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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Summit Wealth Partners, LLC

me of the Limited Lia 1]
lorids Limated Lability Company,

The Artlcles of QOrganization for this Limited Liability Company were filed on December 7. 2015 and assigned
Florida document number L13000201164

This amendment is submitled to amend the following:
A. If amending name, snter the new name of the lmjted llability colﬁ"ﬁﬂ'anx here:

The new name must be distinguishable and contais the words "Limited Liability Company,” the designation “LLC" or the ahbreviation "L.4L.C."

Enter new principal offlces address, if applicable:

(Princinal pffice addrass MUST BE A STREET ADDRESS)

Enter new maillng address, if applicable:

(Matling address MAY BE A FPOST QFFICE BOX) v

—
: ~
By T
..\_ ‘:}‘-} N
B. If amending the registered agent and/or rogistered office address on our records, gnier the jiame 9 ‘the_new
[egistersd agent and/or the new registersd office address here: :_i o -
L
-
Name _of New Registered Agent: Jason Print e ;“ '
o W
New Registered Office Address: 9045 Strada Stell Courl, Suite 101 > em
' Enter Flarida atreet adiiress - R
Naples 2 , Florida _34100
City Zip Cewly
5 Stenature, il changing R i

1 hereby accept the appointment as registered agent and agree to act in this capaciey. | further agree to camply with the
provisions of all statures relative to the propar and complete performance of my duties. and I am familiar with and
accepl the obligations of my position ax registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited liability

company has_ been notifled in vwriting of this changa.
It Chlﬁﬁjd Agent, Signature of Naw Registered Apcnt
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T amendiug Authorized Person(s) authorized to manage, enter the dile. name and address of each pergon Beigg edded

or removed fram our records:

.r.)‘-_‘

MGR = Masnager
AMBR = Authorized Mombar
Title Name Address Type of Action
MGR Miichell L. Levin 800 N. Magnolia Avenue
O add
Suite 105
@ Remove
Orlando, FL 32803
O Changs
MGRM Jason Print 9045 Strada Stell Court
- . W Add
Suite 101
0O Remove
Naples, L, 34109
O Change
MCRM Chad A. Warrick 800 N. Magnolia Avenue :
@ Add
Sulte 105
‘ O Remove
l
Orlando, FL. 32803
[ Change
0 Add
] Remove
K Change
e —~
DAdd D
o -
LD 'Remove
R
\P-El Chudlge
=3
-u:'.\ - &3‘
S_: 13
T O Add
3 Renmove
W
0 Chunge
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D. 1t amending any other information, enter change(s) here: (Aitach additional shaets, if necessary.)

o

AN

kg

)

{optional)

E. Effective date, {f other than the date of filing:

[@ooa/004

(1f an effective date ik listed, the date must be specitie and connot be prior to dats of Alng or mare than 0 days atter Nling,) Pursuant to 605.0207 (3)Xb)
Note; If the date inserted in this block doas notl maser the applicable statutory filing requiremenls, this daie will not be listed as the

document’s cffeclive dete on the Department of State's records,

If the record specifies a delayad effective date, but not an effectlve time, at 12 01 a,m, on the earlier of;

{b) The 90th day after the record Is filed,

. 2017
Dated f?a rt | 2Y . :
& Bignature of  member ar authonzed represeniniive of 2 member
Jason Print
Typed or printed name ol signes
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