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COVER LETTER

TO: Amendment Seclion Division of Corporations

We .
SUBJECT: IMA Wealth, Inc

MName of Corporation

DOCUMENT NUMBER: | 00000004258

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Amber Ragland

Name of Contact Person

InCom Services, inc.

Firm/Company

9107 West Russcll Road, Suite 100

Address

Las Vegas, NV 89148

City/State and Zip Codc

Managedreporis@incorp.com

E-mail address: (to be used for future annual report notificalion)

For further information concerning this matter, please call:

Amber Ragland o 702 ] 866-2500
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount:

m$35 Filing Fee [0 $43.75 Filing Fee & O $43.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

Mailing Address; Street Address:

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to 5. 6071504, F.5.)

SECTION |
(1-3 MUST BE COMPLETED)
FO6000004258

{Document number of corporation (if known)
IMA Wealth, Inc.

(MName of corporation as it appears on the records of the Department of State)
Kansas
2.

3 06/19/2006
{Incorporated under laws of)

(Date authorized to do business in Florida)

SECTION II

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation? 03/27/2024

IMA Advisory Services, [nc.

{Name of corporation after the amendmenl, adding suTfix "corporation,” “company,” or "incorpotated,” or appropniate abbreviation, if
not contained in new name of the corporation)

(Il new name is unavailable in Florida, enter alternate corporate name adopled for the purpose of ransacting business in Florida)
6.

If the amendment changes the peried of duration, indicate new period of duration,

- 3
e I
o =
(New duration) o ——r,
T T L= r;
7. H the amendment changes the jurisdiction of incorporation, indicate new jurisdiction = ' a—
-~ ——— -
s H
7t S ¢
T - y=—
{New junsdiction) ™e 0 L
= = -
~— S L
[ .-
B. Ifthe amendment changes the jurisdiction of orgamization, indicate new jurisdiction: =3
a T oi—
pag
9. Ifthe amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

(H24000233218 3)
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Titlef Capacily

Name Address Type of Actign
ClAdd
DRemove
OAdd
ORemove
OAdd
ORemove
Oadd
BRemove
Oadd
ORemove
[0. Attached is a certificate or document ¢f similar impon, evidencing the amendment, authenticated not more than 90 days prior 1o delivery
olthe application to the Department ol State, by the Secretary of Staie or otheretficial having custody of corporate records in the jurisdiclion
under the laws of which it 15 incorpurated.
V (Signature of a director, president or other officer - if in the hands of
a receiver or other coun appointed fiduciary, by that fiduciary)
Eric Pauly Secretary
{Typed or printed name of person signing)

(Title of person signing) —

~
v 3
i Lo

. g Th

FILING FEE $35.00 ST ey

L - T

o = 4

T T

M - v i

- =z e

e ~ -

~an et
.
.

th
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STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

I, SCOTT SCHWARB, Kansas Sccretary of State, certify that the records of this office reveal the following:

Business ID: 2887453
Business Name: IMA Advisory Services, Inc.
Type: Domestic For-Profit Corporation

Jurisdiction: Kansas

was filed in this office on June 23, 2000, and is in good standing, having fully complied with all
requirements of this oftice.

No information is available from this oftice regarding the financial condition. business activity or
practices of this entity.

In testimony whercof:

[ affix my official certification seal,
Done at the City of Topcka,

on this day June t4, 2024,

Seatdhead—

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Cenification Number: 589716-20240614 To verify the validity of this certificate please visit
hitps://www.sos.ks. gov/eforms/BusinessEntity/Cenified ValidationSearch.aspx and enter cenificate number.




7/9_/24!, 12:38 PM To: +1 850-617-6380 From: +1 702-B66-2689

{7 A Ransas Secietary of State
ST File Dete: 03/27/2024 09:36 AM (HasOELIINg 3

| KANSAS SECRETARY OF STATE
BEA Business Entity Certificate
*  of Amendmant

Memarial Hall, 1st Fiocr {785) 296-4564
120 5.W. 10ih Avenue kssos @301.ks.goy
Toooka, KS 66612-1594 hHps fisos Ks.Q0v

1. Business entity IDAile
number:
Mo Federat Emdoyer 1D
Mumbge (FEIMD,

2887453

2, Name of business

entity:

st (AL name on 1acard .
i Sﬂm;n!ary of State, IMA Wealth, Inc.

Ja. Ingicate the type of document to be amended:
[5-_(] Karaas For-Proit Aricles of inec poralion (jee 835) [] Karsas Limitod Lavity Pansemsnlp Statement of Lualtication
{fon $33)
[:] Kansas Hotlar-Profit /ricies of Incorparation (fee 570) Ei Giensrat Partnershin Sialormer: of Partarsnin Auhariny
fee $35) (Skip to Quastion 4.}
Kansas L lod Lisbilly Comsany Articlas of Qrganization D Forelgr. Enlity Apntcaron fos Reqisiiaion
{loo S38) {lee $3% for-oralll. $20 not-for-prokl

Kanzas Limited Partiershlg Carniricam (s 323)

]\

o~
=
=4
I
#a
i
=]

L

10

T

3b. The document Indicated above is amendad as fotlows:
(I additizas] soaze v nesded please arovids an astachrnent.}

The naine is changed to IMA Adviscry Services, Inc.

YU

4. For general partnerships only — ldentify the stalemant to be amendad and Indicata the amendment in ba made:

1 [ ) A B, 171605, 17 G602, 1SV, 170 25 177603 teaUGh 177006 197008, i6-121v2, Sa-103  Please continue o next page.
Heu, i/1/04
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7/9/24, 12:58PM To: +1 B50-617-63B0 From: +i1 702-866-2689 Page &6/6

{{ '}55 Kansas Secrelary of State
WL File Date: 03/27/2024 09:38 AM

200072

. i . i - ) Noarts Doy Yagr
5 Effective date ¢ E] Ugors illag with tha FH Fuwns etiective dale:
! Eansas 5 £ Ipry {Canrot De e DN L0 days alisr =
of Stata Iy data thg cortit.omea is Blay,) hd 135 2024
L

6. Signature(s): Sign In the appropriate section below according to the type of business entity for which the
amendment is belng fhed.

For Kansas corporatlons, limited liabilily companios and limited liability partnorships, general partnerships, and
all foretgn covered entilies:
126s below for required algeabse.

;.aengm under panalty of perjury under the laws of ihe slate of Kansas that the foregelng Is true and correct.
. ot . . | v ':__-"' . .. .
i b N hama gt figne (Paated o1 Types!

N Ot Richard Halt, President

*Kanaas ontlties: Raauires the sicnetdre o an awtherized offiser 4 3 camonthon, anthonz ez sarson o: A lmiae: ARdsy comany of Fmaed laly parmersnie,
Ot 3 pRrer of & ganesal narrorstip.

*Foreign covered entitles: Regares the signature of an offcer, diractar, autharzed nerson or pastns: wiin suthzity aseamding to the organic caeuvments of 17
anthy I3 ils home siate,

For Kansas limited partnarships only:
{Sga beokew hn requirca 65NArSEIT"

| deciare under penalty of perjury under the laws of tie stete of Kangas that the foregolng Is true and corruct,

Fighatuie of Grerers! Paring Name of SIgner [FRnikg of Tyandl

Sephine A e Dt hl Parice i 20 0020t RDDS & Anm QEAEIE] Daier) Hatne ol Digerz (Fomved ur Hyral

“Kanaas limited gartnorahipa: Roniras the sijnature of at lesst one gana:zk periner andg 0y szl ather ganaral parnor viko I denlgnatad iy 1iho canilficsie of
EMPISIWTIE AS A N ETREEY Gartier,

A, AT-RANZ, 1T-702, 1F-T674, 17-7903 thenngh 17-78056 177308, 56-1¢352, 85a-1C5  Please review to ensure complaetion.
i .

MRALU2INE G O



