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Diane J. Murphy

HONI Ghlf&N ! . ) Paralegal

(269) 337-7760

Honigman Miller Schwartz and Cohn LLP Fax: (269) 337-7761
Attorneys and Counselors dmurphy@honigman.com
Via FedEx

October 18§, 2016

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Advocacy Trust of Tennessee, LLC, Document No. M1000004507
Ladies / Gentlemen:

Enclosed is an Application to File Amendment to Certificate of Authority changing the
name of the referenced Tennessee limited liability company, which is qualified to do business in
Florida. Also enclosed is our firm’s check for $25.00 in payment of the filing fee and a certified
copy of the name change amendment filed in Tennessee, dated September 29, 2016.

Feel free to contact me with any questions or concerns.
Best regards,

HONIGMAN MILLER SCHWARTZ AND COHN LLP

«\() . -

Diane J. Murphy N
Paralegal

Enclosure

350 East Michigan Avenue, Suite 300, Kalamazoo, Michigan 49007
Detroit + Lansing - Ouklund County - Chicugo - Ann Arbor « Kalumuazoo
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COVER LETTER

TO:  Registration Section
Division of Corporations

supseer. ADVOCACY TRUST OF TENNESSEE, LLC

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:

Diane Murphy

Name of Person

Honigman Miller Schwartz and Cohn

Fiem/Company

350 E Michigan Avenue, Suite 300

Address

Kalamazoo, Michigan 49007

City/State and Zip Code

bhogan@advocacytrust.com

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

For further information concerning this matter, please call:

Diane Murphy 1289 ,337-7760
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 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
] $25 Filing Fee [ $30 Filing Fee & [ $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certiflied Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)



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

SECTION I (1-4 must be completed)

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

ADVOCACY TRUST OF TENNESSEE, LLC

State:

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M1000004507
3. lurisdiction of its organization: Tennessee g 3
e
4. Date authorized to do business in Florida: 06/06/2016 N rc':';) -
Trgm
SECTION 11 (5-9 complete only the applicable changes) S b frren
[y i
5. New name of the limited liability company: ADVOCACY TRUST LLC o ep i ot
{must contain “Limited Liability Company, “ “L.L.C.,” O,E"L.._LCW .
€ i X

=

Lk

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida &t attackim
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “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 and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address;

Enter Florida Strect Address

. Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree o act in this capacity. 1 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 accept 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 refleci a change in the registered office address, I hereby confirm that the limited
liahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Type of Action
[JAdd

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

Address

Titlef Capacity
(] Remove

[Cadd

[] Remove

i ‘.:;"-;l.;‘

:' r.‘]/\d(g“’

Ty

mi

oy e, t
© !""lﬂuy

[ Add

[] Remove

custody of records in the

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
official havip

aforementioned amendment(s), duly authenticated by the

1gnature ot the au Horize representative

Robert R. Hogar, President, CEO

Typed or printed name of signee

Filing Fee: $25.00

4



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

HONIGMAN MILLER SCHWARTZ AND COHN LLP
ATTN: DIANE MURPHY

STE 300

350 E MICHIGAN AVE

KALAMAZOO, MI 48007-3804

Request Type: Certified Copies Issuance Date: 09/29/2016
Request #: 215826 Copies Requested; 1

Document Receipt
Receipt #: 002909887 Filing Fee: $20.00
Payment-Check/MO - HONIGMAN MILLER SCHWARTZ AND COHN LLP, KALAMAZQO, MI $20.00

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that Advocacy Trust LLC, Control #
781086 was formed or qualified to do business in the State of Tennessee on 12/12/2014. Advocacy Trust LL.C has a
home jurisdiction of TENNESSEE and is currently in an Active status. The attached documents are true and correct

copies and were fited in this office on the date(s) indicated below.

Tre Hargett
Secretary of State
Processed By: Sheila Keeling

The attached document(s) was/were filed in this office on the date(s) indicated below:

Reference # Date Filed Filing Description
B0265-8120 09/02/2016 Articles of Amendment

Phone (6815) 741-6488 * Fax (615) 741-7310 * Website: htip:/ftnbear.tn.gov/

Page 1 of 1
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B % ARTICLES OF AMENDMENT
ol TO ARTICLES OF ORGANIZATION
Bepartment of Btate LLC)

Corporate Filings
312 Rosa L. Parks Ave.
6" Floor, William R. Snodgrass Tower
Nashville, TN 37243

LIMITED LIABILITY COMPANY CONTROL NUMBER (IF KNOWN) 000751086

PURSUANT TO THE PROVISIONS OF §48-209-104 CF THE TENNESSEE LIMITED LIABILITY
COMPANY ACT OR §48-249-204 OF THE TENNESSEE REVISED LIMITED LIABILITY COMPANY
ACT, THE UNDERSIGNED ADOPTS THE FOLLOWING ARTICLES OF AMENDMENT TO ITS
ARTICLES OF ORGANIZATION;

PLEASE MARK THE BLOCK THAT APPLIES:

Xl AMENDMENT IS TO BE EFFECTIVE WHEN FILED BY THE SECRETARY OF STATE.

[ AMENDMENT IS TO BE EFFECTIVE (DATE) {TIME).
{NOT TO BE LATER THAN THE 90TH DAY AFTER THE DATE THIS DOCUMENT IS FILED.) IF

NEITHER BLOCK IS CHECKED, THE AMENDMENT WILL BE EFFECTIVE AT THE TIME OF
FILING.

1. PLEASE INSERT THE NAME OF THE LIMITED LIABILITY COMPANY AS IT APPEARS ON

RECORD: Advocacy Trust of Tennessee, LLC
IF CHANGING THE NAME, INSERT THE NEW NAME ON THE LINE BELOW:

Advocacy Trust LLC

2. PLEASE INSERT ANY CHANGES THAT APPLY:

No Change
A. PRINCIPAL ADDRESS:
STREET ADDRESS
cITy STATE/COUNTY ZIP CODE
B. REGISTERED AGENT:
C. REGISTERED ADDRESS:
STREET
TN
cITY STATE Z2IP CODE COUNTY

D. OTHER CHANGES:

3. THE AMENDMENT WAS DULY ADOPTED ON  August 10, 2016
MONTH DAY YEAR

(If the amendment is filed pursuant to the provision of §48-209-104 of the TN LLC Act, please ailso
complete the following by checking one of the twa boxes;) AND THE AMENDMENT WAS DULY
ADOPTED BY THE

UBOARD OF GOVERNORS WITHCOUT MEMBER APPROVAL AS SUCH WAS NOT REQUIRED
XIMEMBERS

President and CEO /

SIGNER'S CAPACITY

IGNATURE

Robert R. Hogan
NAME OF SIGNER (TYPED /e‘ﬁz PRINTED)

55-4247 (REV. 01/06) Filing Fee: $20.00 RDA 2458
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STATE OF TENNESSEE
DEPARTMENT OF FINANCIAL INSTITUTIONS
BILL HASLAM TENNESSEE TOWER, 26m1 FLOOR GREG GONZALES
GOVERNOR 312 ROSA L. PARKS AVENUE COMMISSIONER

NASHVILLE, TENNESSEE 37243

August 29, 2016 (615) 741-2236  FAX (615) 253-7794

The Honorable Tre Hargett
Secretary of State

312 Rosa L. Parks Avenue
Tennessee Tower, 67 Floor
Nashville, TN 37243

RE. Advocacy Trust of Tennessee, LLC - Articles of Amendment to the Articles of Organization
Dear Secretary Hargett:

t approve and enclose to you for filing, an amendment to the Articles of Organization of
Advocacy Trust of Tennessee, LLC, located in Chattanooga, Tennessee, The purpose of the
amendment is to change the name of the trust company from Advocacy Trust of Tennessee,
LLC to Advocacy Trust LLC. 1 have also enclosed a check in the amount of $20.00 to cover the

filing fee for the amendment.

The effective date of the amendment is the date filed with your office, as indicated in the
attached document.

Thank you for your assistance in this matter and please contact Debra Grissom, Chief
Administrator for Applications, at 741-5018 or Wade McCullough, Program Administrator for
Trust, at 615/741-5961, if you have questions concerning the filing of the amendment.

Sincerely,

Greg GonZales

GG:DCG:deg

Enclosure

8 9182720608 1Z218-53289
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Approved for Registration this

29th

day of ___August , 2016,

/7/% ﬁmb

Greg (fonges, cémmidsidner

Tennessee Department of Financial Institutions

2218-59289

8 918220768
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