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COVER LETTER

T0: Registration Section
Division of Corporations

WealthFour Advisors LLC
SUBJECT:

H22000 ITID35E D

Name of Limited Liabiiity Campany

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

Please return all carrespondence conceming this matter to the following:

Mark M., Hasner, Esq.

Name of Ferson
Therel Baisden, LLP
Fim/Company
1 SE 3rd Avenue, Sie. 2950
Address
Miami, FL 33131
City/State snd 2ip Code
mhasper@therrelbaisden.com

Torail address: (1o be uses tar Toture annus! seport notification)

For further information concerping this matter, pieasc call:

Mark M. Hasner, Esq.

305 371-5758

at

Name of Persoa

Enclosed is a check for the fellowing amount:

[ $30.00 Filing Fee &

= $25.00 Filing Fee
Cenificate of Status

Malling Address:
Registzation Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Asea Code Daytime Telephone Number
3 $55.00 Filing Fee & ] $460.00 Filing Fee,
Certiticd Copy Certificate of Starus &

Certified Copy

(additional copy is caclosed)
(additional copy i# enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

@o0z/009
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WealthFour Advisors LLC

y of the Lim) [abjlity Company 88 It aArs ON cords.
anda Limuted Liability Compaay

The Asticles of Organization for this Limited Liability Company were fited on 08/0472011 and assigaed

This amendment is submitted to amerd the following:

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

WealthTree Advisors, LLC
The pew name must be distinguiskitle and contain the words “Limited Liebllity Company,” the designation “LL.C" or the abbreviation “L.L.C.”

Enter new principsl offices address, if applicable: WA
(Pringipal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

e address on our records, enter the name of the new registered

B. If amending the registered agent and/or repistered offic

agent apd/or the new registered office addregs here:

Name of New Regjstcggd Agent: N/A
ew Registered Office N
Enter Florida stree! address
, Florida

City Zip Cods

New Reglstered Agent’s Signatore, if chabging Replstered Agenti

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o compl'y with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, af this ’doclu‘ment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiiity

company has been notified in writing of this change.

S

ered Agent, Signature of New Registered Agen!

f Changing Regist

(1 . = L e
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or [emcw:d from our records;

MGR= Manager
AMBR = Autharized Member

Title Name Address

. @oos/e0s
Hooo 103%E 3

Tvpe of Action

Oiadd

ORemove

OChange

OAdd

ORemove

JChange

JAdd

ORemave

ClChange

O Add

JRemove

CiChange

Oadd

ORemove

CChanpge

COAgd

CRemave

(OChange

———— ¢
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enter change(s) here: (Aitach additional sheets, if necessary.)

D. 1f smending any other information,
ot ETN is 45-2939943.

Ela of the company bag been incorrectly shown on the Depl. of State website. The come

P —yr— - -
TP ———r— A

k.

E. Effective date, {f other than the date of fling: (optional)
{1f a effecrive date s listed, (e date must b specific and cannor be prior to date of filing or more than 30 days afer filing.) Pursuant to 603.0207 (3x0)
Note: Jf the date insezted in this block does not mee! the applicable statutory filing requirements, this date will not be listed ag the

document’s effective date on the Department of State's tecords.

If the rocord specifics a delayed effective date, but not 2n effective ime, at 12:01 a.m. on the carlier of: (b) The 90th day after the

recard ig filed.

May 9 20.
Dated o . 22
Jé/?’
- / 4 Sigxy‘fy(e o2 member or suthanzed representative ol o member
Mark Chiappara

Typed or printed name of signee

Filing Fee: $25.00
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