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COVER LETTHR

TO: Registration Section
Division of Corporations

WEALTHFOUR,LLC
SUBJECT:

Naiwne of Liinited Liability Company

The enclazed Articles of Amendment and fee(s} ace submitted for filing.

Please return all correpondence conceming this matter 1o the following:

MARK M. HASNER

Norae of Person . |

THERREL BAISDEN, LLP

Finn/Company

ONE SQUTH EAST THIRD AVBNUE,, SUITE 2950

Address

MIAMI, FLORIDA 33131 -

CityfS1ate and Zip Code
MHASMER@THERRELBAISDEN.COM
& mnn addiess: (1o be used for future annuid repoit nolificstion}

For further information concerning this matter, please call;

MARK M. HASMNER 305 371-5758
at }
Nume of Person Area Cade Deytime Telophone Numbaor

Enclosed is o cheek for the following amount:

O $25.00 Filing Fee 0O £30.0C Filing Fee & 0 $45.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Stalus Certificd Copy-— Certificate of Status &
{additional eopy ix -ncloscd) Cerlified Copy

{ndditional copy Is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifiun Building

Tallahassee, FL 32314 2661 Treenlive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ot

WEALTHFOUR, LLC -
(Nome of the LImlied Liahillty Compan 1 now r3gn
(A Flortdn hnmes tlndl]lly Companyi

a1 2/2016 and assigned

The Articles of Organizalion for thig Limited Liability Company were filed on
L16000071394

Florida document number

This mnendment is submitted (o amend the following:
V)
A, IT amending name, enter the new name of the Hmited Hability company here:

WEALTHAM / Fairchild, LLC
The new name must be distinguithahle and conlain the words “Limiled Liebility Company,” the deaignation “LLC™ o the abbrevistion “L.L.C."

Enter new principal offices addvess, if applicable: NiA
- g
{Principal office address MUST BE A STREET ADDRESS) L ::
e
e = vy
N/ 2t Jime
Enter new inailing address, if applicable; A N = piee
= F
(Mailing adidress MAY BE 4 POST OFFICE BOX) T e
-t —_— g
T - iy
. =5 o
B. 1f amending the registered agent and/or registered office address on our records, entet—the nafne_of the new
istered a and/o w regisie ce pdd ere: ”
Name of New Regigtered Agent: NiA
New Registered Office Address:
Enter Floridoa street acdress
, Florida
Zip Code

Ciy

New Reglstercd A ! (3 lgtered Agent:
I hereby accept the appointment as registered agent and agree (o act in this capacity. [ Jfurther agree to comply with the
provisions of all statutes relative to the proper and conplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.5. Or, i this document is

being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liahility
campany has been notified in writing of this change.

If Changing Registercd Agent, Siznaqure yf Now Registered Asent

Pagel of 3
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If amending Autharized Person(s) authorized to manage, gnter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized NMember

Title Name Address Type of Actlon

N/A
0O Add

(0 Remove

O Change

O Add

[ Remove

O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

03 Remove

O Change

[ Add

O Remaove

0 Change

Page 2 of 3
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D. If amending any other nformatlon, enter change(s) here: (A/tach additfonal sheets, if necessary)

N/A

= .
hare §
1]
iy -
— T
—:;,,..-&
ol
= i
TR
o
E. Effectlve dale, if other than the date of filing: (optional)

(IF an eHective date is tisted, the date must be spesific und cannict be prion to dato of filing or more than 50 days after filing.) Pussuant w £05.0207 (3)(b}
Note; Ifthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed a3 the

document’s cfiective date on the Department of State’s recoids.

If the record specifies a delayed effactive date, but iqt 2n effestive time, at 12:01 a.m. on the earlier of:

(b) The 20th day after the record s flled,

Octobur 31 2017
Dated ctobe . 0
e

Signuture of o member or suthorizedJopresentative of & meumber

Marie M. HaegpusT—

Typed cr printed name of signee
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