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APPLICATION BY FORFIGN LIMETED LIABHITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE O AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)
1. Name of liunied hability Congratsy as B0 appeas on the tecords of the Flotida Depainuent of

NI Risk Services of Michigan, [1.C

State:

Enter new prineipal oftice address, if applicable:

{Principal office address
MUSTBE 4 STREET ADIIRESS)

Pnler wew niailing addiess, i appliceble:
(Muyiling adiress
MAYBE A POST OFFICE BOX)

. - . Qe e . . . A R < Y4
1. The Flerida document somber of this lnnited liabiliiv company is: MI20(KR0TS23

. .. . Michigan
I Junsdiction of 1fs olzamzation:

. X . . 3292002
1. Date auihotized to do business in Floyida; - 2201

SECTION I (3-9 complete only the applicable chunges)
TrCoast Advisors, L1LL

- PN . [
3, New name of the hoyted babiuliny company: . =
{must conttain “Limiied Liabiliny Company, » "L.L.C.7 ot “LLC”) o
=
- = -
< 0 - 0 - O 0 :, - -
(11 uame upavailable. enter alieriate naime sdopted for the puipose of mansacting buswess i Florida and attach a ~N
copy of the written consent of the managers o managing memhers adopring the alternate name. The alternate name  — 17— Z-
st contan CLinnted Liabaliay Company,” “LLLC o “LLCT NN
o'y
6. I awending he registered aget andéor tegisteied offieer address cu our records. enter the nmne o the new w
reistet ed agent snl’on the pew registeied office adhdiess hete. ~O
[amne

Nanme of New Registered Agent:, __

New Reaistered Qffice Addiess:

Frer Flarida Siever Address

. Florida
(‘f(_\‘ Z!_f) Code

New Rewstered Agent’s Stenature. i chianying Revistered Agent:

P horehy accapt tive appaitmen; as registered agent nd qerec to act m this capacine, T fnrfior agees wo compiv win;
dees provisions of ol stetnnes redaiive to the proper mind complete peviormonce of v didties, and L am fonifior v
endl accep! the obligutions of my position as regivicred agent as provided for i Clagler 605, F.5. Oy, {f iy
docrment s being jiled to merely vefleer a changa i the registered afftce eddress. | hereby coninn ine: the lintired
tichiline comperiv has foen porgfiod inowrrmge af ies chnnge,

If Changing Registered Agent. Signature of New Reegistered Azent
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7. ¥ ihe amendinenr changes the jurisdiction of viganizatian, indicatc new urisdction:

2. If the muendment changes person. title or capacity i accordance with 603.0902 (1)ic). indicate thar change:

Title: Capaciry Nuine Address Type of Action

ZAdd

CIRenlove

Tladd

_ Remove

Liadd

TIRentove

Tiadd

ORemeve

TiAdd

T Remove

9. Anacled is a cermificate, if requited: 1o more than 90 days old, evidencing the
albrententionad amendiment(s). duly auihanticated by the oMicial baving cuswody of iecords i the
jisdiction under ke law of which tids entity 15 otganized.

4

Mrenanire of the authorwed represeniative

Meredith Slobodrik, Authorized Represeniaiive
Typed o printed name of signee

Filing Fee: 325.00

4
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Lansing, Michigan

This is to Certify That

TRICOAST ADVISORS, LLC
was validly organized as a Michigan limited liability company on February 23, 2011,
| FURTHER CERTIFY that a Certificate of Amendment to the Articles of Organization was filed on
November 22, 2022, with an effective date of November 28, 2022, amending Anticle I, changing the

fimited liability company name from HNI RISK SERVICES OF MICHIGAN, LLC fo TRICOAST
ADVISORS, LLC.

This cenificate is in due form, made by me as the proper officer, and is entitled fo have full faith and
credit given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand, in the
City of Lansing, this 21st day of March, 2023.

J

‘. Y
e & Tamr , .
a o Linda Clegg, Director

Corporations, Securities & Commercial Licensing Bureau

Sent by electronic transmission



