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CORPDIRECT AGENTS, INC, (formerly CCRS)

515 EAST PARK AVENUE -
TALLAHASSEE, FL 32301 . 2
222-1173 . b
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CONTACT:  RICKY SOTO Q& 2P ¥
o 7
DATE;: 06/21/2011
REF. #: 002083.150031
CORP.NAME: MACLENDON WEALTH MANAGEMENT, LLC
( YARTICLES OF INCORPORATION (XX) ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION ‘
( ) ANNUAL REPORT ( )YTRADEMARK/SERVICE MARK { ) FICTITIOUS NAME :
( ) FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP ( ) LIMITED LIABILITY ’
( )REINSTATEMENT ( YMERGER ( ) WITHDRAWAL
( )CERTIFICATE OF CANCELLATION
( )OTHER;
STATE FEES PREPAID WITH CHECK# ©U)79%  FOR $ 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( )YCERTIFICATE OF STATUS
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The Artictes of Qrganization for this Limited Liability Company were filed on April 25, 2011 and assigned
Florida document number L11000048698

This amerdment is sitbmitied to mmend the following:

A If amending neme, gnter the new wame of the Hwited Hubility company here:

Tho pew nnme must be distinguishable and ond with the worda “Limited Lisbitity Company,” the designution “LLC" or the abbrevialion
Ilth“C'll

Entoer new principal offices address, il appHeahlo:
(Princinal office adidress MUST BE A STREET ADDRIESS)

Enter new mailing address, i npplicable:
aillig gddress MAY BE A POST QFFICE B

B, If amending the registered ayont and/or repistered offtce address on oor records, enter the wame_of the new
registered egent and/or reisteret :

Nonwe of New Registored Agent:
New Repristuved Offico Address:

FEriar Floricda sirest address

., Forida
City Zip Covde

New Regluterad Apent's Signninye, IF chanping Registered Aoents

I herohy aceept the appointment ax registered agent and agree to act in thiy capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitiar with and
accepl the obligations of my position as registered agent as provided for In Chapter 608, F.S. Or, if thir document is
being filed to merely reflect a change In the reglstered office address, 1 heraby confirm that the limited liability
compuny has been notified in writing of this chango,

if Changluy Regisiered Ageat, Signetuce sl New Beulsivopd Avent
Pagel of 2
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Ir amending tho Managevs or Manuging Members on onr recovdw, gntor the title, nume, sud nddress of each Mapager
or Mangging Menber heing added oy remgved from our records:

MGR = Manager
MGRM = Munuping Member

Title " Nump Atldress Type of Action
MGRM Interim Holdings 61 W, Pallsada Ave [ Adé
Enplawond N 07631 [¥] Remave
MGRM Jeremy Office 710 NE 3rd Ave 7 Add
Delrav Baach Fl 33444 [T Remove
[ Add
L] Remove
[} add
1 Remave
Jadd
Romove
add
[:]Remuvc

D. Tl amending any othor jnformation, anter change(s) hero: (dtfach additional sheets, if necessary,)

Dated June 20 , 2011

Signaiure of g mem Eor argitMthmcmbur

Sandra Honagan-Pounder
Typed or printed nmne of signce
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