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

BUSINESS IN FLORIDA
SECTION T (1-4 must be completed) B %_‘ Y
et
1. Name of limited liability Company as it appears on the records of the Florida Department of %,(’:; % ?
swe: NORGAY LLC e o
| G g O
Enter new principal office address, if applicable: \""'_‘.jb,. %
{—’4\,( .. &

(Principal office address Coter &
MUST BE A STREET ADDRESS) Dl e

Enter new mailing address, i applicable;
ilisg add
MAY BE 4 POST OFFICE ROX)

2. The Florida document numbet of this limited liability company ia: M15000005032

3. Jurisdiction of its organization: D €lAWAre

4, Date authorized to do business in Florida: 06/ 26/2015

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

5, New name of the limited liability company: Advisar LLC
{must contain “Limited Liability Company, “ “L.L.C_.," or “LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written conscnt of the managers or managing members adopting the alternate name. The slternate name
must contain “Limited Liability Cornpany.” “L.L.C.™ or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent an the hew regist office addre: e
e of New stered Agent;
ffice
Enter Florida Street Address
, Florida
City Zip Code
New Registered Agent's Signaturg, if changing Registered Agent:

T hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree ta comply with
the provisions of all statures relative io the proper and complete performance of nty 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, if this
document is being jlcd to merely reflect a change in the registered office address, 1 hereby confirm that the limited
lighility company has been notified in writing of this changae,

If Changing Registersd Agent, Signature of Mew Ragistored Ageny
3
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7. If the amendment changes the jurisdietion of orgenization, indicat new furisdiction:

PAGE 83/85

8. If the amendment changes person, title or capagiry in accordance with 605,0902 (i)(e), indicate that change:

Titl nei Name Address

[ Remaove

[ add

[C] Remove

[[] Add

7] Remove

9. Attached is a certificate, if required: no mare than 90 days old, evidencing the
aforcmentioned smendment(s),
Jjurisdiction under the |

whikch this entity is organized.

y authenticated by the official having custody of records in the

ignature of the tuthonzed representative

Caitlin Lazarus, Attorney-in-Fact

Typed or printed name of zignee

Filing Fee: $25.00
4
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Dela "—» are Page 1
The First State
I, JEFFREY W. BULLOCK, EFCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “NORGAY LIC”, CHANGCING
ITS NAME FROM "NORGAY LILC" TO "ADVISAR LLC", FILED IN "THIS
OFFICE ON THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2015, RT 10:46
0'CLOCK A.M.
F e vy
e D e
rEo o~ T
93] — o] *
¢ _;"?‘L«'. Tv‘
T2 & o
P T
o
=T &
oo

5772073 8100
SR# 20150684021

You may vetify thit cartifieate online at corp.delaware.gov/outhyes shtrt

Authentication: 10317949
Date: 10-28-15



18/29/2915 12:84 5616941639

PAGE B5/835

State of Detawape
Secienry of Soe
Divisian of Carparations
Deliverod  19;45 AM 18212015

. FILED 10§ AM 107212015

, . SR 20150582464 - FOtNuisher $772073
STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Nams of Limited Liability Compeny: Noxgay LLC

2, The Certificats of Formation of the limited lishility coropany ig bereby amended
as follows:

The name of the limited liabllity company dis
Advisar LLCG

IN WITNESS WAEREQY, the undersigned have executed this Ceytificate om
the 20th day of Cutober

ey JA’Di 2015 +

Neame: S8t Lazarus, Special Manager

Print ar Type

T

37

Jn i WY 62 1008I8



