To: PageZof4

2020-09-24 13:.01:00 CST

18542080845 From: Ranae McGraw

Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the iop and bouom of all pages of the document.

{((H20000333635 3)))

AR AT A

H200003336553ABC.
Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page,
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number : (850)617-6383
From: "cg .'ig
Account Name  ; C T CORPORATION SYSTEM on FAY
Account Number : FCABBOBE0023 r_’a P
Phons : {614)288-3338 ~ A
Fax Number : (954)208-8845 el or =
= t::?‘ii’ré
— **Enter the email address for this business entity tc be used for future ._IL. ';:i“r_r.
3 o annual report mailings. Enter only one email address please,** - :_‘:_;
! .. —_— =
— — e
. fj_j Email Address: ~o 0f
- A e
.;—“ Q- v
- g
N S - LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
e - TIIRIVENT ADVISOR NETWORK, LI.C
=
oy
= [Ccnit'icarc of Status [ ]
[Ct:rliﬁcd Copy { 1 i
Page Count 03 |
Estimated Churge $55.00 |
s —
Y SULKER
SEP 23 1000
Electronie Filing Menu Corporate Filing Menu Help

hips:/fefile sunbiz.org/scriptslefilcovr.exe 171



To: Page 3cf4 .

2020-09-24 13:01:00 CST 19542080845 From: Ranae McGraw

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

SECTION I (14 must be completed)

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

Thrivent Advisor Network, LLC
Stk

Enter new principal oftice address. if applicable:

L . 600 Portland Avenue S., Suite 100
(Principal office addresy
MUSTBEASTREET ADDRESS)

Minneapolis, MN 5541 3-4402

Enter new mailing address, iF applicable:
(Muiting addresy

. oy pegepe . I a 19 W Suite 16
MAY BE A POST OFFICE BOX) 600 Ponland Avenue S., Suiwe 160
Minncapolis, MN 55415-4402
]
e g TR, - MIGN00S23% =
2. The Florida document number of this limited liabiliy company is: 5233 ‘:,'?‘
r
3
. o L . . Delaware ™~
3. Jurisdiction of its organization: chaware =
. . . 52912
4. Baie authorized 1o do business in Florida: 03/29/2019 §
. , = DI
SECTLON I (5-9 complete oniy the applicable changes) o
i Lot L
5. New name of the limited lability company: ~o Eﬁ_! ‘
{must contain “Limited Liability Company. = “LL.C."ar “LLC.") N

{(If name unavailable, enter alternate nieme adopied for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate namie
must contain “Limited Liability Company.” “L.L.C.7 or “LLC.T)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent andfor the new registered oflive address here:

Name of New Registered Agent:

New Repistere : Address;

Enter Florida Street Address

. Florida
Ciry Zip Code

[ hereby uccept the appointment us registered agent and agree (o act in this capacity. [ further ayree to comply with
the provisions of all statites relative 1o the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this

document is being filed to merely reflect a change in the registered affice address, Fhiwereby confivm that the limired
liehiliny company hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
3
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7. I the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

$. 1fthe amendment changes person. tile or capacity i accordance with 605.0902(1Xe). indicate that change:

Title/ Capacity Namg Address Type of Action
Manager Luke WinskowskKi 625 ourth Avenue South
CJAdd

Minneapolis. MN 53415

ERemove
Manager Luke Winskowski 600 Portland Avenue 5., Suite 100
i Add
Minneapolis. MN §3415-4402
. ORemove
Manager aul J. Johnsion 600 Portland Avenue S.. Suite 100
B Add
Minneapolis. MN §3415-4402
ORemove
Manager Lisa I'lanary 600 Portland Avenue $., Suite 100
I Add
Minncapolis, MN 584154402
ORemove
Manager Mary Jane Fontin 600 Porland Avenue 5., Suite 100
pJAdd
Minneapolis. MN 35415-4402
ORemove

9. Attached is a certiticate, it required: no more than 90 days old. evidencing, the
aforementioned wnendment(s), duiy authenticated by the official having custody of records in the
Jurisdiction under the ]‘HWM’“ hich this entity ts organized.

Signature of the authorized representative

Jcnmf‘ar Kurz

Typed or printed nume of signee
Filing Fee: $25.00
4
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