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COVER LETTER

TO: Registration Section
Division of Corporations

TrueRisk Advisors, LLC
SUBJECT:

Nume of Foreign Limited Liability Company
Deuar Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tiana Gaines

Name of Person

Risk Theory. LLC

Firm/Company

15301 Dallas Parkway, Suite 500

Address

Addison, TX 75001

Citv/State and Zip Code

E-matl address: (to be used for future annual report notification}

For further information concerning this maitter, pleasc call:

Tiana Gaines : (469 | 310-8130
d
Name of Person Arca Code & Davtime Teiephone Number
Matling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahasser
Tallahassee, FL 32314 2415 N. Monroe Steeet. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

=325 Filing Fee O $30 Filing Fee & 03§55 Filing Fee & O SO0 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

Centtfied Copy
CRIEO35(915)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)
L.

Nume of limited liability Company as it appears on ihe records of the Florida Department of
g TrueRisk Advisors, LLC
State:

Enter new principal office address. i applicable:

15301 Dallas Parkway, Suite 400, Addison, TX 75001
(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, ilapplicable:
(Matling address

MAY BIEA POST OFFICE BOX)

——

15301 Dallas Parkway, Suite 500, Addison, TX 75001

I L e . M16000002329
2. The Florida document number of this limited lability company is:
3. lurisdiction of its vrganization: Texas
. . oy /21/2016
4. Date authonized 1o do business in Florda: 03

SECTION 1L {3-9 complete only the applicable changes)

- - . D ighthi Advi
3. New name of the limued liability company: Brightline Dealer Advisors. LLC

(must contain "Limited Liabiliny Company, » "L.L.C."or "LLCT)

(If name unavailable, enter aliernate name adopied for the purpose of transacting business in Florida and aach a
copy of the written consent of the managers or managing members adopting the aliernate name. The aliernate name
must contain “Lunited Liability Company.” “L.L.C.7 or “LLC.™)
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6. [T amending the registered agent and/or registered officer address on our records. cater the name of the ne
registered apent and/or the new registercd office address here:

%
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Name of New Reyistered Avent:

New Resistered Office Address:

PO

-

Wd

3
. T 7 r~o
Enier Florida Street Address _.)‘ s
1z £
. Florida "Am o
Ciry Zip Code
New Regjstered Agent’s Signawre, if changing Registered Apent;

Fherehy aceept the appainmment as regisiered ageni and agree 1o act in ithis copacite. 1 further agree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [am familior with
and accept the obligations of my pasition as registered agent as provided for in Chapier 6035, F.S, Or, i this
ducumeny is heiny filed 1o mevely reflect a change in the regisiered office oddrvess, T herchy confirm that the limited
liahiiiny company has been notified inwriting of this change.

If Changing Registered Agent. Signaiure of New Registered Agent
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7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the wimendment changes person, title or capacity in accordance with 6030902 ¢ 1)(e). indicate thut change:

Title Capacity N Address Type of Action

CAdd

CIRemove

TAdd

O Remove

JAdd

OiRemove

OAdd

ORemove

CiAdd

CRemeve

9. Attached is a certificate. if required: no more than 90 days old, evidencing the
atorementioned amendiment(s¥ ithenticated by the official having custody ol records in the
jurisdiction under the lzm(f which his entity is organized.

\ <
%J,_\_/_L—
Signature of the authurized representauve

Bryan Wilburn

Typed or printed name or signee
Filing Fee: $25.00
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Josc A, Esparza
Deputy Secereiary of Suite

Corporations Section
P.0.Box 13697
Ausun, Texas 787 11-3697

Office of the Secretary of State

Certificate of IFact

The undersigned., as Deputy Sceretary of State of Texas, does hereby certifv that on September 29,
2021, TrueRisk Advisors, LLC, a Domestic Limited Liability Company (LLC) (file number
802324590), changed its name 10 Brightline Dealer Advisors, LLC.

It is further centified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
olficially and caused to be impressed hercon the Seal ot
State at my office in Austin, Texas on October 07, 2021,

Jose AL Esparza
Deputy Secretary of State

Conre visit us on the internet at HEps:awwaw sos fevas.gov?
Phone: {312y 463-3355 Far {53123 463-5704 Dial: 7-1-1 for Relay Services
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