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| COVER LETTER

TO:  Regisiration Section
Division of Corporations

NFP Advisor Services, LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and [ee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Mark Richter

Name of Person

NFP

Firm/Company -

1250 8 Cap of TX Hwy, Bldg 2, Suite 125

Address

Austin, TX 78746

City/Stale and Zip Code

dhrankai@nfp.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mark Richier at( 512 ) 697-686%

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 £.0, Box 6327
2661 Executive Center Circle Tallahossee, Florida 32314

| Tallahassee, Florida 32301

Enclosed is a check for the follewing amount;
[ $25 Filing Fee 0 $30 Filing Fee & (J$55 Filing Fee &  [[] 560 Filing Fee,
. Certificate of Status Certified Copy Certificate of Starus &

Certified Copy
CR2EO0SS (9415)

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

SECTION 1 {1-4 must be completed)

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

State: NFP Advisor Scrvlces) LLC

Enter new principal office address, if applicable:

(Principal office pddress
MUST BE A STREET ADDRESS)

Enter new mailing eddress, if applicable:

MAY BE A POST QFFICE BOX)

2. The Floridn document number of this Jimited linbility company is: M1 4000006948
3 —l
3. lurisdiction of ils organization: Texas - Z
4, Date authorized to do Pl-'a-*-iness in Flonda: 912612014 ‘ %" -
SECTION II (5-9 complele only the applicable changes) "i v o
T .

5. New name of the limited liability compony: Kesira Invesiment Scw'ce:ﬁ' LiLc Pl

-~
(must contain “Limited Liability Company, * “L.L.C.,’!f'gr_._ '_'LLE:;‘) o
o oen ‘

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda and atiath a
copy of the writlen conscent of the managers or monaging members adopting the alternote name. The alternate name
must contain “Limiled Liability Company,” *L.L.C." or “LLC.™)

6. 1f amending the registered agent and/or registered officer address on our records, gnter the nome of the pew

n ") new_1epis ress here;
Namg of New Reuvistered Agen;
ew Registered O e55:
Emter Fiorida Sircet Address
, Florida
Ciey Zip Code

v Regi eat's Signature, if changing Registere
1 hereby accepr the appoirumeni as registered agent and agree to act in this eapacity. ! further agree to comply with
the previsions of all stanttes relative to the proper and complete performance of my duties. and I am familior with
and accept the obligations of my positton as registered agent as provided for in Chapter 605, F.5. Or, if this
dacument is heing filed to merely reflect a change in the registered office address, [ hereby confirns thar the limited
lability cumpany has been notified in writing of this chunge.

If Changing Registered Agent, Signa e
3

WY gl ORICHE WoRms K lum EY (iline



3/9/2016 11:32:40 AM From: To: 8506176383 4/5 )

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

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

Title/ Capocity Name Address Type of Agtion

JAadd

[ Remove

{JAdd

] Remove

[ada

m RerEgJe
~: ; D=
- 0

gl L
I"l Addy oo

e :x:-.

f—- Rccrggve :,,..,‘!
T o
- 4&-

[‘"1 Add

.3

] Remove

9. Auached is a centificate, if required: no more than 90 days old, evidencing the
aforementionad amendmeni(s), duly authenticaled by the officiat having custody of records in the
jurisdiction under the Iaw of which this entity is organized.

% Sit gnatuet of Ihtﬁﬁlhonzed representative

Suzanne Spradley, VP

Typed or printed name of signee

Filing Fee: $25.00
a
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Carlos H. Cascos
Secretary of State

Corporations Sectian
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that on March 01, 2016, NFP
Advisor Services, LLC, a Domestic Limited Liability Company (LLC) (file number 802056265),
changed its name to Kestra Investment Services, LLC.

In testimony whereof, I have hereunto signed my name
officially and causcd to be impressed hereon the Seal of
State at my office in Austin, Texas on March 08, 2016.

Quame —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at htip.//www,sos. state.1x.us!
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10254 Document; 659783040009



