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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000195
REFERENCE : 197743 4804708
. AUTHORIZATION
COST LIMIT : $ '55M00
CRDER DATE : June 29, 2016
ORDER TIME : 5:54 PM
ORDER NO. 197743-015
CUSTOMER NO: 4804708

FOREIGN FILINGS

NAME: GENTRUST WEALTH MANAGEMENT LLC

CORPORATE

LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:
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COVER LETTER
s TO: Registration Section

Division of Corporations

somrer: ‘GenTrust Wealth Management, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and fea(s) are submitted for filing.

Please return all correspondence concerning this magtter to the following:

Alison Macke

Name of Person

Seward & Kissel LLP

Firm/Company

One Battery Park Plaza, FL 24

Address

New York, New York 10004

pu—) '3_ .
® o0
e
L g%
City/State and Zip Code T
z LEC
macke@sewkis.com @ ‘b
E-mail address: (to be used for future anmual report notfication) o En
T
For further information concerning this mstter, please call:
Alison Macke 2212 574-1609
Neme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division 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:
[]$25FilingFee  [] $30 Filing Fee & [ $55 Filing Fee & (] $60 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &
Certified Copy
CR2EOSS (9/15)
2



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION ] (1-4 must be completed)

1. Name of limited liability Company s it appears on the records of the ¥lorida Department of
sute: SONTrust Wealth Management, LLC

Enter new principal office address, if applicable:

{(Principal office address
MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:
(alling eddresy
MAY BE A POSYT OFFICE BOX)

2. The Florida document snmber of this limited liability company is: M 12000004824

3. Jurisdiction of its organization; SE'AWErS
4. Date authorized to do buainess in Florida: D5/27/2012

SECTION II (5-9 camplete only the applicable changes)

5. New nam of the limited liability company: SR Trust, LLC
(it contam “Limited Liablity Company, * “LLC.7 or TLE™)

(If name unevailable, enter alternate name adopted for the purpose of transacting business in Floride and ettuch a
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oopyofﬂmwnttenconsentofthommsgmnrmmngmgm&nbm edopting the alternate name, The alternate name

must contain “Limited Liability Company,” “LL.C.” or “LLC.")

6. l’famcndmgthe mgstm'odagemanélormgxsmmdoﬂﬁw addren on our records, enter the pame of the new

Enter Florida Street Address

. Florida
Ciy Zip Code

I hanbyaccepr ﬂw appammmm regzmred agemmd agmrta act in this capacity. I fiother qgree to comply with

ovisions of all statutss relative to the proper and complete performance of my duties, and I am familiar with
mcepftlw obligations of my position as registered agent as provided for in Chapter 603, .5, 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.

H Changing Registered Agent, Signature




7. Hthe amendment changes the furisdiction of organization, indicate new jurisdiction:

§. Ifthe amendment changes peraon, title or capacity in accordsnce with 605.0902 (1){e), indicate that change:

Title/ Capacity Nemo Address Type of Action
CJadd
"] Remove
[Jagd
[J Remove _
e
e 2
Oadd = gl

L eI
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[IRemove ™ o

X o)

o
p——— '5}‘,‘ 1
[ Adg
[} Remove
[ Add
[ Remove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of whigly this emtity is organi

orized represcntatve
Claire Carter

Typed or printed name of signeo

Filing Fee: 5§25.00
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Delaware

Page 1
The First State

I, JEFFREY 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 "“GENTRUST WEALTH
MANAGEMENT, LLC”, CHANGING ITS NAME FROM

"GENTRUST WEALTH
MANAGEMENT, LLC" TO "GENTRUST, LLCY,

FILED IN THIS OFFICE ON
THE TWENTY-NINTH DAY OF JUNE, A.D. 2016, AT 1:55 O CLOCK P.M.

hERL i -0r 8t

W %@/ 6
Q“kﬂrijm.-m"“m‘ b]

Authentication: 202589459
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 06-30-16

4992618 8100
SR# 20164706350




State of Delaware

Secretary of State
Division of Corporations
DELAWARE Delivered 01:55 PAI D6/29:2016
g FILED 01:55 P 06129/2016
; 64706350 -
! CERTIFICATE OF AMENDMENT S} 2

File Number 4992618
OF THE
CERTIFICATE OF FORMATION
OF

GENTRUST WEALTH MANAGEMENT, LLC

(Pursuant to Section 18-202 of the Delaware Limited Liability Company Act)
FIRST:

The name of the limited lLability company is GenTrust Wealth
Menagement, LLC (the “Company™).

SECOND: Pursusnt to the provisions of Section 18-202 of the Delaware Limited
Liability Company Act, the Certificate of Formation (the “Certificate™) of the Company is
hereby amended to reflect the following changes

- =
=1 S
Article | of the Certificate of Formation of the Company is ZE
amended to reflect a chenge of the name of the y e
Article 1 of the Certificate is hereby amended and reswted in its entirety to read @8 (2<¥’
follows: e YEC
p. 3 A
“, The name of the limited liability company is: GenTrust, LLC (tH& 5%
“Companyi 3%
THIRD:
effective upon filing,

"t_,} Lgs!
- oA
The amendment to the Certificate of Formation of the Company shall be

IN WITNESS WHEREOYF, the undersigned has ex
Amendment of the Certificate of Formation of the Company, this

ted this Certificate of
day of June, 2016.

LN S

Claire Carier, Authorized Parson

SK 27768 0001 7158420
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