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ARTICLES OF AMENDMENT
: TO ' -
o~ SRTICLES OF ORGANIBATION
N OF

-

PROVIDENT FINANCIAL CONSULTING, LLC

e Limjt Y MPARnY §! DY enrs nn gur
A Plonda Lime 1zility Company

The Articles of Organization for this Limited Liability Company were filed on 06/27/2007 and assigned
Florida document number 1207000067464

This amendment is submitted to amend the following:

A, If amending name, cnter the new name of the limited liabilitv eompany here:

VAUGHN WEALTH MANAGEMENT, LLC
The new name must be distinguishable and cnd with the words “Limited Liability Company,” the desipnation “LLC™ ar the abbreviation “[.L.C."

Enter new principal offices addvess, if applicable:

|

p-d
Principal office addres I BE A STREET ADDRESS, =

Enter new mailing address, if applicable: ﬂ =
Mo

(Mualling address MAY BE A POST OFFICE BOX) ) g

0
/ i

DT

. e
B. X samending the registered agent andfor registered office address on our records, enter_the pamge ofllic new
registered agent and/or the naw registered pffice nddress here:

H
8 1V ] 9 afH i

Name of New Rcszistcrcd Agent:

New Registered Office Addregs:

Enter Florida strest adidress

, Florida
Ciry . Zip Code

New Repistered Agent’s Signature, if :hangiﬁg Registered Agent:

I hereby accept the appointment as registered agent and agree lo act in this capacity: 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my durles, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of Rapistered Apent
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

- , MGR = Ma=anager
- AMBR = Authorized Member

i

Title Name Address Type of Action

0 Add

O Remove

1 Add

O Remnove

) Add

O Remova

preswrn

o~
x

v

GZ:8 HY 9- ¥VHSIOZ

0 Add

[ Remove
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D. If amending any other information, enter change(s) herer (ditach additional sheets, if necessary,)

N

£ rel 0
L4 IJGIU"I[ Ly

——F-Rffective date;if other-than-the-dxteof fiting Mevol 31 20—

L y '

{The effective date must be specific, cunnot be prior to date of receipt or filed dule and cannor be more than 90 days after
the dats this document Is filed by the Flerida Departmant of State)

March 2 2015

\,_/\/ Signnt-fm of a member or autharized representative of B\Qcmbcr
T. KEVIN TA R

Typed or printed name of signee

Dated

Pagedof3
Filiog Fee: §25.00
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