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COVER LETTER

T, Registrotion Scetion
Division of Corporations
WESTON WEALTH. LLC
SURJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this putier to the followingg:

DANIEL W WESTON

- o
i e
— [
Nuame of Poyon R .- “T‘
EAGLE TAX REPRESENTATION CORP S A e
‘ !
- . o )
FirmvCorpany - rﬁ
U3 WILES ROAD STE 105

Acldryss

)
ny 5§ i

COUONUYT CREEK FL 33073

Caty/Sute und Zip Code
pauloteseagle-tax.com

F-man| address: (10 e tsed 107 tutare annual report nobimcation)

For lurther inlormution concerning this matler, please call;

Paulo CHiveira

AY) 3323842
ut )

Argy Code

Name ol Penan

Duytiine Tulephone Nuinber

knclosed 19 i ¢heek Tor the folluwing mnount;
B 52300 Filing ee O $30.00 Filing Fee &

O $£55.00 Filing Fee &
Certificate of Sialus

Certificd Copy

Ladditivnil Sopy b enclosedy

0 $60.00 Filing Fee,
Cortilficate of Staius &
Certified Copy
Taduilivnal copy it enclose)

MATLING ADDIRILSS:

STREET/COURIER ADDRESS:
Repistiation Scction Reptsuration Section
Division of Corporations Division of Corporations
P.O. Box (327 Chiflon Building
Tullahassee, FT. 32314

3661 Fxecutive Center Cirele
Tutlthassce, FT. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WESTOUN WEALTH, L.LI.(C
~ the 1 Imires

Linbilily Company a h
Florda Limited Liabahity Company)

The Articles of Orgamzation for this Linited Liability Company were tiled on 01'30'2017_ L and assigned
- 7 226485

Floridu document number 7 IXJUQZ.F:4b

This amendsent is submitted o amend the following:

A, If amending nume, cnter the new name of the limited lishility cnmpany here:

. ~3
o . wen. . T “p
WESTON FIEALTT, I..I...(. ) - e
“The new name must be distinguishable and contain the wotds “Limied Liability Company,” the designation "LLC™ or the abbreviation "L.L.("_.:_'_
= 53 e
Fuoter new principal offices address, il upplicuble: L [y L ! -
. T !
{Principal office address MUST BEE A STREET ADDRESS) oL - r
e S "t
e =
o it

Eunter new mailing address, if applicable: Ea

(Muailing address MAY BE A POST OFFICE BOX)

B. II' umending the registered agent and/or repistered office sddress un ovur records, enter the name of the acw
reristered avent andfor the new registered office address here:

Numg of New Regislered Agent:

cw Repasiered Offgee Address:

Enter Floridu atrevt wddness

_, Florida
Cin Zip Conle

! herely aceept the appointment us registered agent and agree 1o act in this capaciny. [ further agree io comphy with the
provisions of all statutes relative to the proper and complete pevfurmance of my duties, and ! ani familiar with and
accept the obligationy of my position as regisiered agent as provided for in Chaprer 605, .S, Or, if this dvcument is
heing filed te: merely reflect o ehange in the registered office address, | hereby confirm that the limited liahility
company hus heen notifted in writing of this change,

If Changing Registored Agen, Signature of New B

Page 1of 3
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If amending Authorized Personds) suthurized to manage,

or recmoved fram aour records:

MCGR = Manager
AMBR = Authorized Member

itle Name

Address

tur the title, name, and address of cae

Q1000470005

erson _bejny added

Tv

of Actinn
- O Add
0O Remove
0 Change
0O Add
(J Retnuve
o ~2
5 Zoa
EE
<_ i OAdg
Ses - -\ m
: Iﬂ RcrnL:)E
¢

O Remove

O Change

0 add

O Remove

0 Change

0 Add

O Remove

Page2of3
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D. If amending any other information, enter chubyge(s) heve: (Arach addiivnal sheets, if necessary.)
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E. Effeetive date, if other than the dute of filing
Nole:

(optional)
(IFan etleetive daig is listed, the dute must by specific und cannot he prior w Jate of filig or more thun M days after filing. ) Puntund w 6050207 (3Xb)
Tt the date inserted in this block does nol micet the applicahle swtatory 1ifing requircments, this date will not be fisted aa the
document’s ofteetive date on the Deparnnent of State’s records

It 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

Apri! 3th
Dhred P

m}m. t;[ a mc:-iggc:-«r wuthonsed represcniative ol a member

Paulo Oliveim

Typed or prinied nime nl wgnee

Page 3 0l 3
Filing Fee: $25.60



