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T0: Registration Section
Division of Corparitions

AAA WEALTH MANAGEMENT, LLC
SUBIECT:

COVER LETTER

Neme of Tamited Laabilis Company

The enclosed Anicles of Amendment and fece(s) are subnntted for liling.

Please return all correspondence concernimg this mater 1o 1he foltowing:

TIM AL HAMED

TIM ALHAMED CPAP

Name ot Person

AL

FumdCompany

[3310 AMBERLY DRIVE. SUITE 230

TAMPALTL. 33647

Address

timhamed@dvahoo.com

City/State il Zip Code

E-menl address (10 be used Tor e anmul ieport nonitication)

For further infornution concerning this matier. please call:

TIM A HAMED

w3 St4-2905
A )

Nume ot Person

Enclosed is a check for the following amount:

M $25.00Filing Fee 0 830,00 Filing Fee &

Cenihcate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallalussce. FL 32314

Aren Cade Buavtime Telephone Nuntbes

0] $35.00 Filing Fee &
Cenilicd Copy

Grlditional copyis anclosed

0 S60.00 Filing Fee.

Centificd Copy

tadditional copy is enelosed

STREET/COURIER ADDRESS:
Registimtion Section

Division of Corporations

Chifton Building

2661 Exceative Cemer Cirele
Tallahassee, FE. 32301

Certificatc of Status &



] ARTICLES OF AMENDMENT
' .l‘O
ARTICLES OF ORGANIZATION
OF

AAA WEALTH MANAGLEMENT. LLC

{IName of the Limited Liability Company as il now appears on our records.)
tA Flonda Tinted Tanbility Companyy

. _ . L e . 262017 :
Ihe Articles of Organization for this Linmited Liabihty Company were tiled on 06262017 and assigned
LI7000F3732

Flonda document number

This anmendment 1s submitted o amend the tollowing'

AL If amending name, enter the new name of the limited hability company here
N/A

Ihe new name must be distinguishable and contain the words “Limiled Linbility Compann

T e designation “LLCT op the aubbreviation ©°1L.C

Enter new principa! offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) .. =
ST )
ERE
. o ARR=N
Enter new mailing address. if applicable: i _—
-t
(Muiling address MAY BE A POST OFFICE BOX) T
5 w2
=
o
B. If amending the registered agent andfor registered office address on our records. enter the name of the new
registered agent and/or the new resisiered office address here:

' - - ;,’n
Name of New Registered Agent: N/A

New Resistered Office Address:

Fovter Flewiau street acddross

. Florida

Cine Zip Ceade
New Registered Apent’s Signature, if changing Revistered Agent:

Fhereby accepr the appointment as registered agent and agree to act in this capaciiy. |further agree to comply with the
provisions of all states relarive ro the proper and compleie pecformance of my duties. and Tam feanilicr swith canct
accept the obligations of my position as regisiered agent as provided for in Chaprer 6035, 158, Or. if this document is

ing fi

being fifed 1o merely reflect a change in the regisiered office addyess. Thereby confirm thar the limited fabitin
cennpany hes heen nogified inwriring of this change.

If Changing Registered Agent Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tule Name Address Tvpe of Action
AMBR HARIKA MANDLA o010 LONMOND LANIL
= Add

TAMPATFL 33647
1 Remove

O Change

0O Add

[ Remove

O Clunge

O Add

O Remove

O Change

0O Add

O Remove

O Clunge

0
100

0rIr |
g
:

]
416 iy

5
oL
(=5

O Remove

O Change
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D. if amending any other information, enter change(s) here: (Huach addviional sheeits, if necessary.)

NFA

{optional)

E. Effective date, if other than the date of filing;
(Ifan effectve date ix histad, the dite must be specific and canaot be prion to date of Tiling o5 mete than X0 doys atier 1iking, ) Pursiant to 60306267 (3)h)
Note: [ the dute inserted inthis block docs not meet the applicable stnutory fimg requirements. this date will not be lisied as the
document’s effective date on ihe Departinent of State’'s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JULY 5th 2017
Dated
)
=2
~ o
N ‘ : SRS
J Signature WA gember o authenzad representative ol g member [
-5 :i‘.'rx:.
VENKATESWAR R.BINIULA .
- = T
. = i
Trped or printed susne of signee L T
A
Ko
N
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Filing Fee: $25.00




