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Lo o COVER LETTER

TO: Régistraﬁon Section
Division of Corporations

SUBJEéT: \J EFL—O.P‘J LEAS.H\(G—' CD M‘PAIJY LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jerrrey D. Bliss

{Name of Person)

\A/EAL_TH WisE Tt&(‘_uuo(_oG'fES Ec.

{Firm/Company)

%171 S. ur\f;UeﬂS.fTYbﬂ‘lU‘&: Su e 10z

(Address)

Puanmrarion FlL 22224/

(City/State and Zip Code)

For further information concerning this matter, please call:

\jEﬁ:ﬂe—Y BLA.SS mc}g'*/37,<g»/7@,¢

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee £3330.00 Filing Fee & [3$55.00 Filing Fee & 01$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
' (additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section : Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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(N‘!ﬁne of the Limited Llablllt% Comga%! asjit now appear§ on our rect rds.)
(A Flonida Limite ity Company

The Articles of Organization for this Limited Liability Company were filed on lz_t 2 3! 20 1 and assigned

Florida document number LO —IOOO ] Z 8 i _7 q

This amendment is submitted to amend the following;:

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

Wee Hnwi

The new name must be distinguishable and end with th rds “Limited Liability Company]}” the designation ‘L.LC"” or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida street address)

. Florida
(City) . (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapiter 608, F.S. Or, if this document is
being filed 1o 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 Registered Agent, Signature of New Registered Agent)

Page 1 of 2




, Ifamending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

Type of Action

[ Add

[ Remove

[J Add

[C] Remave

(9 Add

] Remove

] Add

[] Remove

[J Add

] Remove

[ Add

[] Remove

D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary,)

Dated

of a member or authorized representative of a member

. Rliss

___J Typed or prinied name of signee
Page2 of 2

Filing Fee: $25.00
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.1 am retummg the attached Jeﬂon Leasmg Company LLC name change documents for SN
,.processing. Thls ‘request was rejected due to'a conflict w1th an ‘existing entity. As L :'. L
concluded ip our telephone conversatton ‘this adjusted request ¢an be. processed with no
addmonal fee as, I, Jeffrey D. ‘Bliss am also the owner of WealthWISe Technologles Inc R
(the existing entity'in conﬂlct) T hereby. authorlze the use “of the name Wealthw1se . w WLl

Technologles in the name change for my ex1st1ng LLC PR o W

)
A e . *

. Please change the name of my ex1st1ng LLC from Jeﬂon Leasmg Company LLC to ‘ BORE o S

. Wealthwise Technolog,les Adwsory\Group LLC Ihave enclosed coples of.our ' L v ‘l s

Wealthw1se Technologies Inc. documents as verifi cation of ‘ownership. This letter.is also St
s1gned by-Londa D. Bhss the other owner and shareholder of Wealthw1se Technolog1es
lnc authorlzmg the name change as outhned above. : ?‘ D
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Afyouw have any questlons concemmg l.l’l]S ﬁlmg p!ease contact me at (954)328 1964 or co T
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