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COGENCYGLOBAL COM

Account#: 120000000088

Date: D€Cember 21, 2021

Name: David Shulman

1554425
CHS WEALTH MANAGEMENT & CPAS, PLLC

Reference #:

Entity Name:

[[] Articles of IncorporationfAuthorization to Transact Business

[]fAmendment |

[] Change of Agent
ISSUES? CALL

[ Reinstaternent David:
850-270-0082

(] conversion
(1 Merger
(] Dissolution/Withdrawal

[] Fictitious Name

I . N N

Other | Please provide a certified copy of the filing evidence. Thank you! |

e
Authorized Amount: $55.00

David Skatmar
Signature:
+ CORPORATE HQ BEUROPEAN HQ @ ASIA PACIFIC HQ
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Accouni#; 120000000088

Date- December 21, 2021

Name: David Shulman

1554425
CHS WEALTH MANAGEMENT & CPAS, PLLC

Reference #:

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business

! Change of Agent
ISSUES? CALL

[] Reinstatement David:
. 850-270-0082
[_] Conversion
[J Merger
[] Dissolution/Withdrawal
[ Fictitious Name
Qﬂl@i { Please provide.a certified copy_of the filing evidence. Thank you! ?
Authorized Amount: $55.00
David Shabman
Signature:
-+ CORPORATE HQ s EUROFEAN HQ + ASIA PACIFIC HQ
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- ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
OF
CHS Wealth Management & CPAs, LLC
Name ited Lt any as it on our e
orida Lamited Liability Company

September 28, 2012 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L12000124331

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

CHS Wealth Management & CPAs, PLLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.1.C."

Enter new principai offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) .

Erter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) _

L.

B. If amending the registered agent and/or registered office address on cur records, enter the name of the new registered

agent and/or the new registered oftice address here:

Name of New Registered Agent:
MNew Registered Office Address:
Enter Florida street oddress

, Florida

Clry Zip Code
New Rapistered Agent’s Signaty anging Registe Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to 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 Chapter 603, F.S. Or, if this decument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, npame, and address of each person_being added
or removed from our records;

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CHemove

CiChange

OAdd

CIRemove

OChange

OAdd

‘DReridYe

TR oo .
- . —Change .
LT NS —rams

Oad,  --

EINE

-5

- )
- ORemove
D

U gt

UChange

OAdd

CORemove

CJChange

CAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary )

The purposes for which the Professional Limited Liebility Company is organized arc: (i) tax-related services

including, but not limited to, attest and assurance work, tax planning, tax preparation, and advisory services; (ii}

financiai planning services, including, but not limited to, wealth manegement services, retirement planning and

retirement plan administration; and (iii) business services, including, but not limited to generai business

consulting, accounting, bockkeeping and payroll services, contract chief financial officer services, business

start-up and succession planning, and business valuation, merger and acguisition advisory services.

E. Effective date, if other than the date of filing: (optional)
(1 an cffective dote is listcd, the date must be specific and cannot he prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies o delayed effective date, but not an cffective ime, at 12:01 am. on the carlier of: (b) The 90th day after the
record is filed.

Dated /o?//c;?/ , 202 f

(;\9%1%

Signature of a member or authorrzed representative of a member

Catherine Harris

Typed or printed name of signee

Filing Fee: $25.00



