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CUVER LETTER

TO:  Reglstraton Section !
Diviglon of Corporations

SUBJECT: WEALTHTREE ADVISORS, LLC
Name of Litnited Linbility Company

4 The oncloscd Articles of Amendment and fee(s) are submiued for filing.

Plesse return all correspandence concerning thls matter to the following:

Mark M. Hasner

Name of Person

Themel Baisden, LLP
Firm/Company

1 S.E. 3rd Avenue , Sulte 2550
Address

Miami. FL 33131

City/State and Zip Code
mhasner@thesrelbalsden.com

T-matl eddress: (to be used Tor tuture annusl report notification)

For further information concerning this matter, please call:

Murk M. Hasner gt { 105 ) 371-5758

Nume of Person Area Code Duytimg Talophene Number

Enclosed is a check for the following amount.

O $25.00 Filing Fee 2 83000 Filing Fee & ) $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
{ndditional copy Is encicaed)  Certified Copy

(additional copy is enclosed)

ﬁ Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Docusign Envalope [C: caaczsvmaqmm0-9407-:1'{%%@?5355 OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 08/04/2011

and assigitzd
Florida document number 11000090286

This amendment i3 submitted 10 amend the following:

A, If amending name, cnter the pew pame of the limited liability company hers:

WEALTHTREE, LLC

The new name must be distinguishublo and coniain the words “Limited Liability Company.” the designation “LLC" or the abbrevialion “L.L.C."

Enter new principal offlces address, IT npplicable:

Pr dress MUST B ADDRESS,
Enter new mafling address, If applicable:
M, AYBEA P £ B0
. a3 =
i 2
B. If amending the registered agent and/or reglstered office address on our records, mﬂumm@mm
agent and/or the new registered office address here: e . Pl
oo —
. @ g
' -0
Name of New Registered Agent: r:" =
oL W
New Registered Office Address: 2T -
Enter Florida ytreet address S —
, Florida
Ciry Zip Code
Repist ! ture, if ch nt:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, F.8. Or, if this document is

being filed tc merely reflect a change in the registered office address, I hereby confirm that the limired liabllity
company has been notified in writing of this change.

IfChnaiiﬂ'ﬁﬁReglstend Agent, Slgnature of Ngw Rogistersd Agent
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1L dmenuing AUIRUIIZEd Ferson(s) JUIDOSIZEU (0 Munuge, enter the tice, name, and gddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Thde Namg Address Type of Action

DAdd

DORemove

OChange

Oadd

ORemove

OChuange

Dadd

ORemove

Change

DAdd

CRemove

OChange

DOAdd i

CORemove

CChenge

OAdd

_ [Remove

TChange

llomom 2 w . e D~
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D. If amending any other information, enter change(s) here: (Atiach additional shests, if necessary.)

E. Effective date, if other than the date of flling: (optional)
(ifan effective date is listed, the date must be speclitc and canot be prior to date of filing or more than 90 days after filing.) Pursuant t 605.0207 (3Xb)
Note: [f tha date inserted in this biock does not meet the applicable statutory {iling requirements, this date will not be listed as the
document's effectlvo date on the Department of State’s records.

1 the record specifles a delayed effective date, but not an effective time, gt 12:01 a.m. on the earlier of: (b} The 50th day atter the
recerd is filed.

2022
Dated July 6 .

Deriligrad by.

My ot aac
MSTENETOrE 01 B member or authorzed representalive 0f & member

Mark Chiappara
Typed or printed name of signee

Filing Fee: $25.00



