1700626

0189

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur [ war [] maL

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMMM

900409376919

U I I

R Dﬂ ‘{‘&‘H r'*nT

(217

-

-



COVER LETTER
TO: Registration Section
Diviston of Corporations

Oakrisk Wealth Management, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jorge C. Maristany

Name ot Person

Oakrisk Wealth Management, LLC

FirnvCompany

4970 SW 72 Ave S1e 167

Address

pMiami, F1. 33135

City/Sute and Zip Code

Jmdoakriskweaith.com

E-mail address: (to be used for jutare annual 1eport notfication}
For further information concerning this matter, please call:
Jorge C. Maristany 305

at{ )

Area Code

965-0540

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee {13 530.00 Filing Fee &

Ceruficate of Sttus

£ $53.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

[0 $60.00 Filing Fee,
Cenrtificate of Swatus &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce, FIL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oakrisk Wealth Management, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limted Liability Companyi

- - . - . . . T . - 212112 .
The Articles of Organization for this Limited Liability Company were tiled on 122172017 and assigned

[.17000260189

Florida document number

This amendment 15 submitted o amend the following;

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

Med Risk Masters, LI.C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

: Uy ad1s5g ¢
(Principal office uddress MUST BE A STREET ADDRESS) 4970 3W 72 Ave Ste 107 Muami. FL 33155 &

= T
Ml
e -

L '
Enter new mailing address, if applicable: - Cel
. jt3 —
(Mailing address MAY BE A POST OFFICE BOX) . ‘ t

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 Reaistered Avent:

New Repistered Office Address:

Enter Flovidu street address

. Florida
City Zipn Code

New Revistered Agent’s Sicnature, if changing Redistered Agpent:

! hereby accept the appoiniment as registered agent and agree to act in this capacit. I further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties. and I am fumiliar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




h -

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed fl"()l'll our records:

MGR = Manager
ANMBR = Authorized Member

g

Title Name Address I'vpe of Action

{JAdd

ORemove

CiChange

OAdd

ORemove

OChange

DOAdd

ORemove

OChange

(JAdd

ORemove

O Change

OAdd

ORemove

ClChange

Oadd

O Remove

OChange




D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary.)

A 06/01/2023 .
E. Effective date, if ather than the date of filing: {optional)
{If an eflective date is listed, the date must be specilic and cannot be prior o date of filing or more than 90 days after tiling.) Pursuant 1o 605.0207 (3)(b)
Note: I the dawe inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records,

It the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b}  The 90th day after the
record is hiled.

May 23 2023
Dated .

L -
Signature’ofgAnember orauthorized representative of a member

Jorge C. Maristany

Typed or printed name of signee

Filing Fee: $25.00



