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TO: Registration Scetion
Division of Corporations

WENMAR Management LLC
SUBIECT:

COVER LETTER

Name of Limited Liabilive Company

The enclosed Articles of Amendment and fee(s) are submitied tor (ling,

Please return all correspondence concerning this maiter to the following:

Mark E Branham

Name of Person

Arrowhead Taxes & Bookkeeping 1.1.C

119 1 Runledpe St

FrrmfCompany

Madison. FL 32340

Adldress

ChrviState and Zip Code

Arrowhead Markiouttook.com

[-man] address: (1o be used for future annoal repoit notillication)

For further information concerning this matier, please call:

Mark E Branham

850 9732426
atf )

Nume ul Person

Enclosed 1s a check for the following amount:

1 §25.00 Filing Fee O 30,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 532314

Arcit Code Dastime Telephone Number

O §35.00 Filing Fee &
Centified Copy

$60.00 Filing Fec.
Cenificate of Stitus &
Certificd Copy

{additiunal copy is enclosed )

faddstional copy i~ enclosed)

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

24135 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WENMAR Management LLC
(Name of the Limited Liabilitv Company as it now_appears on our records.)
(A Florde Limited Liabiliy Compard

10728722014

and assigned

The Anticles of Organization for this Limited Liability Company were filed on
S LT4000167902

Florida document number

Chis amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited Hability company here:
abbreviatiofeal €.
Sbicviatiof

Pivotal Wealth Planning LL.C
The new name must be dissinguishable amd congain the words “Limited Linbitity Company,” the designation "LLC™ or the
- <
Enter new principal offices address, if applicable: no change ol -35
(Principal office address MUST BE A STREET ADDRESS) S |
!_"' L=n ) =
i L B
=5 1
o O
no change EERA
PR —

Enter new muiling address, if applicable:
(Muaiting address MAY BE A POST OFFICE BOX)}

B. Ifamending the registered agent and/or registered oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

no change

Nume of New Registered Avent;

Enter Florida street address

New Registered Office Address:

. Florida
Zip Codv

Ciry

New Registered Agent’s Signature, if changine Revisteved Avent:
[ hereby accept the appaoiniment as regisiered agent and agree to act in thisx capacin. | further agree to comply with the
provistons of all staiuies relative o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is

being filed 1o merely veflect a change in the registered office address, 1 hereby confirm that the fimited liability

company has been notificd in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cladd

ORemove

CiChange

Oadd

ORemove

OJChange

O add

ORemuove

DChange

OAdd

CRemove

OChange

COadd

ORemaove

OChange

OAdd

ORemove

DChange




D. If amending any other information, enter change(s) here: (eAttach addirional sheeis. if necessary)

E. Effective date, if other than the date of filing: {optional)
{1Can efifvctive date is listed. the date must be specific and cannot be prior o date of tiling or mote than 90 days atter tiling.) Pursuant ta 605.0207 (3 gb)
Note: 17 the date inserted in this block does not meet the applicable staniory filing requirements, this date will not be histed as the
document’s effective date on the Departiment of State’s records.

If the record specities a delayed etfective date, but not an eftective time, at 12:01 2.me on the carlier oft (b) - The 90th duy atter the

record 15 1ed.

April 12 2024

}%/gépﬁz_m

Stenature of a member or auihsnzed represeniative of o member

Date

Mark E Branham

Typed or printed name of signee

Filing Fee: $25.00



