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COVER LETTER

T Registration Scction
Bivision of Corporations

SUBJECT: \)C\.)\?\C,\CV’V\ A Weatths hduiseors wo

Q Name of Linited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Do H RNt

Name dr Persan

Q&’\a%of\i& Wealth Adyisers W

Firm/Campany

1200 Baliall Ave, Suite 4o

Address

Hami, FL 333

) City/State and Zip Code

SWarfine¥@ Swartipage midval - e

E-mail address: (1o be used for fuwuve annual report noittication)

For further information concerning this mater. please call:

Samania Mahner W BoS, 122 22449

Name of 1"L‘rSO|I Arca Code

Livtinie Telephane Number

Enclosed s a cheek for the following amount:

'P'_’!/SEJ"O() Filing T'ee ] SA0L00 Filing Fee & i1 §535.00 Filing Fee & O 560.00 Filing Fee,
Cuertificate of Sians Certified Copy Certificate ol Status &

Gelditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, F1L 32314 2415 N. Monrae Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

"

> : o e 29 riym. o
cdagonin. WeaWe Adviserg ML 22 2 5
(Name of the Ligited Liability Company as it nuw appears on our records.)

(A Flonda Limited Taabiluy Company)

The Artictes of Organization for this Limited Liabitity Company were filed on 4’/ A ‘!r } 2010 and assigned
=~ - - 1 Y

Florida document number  LAVC codcecwrd

This amendiment is submitied o amend the tollowing:

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

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation “LL.CT

Futer new principal offices address, i applicable:

{Principal office address MUST BE A STREET ADDRISS)

Fnter new muailing address, if applicable:

Muiling address MAY BEE 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 Avent:

New Registered Offiee Address:

Fnrer Florida streer address

, Florida
Ciry Zip Code

New Registered Agent’s Sivmture, if changing Resistered Azent:

{herebv aceept the appointment as registered ageni and agree to act in this capacite, | further agree to comply with the
provisions of all staives relative 1o the proper and complere performance of my duiies, and I am fumiliar with and
accept the abligations of my position as registercd agent ax provided for in Chapter 605, 'S, Or, if this document is
heing filed 1 merely reflece a change in the regisicred office address, hereby confirm that the limited liabifity:
company has heen notifiod inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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M amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nane Address

MG RM

Nidwi ) 333

o Backel e Scik \dgo

MER, ontido L?G Tockaun

Hiawai,

Fu =223

Y

Type of Action

ch\'a%:t\\(}k A notiad \‘o\A‘M&QUL A2cc Bl ke SuR Va0 gaw

@/Rcmm':_‘

(AChange

E:'j\dd

ClRemove

CChange

O add

CRemove

OChange

LA

ORemove

[1Change

Ol add

JRemove

Ol Change

O add

L Remove

ClChange
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D. If amending any other information, enter change(s) herve: ‘dttach additional sheets, if necessan:)

E. Effective date, if other than the date of filing: 06 l o) )?C 2C (optional)
(if an effective date 15 listed, the date must be speeitic and cannot be p:im' 10 Gate of 1iking or more than 90 days after filing.) Purseant o 663.0207 (3Kb)
Noter 17the dawe inserted in this block does not mect the applicable statatory Giking requirements. this date will nat be histed as the
document’s effective date on the Depariment of State’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 recard is filed.

Nated 06 \ \5‘! 2020

Signawre o2 npeheror um\mr 2&d representative of a member

Sontala \J.‘,\K)Qby Tocdan,

Typed or prmlul name of signee
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