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COVER LETTER

TO: Registration Section
Hvisien of Corporations

Weidenfeld Financial Pasiners. LLC
.SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and [ee(s) are submitted for filing,

Picase retum all correspondence concerning this matter to the following:

hustin D. Weidenfeld

Name of Person

Estute of Donald Weidenleld

Fim/Company

16183 Poppy Seed Circle, #4506

Adddress

Delray Beach. FL. 33484

City/State and Zip Code
justinweidenfeld@gmail.com

F-marl address: (10 be used for funure annual report nonficanon)
For further information congerning this matier, please call:

Justin D, Weidenfeld 361 400-6090
at{ )

Arca Code

Name of Person Daytune Telephone Wumber

Enciosed is a check for the following amount:

@ 525.00 Fihng Fee {0 S30.00 Filing Fee & 0 855.00 Filing Fee & O $60:00-Filing Fee,

Centificate of Status &

Certificate of Status

MAILING ADDRESS:
Registation Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FIL 32214

Centified Copy
taddituna! copy s enchosed)

Certified Copy

Cuddivenal copy s enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Chifion Building

2661 Executive Center Circle
Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoFr

Weidenfeld Financial Partners, LLC

The Articles of Orgamzation for this Limited Liability Company were filed on dune 2. 2009 and assigned
Florida document number 109000033446

This amendment s submitted to amend the fellowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "LL.C."

Enter new principal offices address, il applicable: F6185 Poppy Seed Circle. #406

(Principal office address MUST BE A STREET ADDRESS). ~ Deirsy Beach, Fi. 33434

d 61RNM 61

3714

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
registered agent and/or the new registered office address here:

Name of New Regstered Agent: Justin 2. Weidendehd

New Registered Offee Address: 16185 Poppy Seed Circle, #2106

Emter Floridu strevi address

Delray Beuach Florida 3384

Ciry Zip Codde

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, und 1 om fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office uddress, [ hereby confivan that the limired liabitiny
company has been notified in writing of this change.

61"7 &‘ef‘,jx'x,v' ﬂé@'\‘?ﬁd”))‘ﬁ’% v,

e, Su_mamrv uf New RL_jsttﬂ-d \‘."I.nf

Chamyiny Registered .
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L7 e—
or removed from our records:
MGR = Muanager
~AMBR = Autherized Member
Title Name Address Tvpe of Action
' Donald Weidenfeld Via Venetia N
MORM na wenle 6011 Via enel‘n orth
Delruy Beach, FLL 33484 0 Add
= Remove
O Change
MGR Justin Weidenfeld, Personal TaLRS Poppy Seed Cirele, #4206
! Represemative, Estate of Donald Delray Beach, FL 33434 B Add
O Remove

v :
rer [ hange

-

e &

= g N
Tade Deduddd —=
o W i
T w {T
P Remorsy
o -

=2 o

atm s e

0 Add

O.Remave

O Change

4 Add

£} Remove

O Change

O Add

B Remove

{0 Change
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. il amending any olaner miormanon, enter Changels) Dere. (A00CH dddilioiidi yhceds, if Jeceaadi )./

E. Effective date, if other than the date of filing: (optional)
{1 an effective dute is Hsted, the date rmss be speaific amd cmnos be prior w date of filing or mame than 98 dovs after Abing.) Pursiaan to 6030207 i3
Note: i the date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be sted as th
document’s cifective date on the Depanmment of Stare’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

i M Jone. 13w

Tustin Y, Weidenfeld. as Personal Representative

Twvped or printed name of signee

Page 3 of 3
Filing Fec: $25.00



