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COVER LETTER

T Registration Section
Division of Corporations

colbn Magescment  LLC

Name of Pimited Eiability Company

SURJECT: \Wall

The enclosed Articles of Amendment and feels) are submitted Tor tiling

Please rennn all conespondenee concerning this matter to the tollowing:

."V\ ‘\Qhac_k D W“-“

Name ot Persan

\,N/a![ {Qf\JC\_Jf’C WchH,\_ f!\fC

FirmyCompany

“Saibe 20805

Address

50l PeA Blud.,

Of«\l P &{,U\C L\ Gg\r,_:ltv\"j . FC— %gq/??

Citv/Swale and Zip Code

e (D lCCW\Qf\‘sz wee |l L Co

E~mail address (to be used for luture annual report aoblication)

For further intonmation congerning thes matter, please call:

Mictheel O \Wwall

Name of Person

:1[(56| 3

Area Code

£55 - H¢ 35

Davuime Telephone Number

Fnclosed is a check tor the following amount:

0 $60.(K! Filing Fec,
Certificate ol Stalus &
Certified Copy
(additional copy 1% enclosed)

O $23.00 Filing l'ee B S30.00 Filing Fee &

Certificale of Stalus

O $55.00 Filing Fee &
Certified Copy

(additonal copy is enclosed)

MAILING ADDRESS:
Registiation Section
Division ot Corporations
PO Box 6327
Tullahassee. 1. 32314

STREET/COURIER ADDRESS:
Registrution Scelion

Iivisieon of Corpotations

Chtton Building

2661 Fxecutive Center Cirele
Tallahussee. FIL 32301



ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION .
OF

\/\/0\” \J\./C-L\l“r\ Ma.naa\.—_;m.:,n'\' R LecC

{>Name of the ited Liability Company as il now appears on our vecords)
' Taimited Taability Company)

The Articles of Organization lor this Limited Liability Company were filed on (O / 0B/ 2012 and assigned
Florida document number LIZOCOI2785¢1

This amendment is submitied o amend the following:

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

(L.5. Prﬁual—c_ Wealtin, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1LC™ ar the abbreviation 1T

Enter new principal offices address, if applicable: 262 PGI—\ & vd . Sulte 205 B
(Principal office address MUST BE A STREET ADDRESS)  Pelon _Becch Gacdens FL 33907

Enter new mailing address, if applicable: HE02 FGA PJ[ vd. Suwile 205 3
(Mailing address MAY BE A POST OFFICE BOX) Falon Peeacl Gorcdeang ’ Ft. 23Y/Y

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

registered agent and/or the new registered office address here:

Name of New Rewistered Apent:

New Registered OfTice Address:

Fnter Mlorida street address

. Florida
£in 7ip Code

New Repistercd Agent’s Signature, if changing Repistered Agent:

[ hereby accepi e appotntment as registered agent and agree to act in this capacity | further agree io comply with ifw
provisions of all staiutes relative (o the proper and complete performance of my duties, and {am familiar with and
ccoept the obligations of my position as registered ageni as provided for i Chapter 605, 1°.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the timited liubility
company has been notified tnwriting of this change.

If Changing Registered Agent, Signature of New R

Page | of 3



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Nanie Address I'ype of Aclion

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

0O Change

0O Add

O Remove

0O Chunge

3 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach audditional sheets, If necessary )

E. Effective date, if other than the date of filing: {optional)
(I an elfective date is Bated. the date must be specilic and cannat be prior ta date of tiling o more than 90 dayvs aticr 1iling.) Pursuan 1o 603.0207 (3¥b)
Note: [ the date inserted in this block dees not meel the apphicable staltory filing reguirements, this date will not be listed as the
document’ s etective date o the Department of State’s recouds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated e glember /¢ ( _ /Z—Qf q
7zl

Sefmatuns ol a member or authorzed repffseniative of o memb

Michegi D Wail

Typed or prnted name of signee

Page Jof 3
Filing Fee: $25.00



