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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2016

JEFFREY CHAPMAN
21 MAIN STREET, SUITE 201

BANGOR, ME 04401

SUBJECT: MAINE ASSET MANAGEMENT, LLC
Ref. Number: M14000005922

We have received your document for MAINE ASSET MANAGEMENT, LLC and
your check(s) totaling $55.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

A foreign limited liability company which needs to correct any false statement or
has changed its name, duration, or jurisdiction should file an amended
application in this office within 30 days after the occurence of any such change.
The form should be accompanied by a filing fee of $25, an additional $30 for
each certified copy (optional) requested, and an original certificate from the
domicile state when amending the name, duration, or jurisdiction. Said certificate
must evidence the amendment and be issued within the last 90 days.

If the amendment is merely to correct a false statement listed on a document
previously filed with the Florida Department of State or does not require an
amendment to be filed in its domicile state or country, a certificate is not

necessary.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. __ SEE [}_7?}0# 52)

if you have any questions concerning the filing of your document, please call

(850) 245-6051. o

r-;‘"

Deborah Bruce B

Regulatory Specialist |l Letter Number: 016A00014281
C_/).;

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: m aine ASSe—f_ M anasg h\?n—r‘ LL C

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:

Nel<Srey C/‘\q HMO!P\,

Name of Persén
A}“)‘er'f'f\-.f F‘:hnkf‘lal é)roup
Firm/Company
2/ mnain S+{-¢.-¢‘f“ S rde 20/
Address

/2 angor M a'ine o4lo / St

City/State and Zip Code s
P
X ‘,‘i =
i T
. W
écl\ggmgnf@ g['f-ac',tg(g}ngb;]q[graup_c:c,p.,) AN g
E-mail address: (to be used for future annuadl report notification) e a
IR
For further information concerning this matter, please call: Sre o
Se&&rey C haoman (207 ) 992 -2226
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(1825 Filing Fee (] $30 Filing Fee & ﬁSSSS Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)

[((ERIE



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

SECTION 1 {1-4 must he completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: /V_fa'ahg Ascet ,/V)dncxjw.fr\T L L C

Fnter new principal office address, if applicable:

(Principal office address 2] ain Street Seite Aol
MUST BE A STREET ADDRESS)

'F)ancjof‘, A aine O‘—{QOI

Enter new mailing address. if applicable: Lo Box Dolo
(Mailing address
MAY BE 4 POST OFFICE BOX) [hargor, MmE o440/

2. The Florida document number of this limited liability company is: A/L:_l—Lmlms_q_ga e

3. Jurisdiction of its organization: Naine :":"— ;; _ "ﬂ
4. Date authorized to do business in Florida: 55‘/ 1.5 / QoY :.i! r:.; ;;:
SECTION II (5-9 complete only the applicable changes) FT IZ fn

5. New name of the limited liability company:

(must contain “Limited Liability Company, ~ "L LG5 or *LLC.")

E: e

(If name unavaitable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managmg members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or “L1.C.")

6. If amending ihe registered agent and’or registered officer address on our records, enter the name of the new
registered agent and/or the new regisiered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida Street Address

LFlorida __
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. 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.

If Changing Registered Agent, Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

4
.

8.. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

z
2

Title/ Capacity

Address Type of Action

[Jadd

[ Remove

[JAdd

[ ] Remove

[(CAdd

_[J Remove

. [TAdd

[ TRemec»

lj Add

9. Attached is a certificate, if required: no more than 90 days old, evidencing the T
aforementioned amendment(s), duly authenticated by the official having custody of records i the
jurisdiction under the law of which this entity is organized. :

5; Signat:% of the authorized representative

S e rey  Coheaiann
- [ A AR —
I'yped or'printed name of signee

Filing Fee: $25.00
4
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State of Maine

A

Department of the Secretary of State

[, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and that the paper to which
this is attached is a true copy from the records of this Department.

In testimony whereaf, 1 have caused the Great
Seal of the State of Maine to be hereunto affixed.
Given under my hand at Augusta, Maine, this
eighteenth day of July 2016.

a

( Matthew Dunlap
Secretary of State

Authentication: 4887-050 -1- Mon Jul 18 2018 13:35:56



Filteg Fee $50.00 . o
File No. 20102408DC Pages 3

LIMITED LEABILATY COMPANY Fee Paid § 50
DCN 2160781400007 LNME
{ seerFILE Do
STATE OF MAINE ~bannos
CERTIFICATE OF AMENDMENT “'k

(for 8 Maine LLC) Deputy Secretary of State

A True Capy Whea Attestad By Sigustove

MAINE ASSET MANAGEMENT, 1LLC
(Narmeof Liwsied Labilery Comnaay ) Depury Secraiary of Stare

Pursuant b 31 MRSA §1532, the undersignod limitad lrability company execiies snd dedivers tor fifing this ceetifi cate of amendinem:

FIRST: The name of the fimited liabiliy company Bus beea changed to {if no change, so indicate)

ALTERITY FINANCIAL GROUP, LLC

{A lunned liabehty Corapars swe Ml comaun the werds wated |ab iy compane™ of ~lumoted company of e evbreviston “LILIC “LLCT
MO LT o, i DA ke of o kewr-protie b atied Lubekey cotmry, T30 or Vi T -t 3 MES N 1)

SECOND: The date of filing of the initial certificate of formation: 03/19/2010
Akt

THIRD: Designation as a low profit LLC (Check anly if applicable):

D i is 2 low-profir limited bebality compeny pursuant to 31 MRSA $161 | meeting 21l qualifications seq forth
here:

A. The company imends to gualify =4 & low-profit limited lisbility company;

B. The company musn af afl times signiflcantly further the accomplishment of one o more of the charitable
or eduxcationa! purposes within the mesnig, of Section 170(c)X2%B) of the Intermal Revenue Code of
1984, a3 it may be amended. revised or succeeded, and mus 1w the specific charinble or oducar’ onal
purposes the company will further;

C. No significast purpose of the company is he production of incomo or the cppreciation of propeny. The

fact that 2 person produces significant income ot caprital appreciation | nol, in the sbeence of other
fictors, conclusive cvidence of e significam purpese imvolving the production of income of the

appreciation of property: and

D, Mo purpote of the compeny is 1o accomplish one or more political o begisiive purpose witlin the
meming f Section 170120 of the Imermal Revenue Code of 1525, or its nuccescor.

Form Mo, MLLC-9 (1o 3]

Authentication: 4887-050 -2- Mon Jul 18 2016 13:35:56




FOURTH: Designation as a professional limited liability company (Cheek oty if applicable)

D " This is & professional Nimited liability company® formed pursusat to |13 MRSA Chaprer 22-A 10 provide
the iollowing professional services;

wiypc of grofcemonsl sarveoes)

FIFTH: Complews anly ifthere is a change 10 the regiatered agent infomation.

The Regisicred Agentis & {schect ¢ither 2 C ial or Nonc ial Regisvered Agent)

D Commercial Registered Agent CRA Public Number: .

{Nme of commerciel Tegistered agent)

[ moncommercial Rogisrersd Agem

(N of noneontmercinl registered agent)

tphyxical locatica, not PO Box ~ sireet, iy, state and zip code)

[mailing address if diffevent from abowe)

Pursuant W § MRS\ §3105 2 or 1085, the registered agent listed above has cansented 13 sevve as the registered ngent
for this limned Eability company.

SIXTU:

SEVENTH: Dther changes tris cartificate of amendmert makes o the cenificate of formation 23 mast recertly amended o restaed
wre act fonth in Exhibit ___ aneched and made s part hereof.

Form Mo, MLLC-9 12 of 3) ¥172011

Authentication: 4887-050 -3- Mon Jul 18 2016 13:35:58




*+ Autherized peryon(s) tated FEBRUARY 23, 2016

CGC, LLC, Sole Member
#@Wﬁ__ BY: JEFFREY CHAPMAN, Mcmber
Qwﬂm /b /QW Da&fzﬂ? g‘-é—f"&q/ Membar—

= |J5vm} 0 ] [Type »r pricd nosrke st cypecity)

. "Easmples of professional service limited liability parits are accountants, attomeys, chiropeactors, dentists, registered nurses and
veterinarizns, (This is not 23 inclusive het — soe 13 MRSA ¥723.) .

*$Pgrsuant ta 31 MRSA §1676.1, this Cetifieate of Amendment MUST be signed by a person authorized hy the limited liability
company.
The execanion of this certificaw constitules an oath or affirmation under the penalties of flse swearing under 17-4 MRS A §453.
Please remit your payment made payable o the Maioe Secremry of Suse.
Submit completed Torm to: Secretary of Stace
Bivisdion of Corporatiens, UCC and Commissions
101 State House Siation

Augusta, ME 04333-0101
Telephone Inquiries: (207) 624-T752 Email Inquirntes: CEC .Coporatonsid xine.gow

Form Me. MLLC-9 (3 of 3} 771201

Authentication: 4887-050 -4- Mon Jul 18 2016 13:35:56



