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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2012

IBIS WEALTH MANAGEMENT, LLC
THOMAS BALCOM

1650 S. DIXIE HWY, SUITE 201
BOCA RATON, FL 33432

SUBJECT: iBIS WEALTH MANAGEMENT, LLC
Ref. Number: LO9000112743

We have received your document for 1BIS WEALTH MANAGEMENT, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is 111000076393 "1650 WEALTH
MANAGEMENT LLC".

If you have any questions concerning the filing of your document, please call
{(850) 245-6870.

Karen A Saly
Reguiatory Specialist lI Letter Number: 612A00001097

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER )

TO: Registration Section
Division of Corporations

SUBJECT: 187Is ll«‘(_a“'[’\ /Vlanathw\* LLC

Name of Limited Liability tompany

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

Please return al} correspondence concerning this matter to the following:

Themas B lcom

Mame of Person

€56 luga |In Management | LLC

Firm/Company

/650 S Dive Huy S:;;.le 20|

Address

Boa Rakn , FL 33452

City/State and Zf Code

P bal Comfe 1650 wea M. comn

E-matil address: (to be used for Mfare annual report notification)

For further information concerning this matter, please call:

Thomas 8ql(,om . 800 658~ 95¢€0

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

@25.00 Filing Fee []830.00 Filing Fee & [(]$55.00 Filing Fee & []$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




) To: Page1ofi 2012-01-24 19:21:49 GMT 186685741087 From: tombalcom tombalcom

WEALT Hl65 MANAGEMENT N

January 24 2012
‘ ‘Karen Saly Fax # 850-245 6030

- Division of Corporations B

. Florida Department of State
P.0.Box6327 w
Tallahassee, FL 32314 o

_ -Dear Ms. Saly,

Per our conversatjon yesterday, | have completed the required steps to .ggﬁc__e,[_lﬁSO Wealth
- Management on the sunbiz website. .As we discussed, please éhange the name 6f [BIS Wealth
- Management to 1650 Wealth Management ‘We recently changed our name from IBIS Wealth

" Management to 1650 Wealth Management 50 we will need to have the State of Florlda update
their records to reflect thls fact. : : -

O you have any questlons related to our recent name change, please do not hesutate to call me
. at 800—658-9560 : O

.0
-~

. Sincerely,

W'%m

Thomas Balcom |

BOCA RATON . , MIA M1 T R00.65R.G560)

1650°S. Dixie Highway, Suire 201 9100 8. Dadelaud Bivd., Suite 1500 F. 806.574.1087
Boca Ratou, Florida 33452 - Miamy, Flonda 33150 www FOSOWEALTH com




ARTICLES OF AMENDMENT : MR

TO - FILED
ARTICLES OF ORGANIZATION
OF | 12JAN23 PH 34

| SECRE TART OF STATE
T2IS  A\ealth MNanagewrent , LLC  TALLAHASSEE, FLORIDA

(Name of the Limited Liability Company as it now/appears on olir records.)
(A Florida Limited Liability Company) S

The Anticles of Oréanizatim for this Limited Liability Company were filed on and assigned

Florida document number LG C’ 000 | I 2 7‘/.:‘?

This amendment is submitted to amend the following:

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

1650 Wealdh Manageoment , LLC

The new name must be distinguishable and end with the words “Linsted Liability Company.” the designation “LLLC” or the abbreviation
“L.L.C” :

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. I 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 agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 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 '




P B

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

or Managmg Meniber being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name R Address ‘ ~ Type of Action

] Add
Remove

[ Add
[J Remove

[ Add
[ Remove

A

[1Remaove

[JAdd
[(Remove

[TAdd

DRemove

D. If amending any other information, enter change(s) here: (drtack additional sheeis, if necessary.}

Dated ‘SIO\V\\.JO\f?/ C , 2017 )

T omar Bl

Signature of a member or authorized representative of a member

Tl'lnma_f Efﬂmm

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




