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COVER LETTER JAN 21 202

TO: Revistration Nectian
Diviston of Corporations
skybound Wealth Manacement VisA 1L
SLUBJECT:

temic ol Lammted Drabilus Compians

The enclosed Articles ol Amendment and fee(s) are submitted for Bling,

lease retum all correspondence concerning this matier 1o the Tollowing:

John Ainsworth, Esq.

Niame ol l'erson

Adnsworth & Claney, PLLC

Firm?Company

S Brickell Ave., Sth Floor

Addiess

Mimni, FL 333

CunsState aud Zip Code

info@ husiness-esg.com

E-manl address (o be osed tor twe snsual reporl noniication}

For further information concerning this matier, please call:

John Adnaworth MIA o351
Nig] 1
Name vf Person Arca Uide Do Telephone Number
Enclosed is a check tor the tollowing amaount:
m $25.00 Filing Fee 3 £30.00 Filing Feue & O S3200 Filing Fee & O 500,08 Filing Fe.
Centtlicats ol Status Pertitied Cops Certificine of Sttus &
caddtisenal copy s enclosed) Cuertitied Copy

fxddiional copy 18 encloscd)

NMailing Adilress: Steet Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
MO, Box 6327 The Centre of Tallahassee

213N Monroe Street, Suite SH)
Tallohassce, FE 32305

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
O
ARTICLES OF ORGANIZATHON _ o
OF <L e

tad

‘3

WAL LISACLLE

(Name of the Limited Liabilinn Company as it now appears on our teeords.)
tA Flonda Tmmed Taalihts Conpanyy

" . L e - 0502272017 :
[he Articles of Onganization for this Limited Liabiiity Company were filed on [ and assigned

L7004 12048

Florida decument number

This amendment is subiniited o amend the following:

A. I amending e, enter the new wme of the limited liability eompany here:

skybound Wealth Manugement UNA L1

The new niEme must be distinguishable and contam the words “Limited Liability Company,™ the designation “LLC™ or the abhreviation =L [0

Inter new principal offices address, it applicable:

{Principal office address MUST BE ASNTREET ADDRISN)

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX)

B. 1 mmendinge the registered aoent and/or registered office address on our records, enter the name of the new registered

agent amndd/or the new resistered otfice address here:

Name of New Resistered Avent:

New Reeistered Otice Address:

Fater Flovida sireer el oxs

. Flurida
(A5 Zipy Cende

New Registered Agent s Sjopature. if chanuing Registered Avent:

Fhereby accept the appointment s regisiercd vgent and agree 1o act in this capacine. ! further agree w comply with te
weovisions of afl stcurtes relasive 1o the proper and complen: periormoanea af vy dutices, end 1 am jumilior with and
Yy { / e, of 1 .
aceept the obligaticns o my position as registered agent as provided for i Chapter 605, F.5 Or i this dociaient s
being filed o merely reflect a Cianee brhe revisierced office address, Fhereby confirm thar the liniired fiabiline
'3 Y 3 : ) v eon .

cempianys has hevn noviged Dowriniie of this clange,

1 Changine Registered Agent, Signaturce of New Hegisiered Auvent




W amending Authorized Personts) authorized 10

or renved froan our recordys:

MOR = Manager
AMBR = Authoriced Member

Title mame
N Josh Burton

managte, eoter the e, name, and address of each person heinge added

Address

TSI BRICKELL AVENUE

SUITE 21

Dyvpe of Aciion

LT

ZReimone

MIAMIUEL 3313

—Change

LA

ZRemave

TChange

—Add

—Remos e

. —thange

Cadd

_Remose

—Clanee

A

— Remave

e

TAdd

Hemoye

Chunge



D, Hamending any other information. enter chisnge(s) hever i addinieniad shecis, I necessory)
-

I, Effective date, if other than the date of filing: {optionaly
i1 an etfectve diste 15 histed, the date must be specttic and canng be proos todare of filig o mere than 920 days atier fiding.) Pursuant to 60630207 (33h)
Note; 1 the date inserted in this black doces not mect the applicable stiutory liling requirements. this date will not be Bsted as the
document’s etlective date on the Departmient ol State’s reconds.,

1t the record specities a deluved eflective dite, but notan effective time, at 12300 wm. on ihe carlier of; (h) - The 90th day alicr the

1ecord iy Niled,

January I3 02
i hated

Nigmuie ol dmember or auihotzad representstive of g membes

Nathan Charles T Genersl Managen

[yped o panted name of signee

Fiting Fee: 825,00



