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TRANSMITTAL LETTER

TO: Registration Section o
Divisioh of Corporations =~

SUBJECT: Mea /ﬁ} Soludion g L
{Name of Limited Liability Company}

The cnclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

ﬁma( E\*r{e ((a

{Name of Person)

Weallh  Solodions 12.¢

{Firm/Company}

Y0 Peir Blud, Soile 264

{Address)

Pofm Beach favcbns FL  334)%

{City/State and Zip Code)

For further information concerning this matter, please call:

en ew
el 3
Ty A seueemrn
:”—.%‘: e %
< . _’:; L] Fa
va[ Fare o at( 561 ) 774~ St © U -
{MName of Person) (Area Code & Daytime Telephone Number)* 5 =
i ;‘_‘ - 29§
Lt G
™
o

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street )

P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
L BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, FIonda Statutes, the undersigned limited
liability camgzrg’ submits the ol!owmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ___ Wealth So/ptvons |

LiC
2. The mailing address of the limited lability company is :

4540 PGA Bcui’ua{d/ o e 209 .
Palw; Beach G’anfmg Fi 23478 .

Moy 049 2004
3. Date of filing/registration in Florida

LOYOCOO 34 1.
4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Buiness Filipoe Incofpara-(eo(
¥ Name
660 East Jelleison Street~ o
Address
Tal sec. Fl. 2230\

ity, »tate and Lip
6. The name and address of the new registered agent and/or office:

Rred  Fariello A:f; =

Name TIEL w3 :

2213 (whotham Tervace e I

Florida street address (P.O. Box NOT acceptable) i* =

Py . ;

Wellipaton, FL _T3414f U
JCI'CY, State and Zip - By

If the limited Hability company is not organized under the laws of the State of Fionda, 1t‘E hereb
onfirmed that af’t;m-tY g X

the change or changes are made, the Florida street address of the registered office
and the business office of the registere

gizt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed the change(s) was/were authorized by an affirmative vote of
the members of the limited liability

company or as otherwise provided in the articles of organization or
the operating yment of the limited habll?ty company.

(Signature of 3 mcm‘se: or aathonmd representative of 8 member)

g,m-n/ Bin'e fles

{T’rim:d or typed name of signee)

accept the appointment as re wte dagent nd agree to qot mth:s ee 1o
€0 fby ﬁc e provp?o f il statute, atzve to ge pro’gr cmd com ete rmancea ﬁz:tzes,
r}?Pam gua Wit epft e O atzo omy or.in

ter umemzs iled 1o

:gq ere ecf a ﬁcfz e in tft a Ice
ess, { er;by conﬁrm tha e limited tiability company has een noti] m mtmg zs change.

It xsmmmo Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

BIHSIS(10/99) FILING FEE:; §25.00



