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Sep. 15, 2014 10:57AM
COVER LETTER

»
-«

TO: "Reglstratl.on Section
Diviston of Corporations - Y

Professional Financial Partners, LI_“‘C-

Nome of Limited Liability Company

SUBJECT:

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

Plense refurn all cormespondence concerning this matter to the following:

Kevin Carmichael, Esq.

Name of Person

Salvatori Wood Buckel Carmichael & Lottes
Pirm/Compony

9132 Strada Place, Fourth Floor

Address

Naples, FL 34108

City/Stete and Zip Code

JIn@swbcl.com

E-mail address: (lo be used for future annual report aptification)

For further information concerning this martor, please call:

Kevin Carmichael (239, 552-4100

Name of Person Area Code Deytime Telephane Number
Enclosed is a check for the following amount:
@ $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & {1 $60.00 Filing Fes,
Certificate of Status Certified Copy Certlficate of Status &
(dditional copy is eaclosed) © Centified Copy

{additional copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Registeatlon Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301

({(H1400021.6074 3)})
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-. ARTICLES OF AMENDMENT No. 570 F. 3/
TO (((H14000216074 3)))
ARTICLES OF ORGANIZATION
OF

Professional Financial Partners, LLC

{(Namgp of the Limited Liabili[% Comﬂgg af It Egy. 3995'311 on ouy vecorde,)
orida Limited Liability Compiny,

The Auticles of Organization for this Limited Liability Company were filed on 09/06/2012 and assigned
Florida document number 112000114537

e

This amendment is submitted to amend the following;

A. If amending name, cnter the ngw name of the limited Hahiiity company here:

RFO Wealth Advisors, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” ihe designaion “LLC" or the ebbreviation “L.L.C.”
Enter new principsl offices address, if applicable:
]

rADD

Enter new mailing address, if applicable:

iy Gl d-;“: 1

E B,

3¢ Ot

B, If amending the repglsiered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registeved office nddress heve:

Name of New Repgistered Agent:

New Registered Office Address:

Lnter Florida street address

, Florida
City

Zip Cade
New Repistered Apent’s Slgnature, if chgngin istered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciity. I further agree to comply with the
provisions of all starutes velative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, [f this docioment is

being flled to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Rogistered Agent

Pagelof3
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Ifam®t P LS- 2014, LU :57AMs uthorized Member on our recovds, enter the title, name, and adle. 6570saehP. 4/bier ar

Authorized Member being added or removed from our records:
(((H14000216074 3)))

MGR= Manager
AMBR = Authorized Member

Tide Name Address Type of Action

1 Add

O Remove

O Add

O Remove

O Add

O Remaove

O Add

] Remove

Page 2 of3 ({{H14000216074 3)))
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. If ameniding any alher informaition, enter change(n) eres (tuach ashivional sheeis i vaceanoyy (((H14000216074 3)))

£, EMeciive date, il other than the yate of Aling: (nptinnal)

{ The #[Telive dbry tonasd bt spevific. banno) e priof i dati of ref evpd o f1EE date A Canmt be noore than 1 Jay s afler
thiad B Vg Jesamasd £« tilted by the Plunida Depwsient 6F Sass)

Pl e b el 1) . 2014

l'—'— ﬁd;:-ndf-s-n-.-.ﬁ'ji:nuﬁm oY repes A ve ] 8 mgirhot
\
Jqq(es C. Eastman _
' Typed ar prinied nams of naney
Page 3ol 3
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