ML CO0CO F930

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rpckur  [Jwam [ maw

(Business Entity Name)

(Document Number)

Certificates of Status

Cenrified Copies

Special Instructions to Fiting Officer:

Q. SiLas
MAR 16 2022

Office Use Only

ARG

600382735816

(2T e o-=0di-=028 425 [
I~
—r T
TSCT
r—=
N =
T =3
'_::':,' I
o -
in=<
0w
AT
Vien
e w
~e
rry [a%]

Uy



COVER LETTER

TO: Registration Section
Division of Corporations

McCiain Lovejoy Financial Planning, LLC

SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Phillip Walker

Name of Person

Approach Retirement Advisors. LLC

Firm/Company

3 W Garden St, Suite 710

Address

Pensacola

City/State and Zip Code

phil@approachretirement.com

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

For further information concerning this matter, please call:

Phillip B Walker y 850 316-8873
a
Name ot Person Area Code & Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL. 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

= S35 Filing Fee [ $30 Filing Fee & L] $55 Filing Fee &  0J S60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

CR2EGS5 (9/15)

(9]

Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TRAN CT
BUSINESS IN FLORIDA -LL

WILMAR -7 PH 3: |

SECTION I (1-4 must be completed) SEepe
ECRETARY or

- s . . , Eﬂfffluﬂn-" TATE
1. Name of limited liability Company as it appears on the records of the Florida Depdftment ofA3 SEE, 71

State: MCCLAIN LOVEJOY FINANCIAL PLANNING. LLC

Enter new principal office address. il applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enler new mailing address, if applicable;

(Mailing address
MAY BE A POST OFFICE BOX)

y
2. The Florida document number of this limited liability company is: M21000008970

3. Junsdiction of its orgamization: ALABAMA

/202
4. Date authorized to do business in Florida: 07/14/2021

SECTION I1 (5-9 complete only the applicable changes)

5. New name of the limited liability company: Approach Retirement Advisors, LLC

(must contain “Limited Liability Company, " “L.L.C.." or “LLC.™}

(If name unavailable, enter alternate name adopted for the purpose of ransacting business m Florida and attach a
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. [f amending the registcred 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:

Namge of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. § further agree (o comply with
the provisions of all statutes relative to the proper and complele performance of my duiies, and I am familiar with
wid accept the obligations of my position us registered agent as provided for in Chapter 603, F.§. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the fimited
liability companv has been notified in writing of this change,

If Changing Registercd Agent, Signature of New Registercd Agent

3



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

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

Title/ Capacity Name Address Tvpe of Action

OAdd

ORemove

OAdd

ORemove

{JAdd

ORemove

CAdd

[JRemove

[CAdd

ORemove

9. Attached is a centificate, if required; no more than 90 days old. cvidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity 15 organized.
1

the authonzed representative

Phillip B. Walker

Typed or printed name of signee

Filing Fee: $25.00
4



John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Approach Retirement Advisors,
LLC was formed in Jefferson County, Alabama on November 9, 2012, The
Alabama Entity Identification number for this entity is 000-269896. 1 further
certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/04/2022

Date

b\u.w..;ll

Secretary of State

20220304000017682 John H. Merrill




John H. Memll P.O. Box 56106
Sceretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

as appears on filc and of record in this office, the pages hercto attached, contain a
truc, accurate, and literal copy of the Articles of Amendment filed on behalf of
Approach Retirement Advisors, LLC, as received and filed in the Office of the

Secretary of State on 08/02/2021.

In Testimony Whereof, [ have hereunto set my
hand and athxed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/04/2022

Date

}u.m

John H. Mernll Secretary of State

20220304000012290
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STATE.OF :\L‘ABAMA

DOMESTIC.LIMITED LIABILITY COMPANY
CERTIFICATE OF. AthNDMENT

PURPOSE: In"order to amcnd a Limited Liability Comipany's (LLC) Centificate of Formation under Section 10A-5A-2.02
of the C_og_q_o_{_ﬁ_gbgm_[ﬂl this' Arhendment and the appropriate filing fees must be filéd with the-Secretary of State's
office:

INSTRUCTIONS Mall one (1)'signed original and one (1) copy of this completed form: a]ong with a seif-addressed,
stamped envclope w:th the ﬁlmg feeof SlOO 00, (crcdn card, chcck or money ordcr) to the Secretary of Stnte. Business

‘Services, P. 0- Box 56!6, Montgomery, Alabnma 36103-5616. I I.he credit card does-not authorizé or if the check is

dishonored; the filing will'be removed from the index and of no legal éffect. In the case of 4 dishonored check, a $30'fec
wﬂl‘b'c'c'hargcd

This forin' must:be typed.-

© The ndmé 'of thé Lifiited Liability Company from the Certificate of Formation:

The date.the Ccmﬁcatc ofAFonnanon'was filed: _11_ /09 /2012°  (MM/DD/YYYY)

Alabama Enuty D Numbcr (Formal 000~000) 269 - 896 TO OBTAIN ID-NUMBER Go 10 oar
website. at- :gov click on Business Services (below picture), click. on Businéss Enmy and Name

- Search, click- on’ Entity. Name, enter.the name-of the.entity in-the appropriate box, and. enter. Click on the.nusiber and
~ verify thal thisis the correct cnmy Thls step:is strongly recommended.

“The titles, dntcs and plascs of f’hng of any previous Ariiendments:n/a___

" Attech a lsting if necessary:

_ [lnstnlcnon on: Ammdmcnt comp!cnon Bc vcry speuﬁc about.what must be changed:if you are amzndmg existing
d

of the. Name Reservation form issued b thc Ofﬁcc of

. S rela of.State must be attiched,

' Reglsu:rcd agcnls and rcglslcmd agenl addrcses are changed by ﬁhng a Changc of chlstcmd Agenl Or chlslmd

Th;s

on file with the Sccrttary of Suuc pcr IOA l -3 12(3)(2) 15 eﬂ'oct lhc changc in the. publlc ‘técords (datibase. 1

‘(For SOS Un Qaly)

form was prcpan:d by (rypc name and full address)

Laum M. Jackman,: ce '
Wallace Jordan Ramﬂ & Brandt, L L C.
- 800,
Bimingham,: Alabama 35209/ ,,gy

o DATE Alab
RECENED Sec. gfaggate

AUG 02 2021 5RO 896 el

Date a/ez/20e1
E - Tige 17:00
210803 3 pg

Shades. Creek Parkway, Suite 400

=t

BCRETARY OF STA
S OF ALABAMA

4

File $120. 20
County $.00

Total $100. 00
o1/0Q7

DLLC Aciendrieat.- 0172031 pagelof2 | . memmmmi—
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DO‘HESTIC LIMITED LlABILIT\’ COMPANY A\‘IENDMENT ’

S ..The: followmg amcndmr.m was adoptcd on

qu?OZ'l (MM[DD/Y'YYY)

Secuon 1. of tha Cemﬁcale of Forrnation shall be _clgleted inits ermrety and replaced with- the’ foliomnq Sechon 1

E

' _ _The name of the’ llrruted ll&blllty company i5: Approach Retlrement Adwsars LLC.

_D_"A'd'djtidngl Amcn_'dn'ic-n'_t_s and the dntcs',on which they were adopted are attached.

6. The undersxgncd aulhonzed mgnalure certifies that the amendment or. amendments have been:approved in the manner
reqmmd by Tltlc 10A: oflhc Code of Alabama of 1975 and the goveming documen!s of this entity.

[ el

o, @ou

Dm (MWDDNYYY)_

.DLLC Ameridifient - 0172021

%3, M

Signalure as Tequired by. 10A-SA-2.04

Eric J.:McClain -

Typed Naitie 6f Above Signature

Autharized Member

‘Typed Title/Capacity to Sign uinder 10A-5A-2.04

Page:2.of 2



John H. Mermill P.O. Box 5616
Sccretary of State Montgomery, Al 36103-5616

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

Approach Retirement Advisors, LLC

This name reservation is for the exclusive use of Wallace, Jordan, Ratliff &
Brandt, L.L.C., Post Office Box 530910, Birmingham, AL 35253 for a period of
one ycar beginning May 26, 2021 and expiring May 26, 2022

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

May 26, 2021

“rietrana
Date Sec. Of St
»‘u M Entity Chan

: 269-896
Date a/02

- I1io8

RES954428 John H. Merrill Secretary of State 210002
File $1

County
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1
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