Geri Garcia for InCorp Services, Inc.  ar¢ 702 ) 866-2500
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Pivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301 ,

Enclosed is a-check for the following amount: '
$25 Filing Fee [ $30 Filing Fee & [ $55 Filing Fee &  [] $60 Filing Fee,
' Certificate of Status Certified Copy Centificate of Status &
_ . Certified Copy
CR2E055 (9/15)
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APPLICATION BY FOREIGN LIMITED LTABITITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liahility Compﬁny as it appears on the records of the Florida Department of

[

a i

Zhhe &gk we um

state; Merit Financial Advisors, LLC {53

r =
Enter new principal office address, if applicable: =

N
MUST BE A STREET S, S

=

Enter new mailing address, if applicable; 2400 Lakeview Parkway, Suite 550

mxziglszdpgﬂgrgpggg BOX) Alpharetta, GA 30009

2. The Florida document number of this limited liability company is: M11000005442

3. Jurisdiction of its organization: Delaware
4. Date authorized to do business in Florida: 10/28/2011

SECTION H (5-9 complete anly the applicable changes)

5. New name of the limited liability company: MERIT FINANCIAL GROUP, LL.C
(must contain “Limited Liability Company, * “L.L.C.,” or “LLC.")

(f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the wtitten consent of the managers or managing members adopting the alternate name. The elternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered afficer address on our records, enter the name of the new
istered apent and/ar the new pegistered office address here:

Name of New Repistered Agent:
New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

Registered Agent's Si if changing Registere
1 hereby accept the appoiniment as registered agent and agree 1o aci in this capacity. 1 further agree to comply with

" the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, [fthis
dacument 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.

If Changing Registered Agent, Sipnature of New Resistered Agent

T Wil 3
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7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

03-08-2016

8. Ifthe amendment changes persan, title or capacity In accordance with 605.0902 (1Xe), indicate that change:

Title/ Capacity -

Name Address Tyozof Actien
MGR William M. Traar, lil 8826 Goodby's Exacutive Dr, S10 B Mada
Jacksonville, FL 32217 [l Remove
R [(JAdd
[} Remave
_ [Add
[ Remave
P [J Add
[] Remave
—_— ) Add

: (] Remove
9. Attached is a certificnte, if required: no more than 90 days cld, evidencing the o
aforementioned amendment(s), duly authenticated by the officjafhaving custady of recards in. the =

jurisdiction under the law of which this entity is d s = i

Signafhte bt the authorized representafive 1 i

o

Rick L Kent - hrd -
Typed or printed name of signee e
=

Filing Fee: 525,00 o
4
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10000581 1, 17 |
Delaware = ...

The First State

I, JEFFRREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
~ DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “MERIT FINANCIAL
ADVISORS, LLC”, CHANGING ITS NAME FROM "MERIT nmcm
ADVISORS, LIC" TQ "MERIT FINANCIAL GROUP, LLC", FILED IN THIS
OFFICE ON THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2015, AT 3:37

O CLOCK P.M,

5054940 8100
SR# 20161053440

You may verlfy this certificate online at corp.delaware.gov/authver.shtml |

Authentication: 201887689
Date: 02-25-16

W aAann ol 72
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3 Sim of Delaware

Seereiary of State
Divtslon of Carporations
Delivered 03:37 P3 1072212018
FILED 0337 PM 1072202018
SR 20150609330 - WilrNumber 5084540

Y

STATE OF DELAWARE

CERTIFICATE OF AR

AENDMENT

Name of Limited Liability Campany; Mexit Pinancial Advisors,LiC

.l

The Certificate of Formation of the limited iabitity cempany is hereby amended

as foifows;

Merit Financial Group,\LC

IN WITNESS WHEREOF, the undersigned have exccuted this Certificate on
the 22nd day of Qctobax  AD, 2015

By

\

A d Person(s)

| Name:hmelia B, Weod

Print or Type
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