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COVER LETTER

TO: Registration Section
Divisiun of Corporations

ASCENDANT WEALTH MANAGEMENT LLC
SURJECT:

11:45 AM Page:

Name of Limited Liabilily Compiny

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Robert T. Kleinknecht

Name of Person

Oakstone Law PL

Fum/Company

225 Banvan Blvd, Ste 230

Address

MNaples, FL 34102

City/State and Z:p Code
rkicinknecht@oakstonelaw.com

E.ma:l addiess (o be used lor future annuel report not:fication)

For turther information concerning thes matter, please call.

Robhert T, Kleinknecht

23y 351-1828
at( )
Name of Person Areg Code Davtime Teiephone Number
Encloscd is & check for the fellowing amount:
(] §25.00 Filing Fee {3 $30.00 Filing Fee & J $553.00 Filing Fee & W 350.00 Filing Fee,
Certificate of Status Certified Copy

{(additicnal cogy is enclosed}

Mailing Address:
Registration Section
Division ol Corporations
.. Box 6327
Tallahassee, FL 32314

Street Address:
Remistration Section

2415 N. Monroe Street.
Tallahassee, FLL 32303

04/07

Certificate of Status &

Certificd Copy

{additienal copy 13 enclosed)

Division of Corporations
The Centre of Tallahassee

Suite 810
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TO

ARTICLES OF ORGANIZATION
OF

ASCENDANT WEALTH MANAGEMENT LI.C

Name ol the Limited Linbility Company s it now anppears on our records.)
imaied iabiliy Company)

July 30, 2007 and assigned

The Articles of Organmization for this Limited Liability Company were filed on

Florida document number LO7000T8 371

This amendment i3 submitted to amend the following:

A. If amending name, enter the new name of the limited liability com panv here:

AWN SCHILLER LLC
The new name must be distinguishabie and contain the words “Limited Liab:lty Company.” the designation *LLC” or the abbreviation "L.L.C.

<o Oakstone Law PL

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 223 Banyan Blvd, Ste 230

Naples, Fi. 34102

cfo Qakstone Law PL

Enter new mailing address, il applicable:

I,

- . b L Ire 225 . . 3 n
(Mailing address MAY BE A POST QFFICE BON) 225 Banyan Blvd. Ste 230 aos
Naples, F1, 34102 f:’,r
B T
(o ¢ t
.
B, If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here: - . _
S b1y
_ eI A
Name of New Registered Agent: Cakstone Law PL ( - -
New Registered OfTice Address: 225 Banyan Blvd. Ste 230
Emer Flanda sireet address
A .o . 1 ~
Naples Florida 34102
Croy Zp Code

New Repistered Agent’s Signoture, il changing Registered Agent:

! hereby accept the apponument as registered agent and agree (o act v this capacuy. | further agree to comply with tive
provisions of all statutes relative 1o the proper and complete parformance of my dunes. and I am famihar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. i thus document is
being filed to merely veflect a change w the registered office address, I hereby confirm that the mted habiliy
company has been notified inwriting of this change.

i

6 Robent T. Kleinknechi, Managing Member
If Changing Rrght?red Agent, Signoture of New Registered Agent
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DA IUNTE AUNORIZCE FUCWHILY) dUNHONZES W enanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Membher

Title Name Address Ivpe of Action
NGR FRIEDRICH SCHH.LER /o Qakstone Law PL
= Add

225 Banvan Bivd, Ste 230
ORemove

Naples, FL 34102
OChange

MGR DARIN A MORGAN 384 Cypress Way West
OAdd

Naples, FL 34110 .
mRemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

T Change

O Add

CRemove

UChange

OAdd

ORemove

(IChange
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D. If amending any other information, enter change(s) here: (dnach addinonal sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(T aneffective Jate 15 hsled. the date must be specific and cannet be prior w dJate of Shing o more than 90 deys after filing.} Pursuant 1o 605 0207 (3)Xb)
Noate: [f the dule inserted in this block does not mect the applicable siatutory [iling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the recurd specifies a delayed eftective date, but not an cifective time, at 12.01 am. on the carlier of: (b) The 90th day after the
record 1s filed.

February 26 2020
Dated .

:-.Un;\n ';1\'\ rn(,r

S:gnatwre of a member or author:zed representative of a member

FRIEDRICH SCHILLER, MANAGER

Typed or printed name ol signee

Filine Fee: 825.00



