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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2018

RYAN STRICKLAND
5322 |AN DRIVE
MCLEANSVILLE, NC 27301

SUBJECT: TRIAD VENTURE CAPITALISTS LLC
Ref. Number: M17000007580

We have received your document for TRIAD VENTURE CAPITALISTS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the fiing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist IHf Letter Number: 318A00020381
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

TRoao VenTuge Chpitalists Lie

SUBJECT:

Dear Sir or Madam:

The enclosed apphication. certificate and fee(s) are submitted for tiling,

Name of Foreign Limited Liability Company

Please return all correspondence concerning this matler to the following;

/sz AN STRick LAv D

Name of Person

TRiAD _VenNTURE _CAP. Jal'sts LEC

Firm/Company

$322 TAn PR

Address

MeLeAavs yillE NE ié@ 2730/

Citv/Suate and Zip Code

et C/anﬂl'/qit’- hean 'l"j @ Uer hoo. com

[-mail address: (1o be used tor future annual repori notification)

For further information concerning this matter, please call:

FL:{!?N Sﬁ'C}(Zﬁ"‘/j at ( 33(0 )

§61- 2/00

Name of Person

STREET/COURIER ADDRESS:

Arca Code & Davtime Telephone Number

MAITLING ADDRESS:
Registration Seciion

Registraiion Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327
Tallahassec. Florida 32314

2661 Exccutive Center Cirele
Talahassee. Florida 32301

'n\lé:scd is a check for the following amount:
[ $85 Filing Fee [ 830 Filing Fee & ] $35 Filing Fee &

Certificd Copy

On/ £ e Centiticate of Status

UR2E055 (9713)

[i8)

(] $60 Filing Fee.
Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

[. Name of limited liability Company as it appears on the records of the Florida Depariment of

State; Tlé LAD ven TJIRE O‘qp*?"ﬂl s '/'5

Enter new principal office address, if applicable:

(Principal effice adidress
MUST BE A STREET ADDRESS)

Ewter new mailing address. if applicable: é/ 35’ OR TQ_?/‘} F:;fR"f S Bl.VD

(Mailing address . .
MAY BE A POST QFFICE BOX) j,f-'}C,kS_OA/V; //d ka’ dﬁ

32294

. The Florida document number of this liwited Hability company is: M § 790000 75'8,0

2

3. Jurisdiction of its organization:

I 9

. Date anthorized 1¢ do business in Florida:

SECTION 1T (5-9 complete only the applicable changes) )

3. New name of the limited lLiabtlity company:

{must contain “Limited Liability Company, * “L.L.C.." dr “LLC.}

Ut
(IT name unavailabie. enter alternate name adopied for the purpose of transacting business in Florida and antach 2~

copy ol the written consent of the managers or managing members adopting the alternate name. The altefnate name
must contain “Limited Liability Company,” " L.L.C.” or "LLCT)

6. It 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:

. o 1,
Name ol New Registered Awent; WMVB
New Revistered Office Address: b / 3 s_ 0 pW ﬁq fq F-F}Q m> BLVZ)

Monter Florida Street Address

b g !
j/E}CK&'XTW //e' . Florida ,523 A/?’
Ciny Zip Code
New Registered Agent’s Sienature, if chaneing Registered Avent:
Fhereby aecept the appoiniment as registered agent and agree fo act in this capacine | further agree to comply with
the provisions of all statwes relative 1o the proper and complete performance of my dudies, and Fam familiar with
aned aecepd the obligations of my position as registered agent ax provided for in Chapter 6015, F.S. Or, if this

document is being filed o merely reflect a change in the registered office address, hereby confirm that the limired
Habifin: company: ras been notified in writing of this change,

I Changing Registered Agent, Signature of New Registered Agent
3



7. W the amendment changes the jurisdiction of erganizaiion. indicate new jurisdiction:

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

Title/ Capacity Name Address Tyvpe of Action

[Jadd

[—] Remove

ﬂr\d(l

_El Remove

lo]
>
-

Cla

[

) et

O
[N
1

- )
-

_ [ Remove
R

(] Add

D Remove

[ Add

[__l Remove

9. Auached is a centitieate, if required: no more than 940 days old, evidencing the
alorementioned amendment(s), duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which this entity 1s orgamized.

re ol the authornized representative

Rycn 510'4}(/"0)

Typed or printed naune of signee

Filing Fee: S25.00
4



