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COVER LETTER

TO: Registration Sectinn
Division of Corporations

WEALTH400/FAIRCHILD, LLC
SUBJECT:

Nune of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retur all correspondence coneeming this malter to the following:

MARK M. HASNER

Name of Person

THERREL BAISDEN, LLP

Firm/Compeny

} SE THIRD AVENUE, SUITE 2950

Address

MIAMI, FL 3313

City/Sule and Zip Code
MIASNER@THERRELBAISDEN.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MARK M. HASNER 3035 i171-5758
mt {
Numo of Person vea Code Daytime Telephone Nuinber

Encloscd is a check for the following amount;

W $25.00 Filing Fee O $30.00 Filing Fec & O 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
(saditionsl copy is encloszy} Certified Copy

(sdditional copy Is cuzloscd}

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

Division of Corporalions Division of Corporalions

P.Q. Box 6327 Clitton Building

Tallahessee, FL 312314 2661 Executive Center Circle

Tallahasscc, FL 32301
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If amending Authorized Person(s) authorized to manage, enter the title, name, ard address of each person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorlzed Member

Title Name

Type of Action

Address

O Acd

£ Remove

(3 Change

0O Add

O Remove

O Change

0 Add
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O Remove
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8 Remove
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(optional)

E. Effective date, if other than the date of filing:
(IFan effective date is listad, (he date inuet be speclfic and cannot be priar to date of filing or mare than 90 days ofter filing.) Pursuant to 605.0207 (3)(b)
Note: [f the cate inserted in this block does nat meet the applicable statutory filing requirements, this date will nat be listed a3 the
document’s effective dale on the Department of State's records,
L ffective time, at 12;01 a.m. on the earlier of:

If the record speclfies a delayed effectiv
(b) The 90th day after the record [s-filed.
/

s
JUNE 4 . 2018
Dated a . .
S L
Signature of o member or authorized repr&#nwuve'b&qmmber
MARK M. HASI&R
Typed or printed rame of signce
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