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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)

1. Namwe of Hmited liability Company as it appears on the records of the Florida Department ol

State: GLOBAL FINANCIAL ADVISORY, LLC
States

Lnter new principal oftice address, 1t appheable:

(Frincipal office address
MUST BE ANTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

. . Lo L CMIEBGHOUD 3TN
2. The Morida document nunber of this limited lLiabiliy company 1s: i

T .. - DELAWARE
3. lunschiction ol 1ty organization:

15014
4. Date authorzed 1o do business in Fonda; DHE3i201Y

SECTION 1 (5-9 complete anly the applicable changes)

3. New name of the limited hability company:
(must contain “Limited Liability Company, =~ =L.L.C." or “[1.C™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flonida and attach a
copy of the writtien consent of the managers or managing members adopting the aliernate name. The alternate name
must contain ~Limited Latiliy Company,” “L.LC" ar "LLC.™)

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

registered agent andfor the new registered office address here: o -
-

Name of New Repistered Agent:

New Registered Office Address:

Fater Florida Streei Address -,

€1 130107

G374

C Florids . -

Cry: ZipQode x
1.0
; : N . : , O N
New Registersd Apent’s Signature, if changing Renistered Agent: B
[ hereby accept the apponiment as registered agent and agree o act i this capacily. { furiher agreds Um/% wirh

the provisions of all statictes relutive 1o the proper and compleie peformance of my duties. and 1 am Jamilarseith
and uccept the ohliganons of my postion as regntered agent as proviced for on Chapter 605 155, Or. 1f tIns
document 15 bemng filed o mered reflect a chunge in the regustered offrce address, 1 hereby confirm thut the fimrted
habilin: company fras been notfied o writing of this change.

[f Changing Registered Agent, Signature of New Registered Aaent

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

Date:

10/13/21 Time: 12:34 PM Page: 02/03
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8§, I the amendment changes person, thle or capacity in accordance with 60350902 ¢ 1)(e). indacate that change:

Tule! Capacity Name
AMEIR AssetMark Financial, Inc.
AMBR GLIBAL FINANCIAL PRIVATE CAPITAL, INC

Tvpe of Action

Address

1633 Gt Sureet. 10t Floos, _
= Add

Concod, CALEIS. 21320 _
i Remose

1633 GRANT ST, 10TH FL. —
rAdd

CONCORD, CA 04324 .
o Romove

i Addd

CiRemove

Cadd
T Remove
TAdd
D —
o iSRemos
9. Attached is a cenificate, if required: no more than 90 days old. evidencing the - §
aforementioned amendiment(s), duly amhenticated by the of icial having custody of reconds in ll_u: i =
. AN
Juisdiction under the law of which this entity is organi zed. s 2
DotuSigned by: -, -
::.»‘ ] - ——
i Mebian N2 ow
. Slym[urc. of the authorized representative - m
112500 CID0IA4ES F o) ()
S . o x
Naomi ). MeKkean e —
o ("]
b R
Tvped or printed name of sipnee = ‘2‘3
>

Filing Fee:
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