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FILORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2017

MARY C SCRIBNER
307 NE 36TH AVE #1
OCALA, FL 34470

SUBJECT; ZINNIA WEALTH MANAGEMENT, LLC
Ref. Number: L12000000038

We have received your document for ZINNIA WEALTH MANAGEMENT, LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been tiled 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist {l Supervisor Letter Number: 617A00010305
Registration/Qualification Section

www sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

T0y:- " Registration Section
Division of Corporations

NFIC GROUP LLC
SUBJECT:

Name ol Limited Lrabitiny Company

The enclosed Articles ot Amendment and fee(s) are submitted for 1iling.

Please return all correspondence coneerning this matter 1o the following:

MARY C. SCRIBNER, CPA

Nune of Person

ROBSON. SCRIBNER & STEWART. PA

Firm/Compriny

307 NEJOTI AVE #]

Address

QCALA, FL 33470

Ci/state and Zip Code

MArvEDessepa,com

E-mail address: (to be used for future annual report notilivagion)

For further intormation concerning this matter, please call:

MARY C. SCRIBNER, CPA 352 6914184
at( )
Nume ot Person Arca Cade Dastime Telephong Number

Eanclosed is o check for the following amount:

O $23.00 Filing Fee i $30.00 Filing Fee & 8 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificute of Status Certitied Copy Certiticate of Siatus &
Gadditonal copy 15 encloseds Certitied Copy

taddinonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buitding

Talluhassee, FL 32314 2601 Executive Center Cirele

Tallahassee. FL 32301




ARTICLES OF AMENDMEN]
TO
ARTICLES OF ORGANIZATION
OF

and assigned

NEFIC GROUP, LiLC
(Name of the Limited Liability Company as it gow appears an our records, )
(A Florida Tinmited Tiabifiy Company)

1203042011

I'he Articles of Organization for this Limited Liability Company were tiled on
112000000038

Fiorida decumem number

Ihis amendment is submitted 1o amend the following

If amending name. enter the new name of the limited liability company here
ZINNIA WEALTH MANAGEMENT. LLC
Uhe new nume must be distinguishable aed conain the words “imted Linbility Company.” the destiontion “1 O or the abhreviation 1.1 .0
Enter new principal offiees address, if applicable SAMIE -
——,
(Principal office address MUST BE A STREET ADDRESS) o~
: &=
- -
R {¥ad
Enter new mailing address, if applicable SAML: Lo
(Muiling address MAY BE A POST OFFICE BOX) o -~
<

It amending the registered agent and/or registered olfice address on our records, enter the name of the new

B. W ing
egistered agent and/or the new registered office address here
Name of New Redistered Avent ROBSON, SCRIBNER & STEWART, PA
. . 307 NE 6T o
New Registered Oftice Address SUT NE36TH AVE. #!
Fnter Florida street address
OUALA Florida - k70
Ciny Ay Code

New Registered Agent's Signature, if changing Repistered Avent
Phereby accept the appoinement as registered agent and agree to act in this capacity. [ frther agree to comphy with ihe
SO i this docriment is

provisions of all stainies relarive o the proper and complete performeance of my dities, and fum pamidiar with and

accept the obligations of my position as registered agent as provided jor in Chapter 6603, F.S
heing filed to merely reflect a change in the registered office address. Thereby conpirm that the fimiied liabitin:

company has been notified inowriting of this change.
It Changing @und Agent, Sipeature of Nefe Regivtered Agent

Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, naine, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
3 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remeve

O Change

0O Agd

0O Remove

0 Change

Page 2 0f 3




v

D. If amending any other information, enter change(s) here: (litach additional sheers, ifnecessary,

A AL

™~y

)

‘

LHY

'
.
.

fio

03/2272017 .
. Effective date, if other than the date of fiting: {optional)
(T an etfective date is listed. the date must be speeitic and cannot be prior to date of filing ur more than 949 days atler Bing.) Pursuant to 605,0207 (31(b)
Note: [the date inserted in this block does not meet the applicable siatutory tiling requirements. this date will not be listed as the
document’s effective date on the Departnieat of State’s records.

If the record specifies a delaye:| effective date, but not an effective tirie, at 12:01 a.m. on the eariier of:
(b} The 90th day after the record is filed.

MAY 22 2017

MM(" &—Cbgﬁ%;(p/i}_

Sgnature of a2 member or authoriFed representitive ol a member

Dated

MARY C.SCRIBNER, CPA

Typed or printed nime OF signece
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Filing Fee: $25.00




