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COVER LELJER
Ty, Registration Section
Division of Corporations

SUBJECT: C, ¢ \1 UGQ\&\\ M o ove a €meny

Name ol Limiwed Liabthty C;?th:my

The enclosed Articles of Amendment and feeqs) are submitted for 1iling.

Please return all correspondence concerning this master to the following:

‘ZUSQF‘\ .RQC\'\

Name of Person

Cs b Uean Mancaement

FirnvCompany

2D

ILOSS Len _So_&e E.\.JGL S\v&_ SC)S

Address

Noacksony-\We. , Fi. S2z2z3

Cay/Stawe and Zip Code

R¥Lecr\T @ cum™a\. om

E-mail address: (to be used for fukadannual report notification)

For turther information concerning this mater, please call:

MGG _
. ® Z""\‘:"“\ R’CC\\ M(C/‘a'—f) 508'_ O|SZ"
Nanme of Persch

Arca Code

Daytime Telephone Number

Enclosed 15 3 check for the tollowing amount:

O $2500 Filing Fee O S30.00 Filing Fee &

0 $55.00 Filing Fee &
Centificate of Status

Certified Copy

tadditional copy 1% enclosed)

0O $60.00 Filing Fee,
Certificate of Stalus &
Certified Copy

{udditional copy is enclesed}

MATLING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Exceutive Center Circle
Taltuhassee, FL 32301

STREET/COURIER ADDRESS:
Registratiun Section

Tallahussee, FLL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2018

C&R WEALTH MANAGEMENT
12058 SAN JOSE BLVD., STE 503
JACKSONVILLE, FL 32223

SUBJECT: C&R WEALTH MANAGEMENT, LLC
Ref. Number: L15000114805

We have received your document for C&R WEALTH MANAGEMENT, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return 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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 718A00017279
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ARTICLES OF AMENDMENT

TO oo
ARTICLES OF ORGANIZATION
C E K LJC‘&H'\'\ MQHQC&CMC‘-O'\’ -,
Name of the Limited Liability Company as it naysappesrs on onr records. ) 3

(A Flonda Limited Liabilny

ompany} ¢.)

. ——
The Articles of Organization for this Eimited Liability Company were filed on 7/0 L ] 2o S and assigned

Florida document number Ly 5 DUD \"‘ 805

This amendment is submitted 10 amend the following:

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

Breakooeter  Wealin Merag ecmeny LLC

The new name must be distinguishable and comain the words “Liited Liability Company,” the designation “LLC™ ur the abbreviadon “1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) /

/

Enter new mailing address, it applicable:

(Muaiting address MAY BE A POST OFFICE BOX) /

-~

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 Regisiered Agent:

New Registered Office Address: —
e street address

. Florida
e Ciny Zin Code

New Revistered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacii. 1 further agree to comply with the
provisions of all stanues relative o the proper and complete performance of my duties, and am familiar with and
aceept the ebligations of my position as regisiered agent as provided for in Chapier 663, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office address. I hereby confirm thai the limited liability
campany has heen notified in writing of this change.

If Changing chistvrn‘yﬁﬁn. Sivnature of New Registered Agent
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- If amending Authorized Person{s) authorized to manage, enter the title. name. and address of cach persen being added

or rentoved from our records:

MGR = - Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
HL—R R. A R ec ™ 1LE3} Mergy e nSets dade on mdd
) = Y
NemckSony W\ e . L. 32222 O Remove

O Change

AMBR Cheisrepned C L e JoA S;‘sg-uce Pioe L Oadd

S Sebhag ; Fi. 32259 ,m{cmo\'c

0 Change

O Add

O Remove

3 Change

O Add

O Remove

0O Change

O Add

B Remove

O Change

0O Add

O Remove

O Change
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. Do If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

E. Effective date, it other than the dute of filing: {optional)
(11 an ctfective date is Hsted, the date must be spectiic and cannot be prior to date of fing or more than 90 days afier tfiling.) Pursuant to 6050207 {3)(b)
Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departiment of Stute”s records.

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 /—luag&.-k- 2 ) 2o R

! < .-
/ CSEEI'UMQJ' P |§mbcr—or‘nﬁlhon?cd rédpecsentative of a member
—

Typed or printed name of signee

Ku\or\ Z.C:‘Ch
SN

Page 3 of 3
Filing Fee: $25.00



