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OF

Private Wealth L1.C

The Articles of Crganization for this Limited Liability Company were filed on 1/25/2018 _ and Assigned
Florida document numiber L 18000021883

This amerdment is submirted 1o amend the following: =

A. If amending name, puter the new nine of the limited Habilit: comnauy heye:

The new name wast be distinguishable and end with the words “Linnted Liabafiny Company,™ thre designation “LLC™ or the abbreviation .
“LLC . ’

Enter new [incipal affices address, if applicable:

1 T I

Enter new malling address, if applicable:
(AMathive adiress M AY BE 4 POST OFFICE BOX)

B. If amending the |egismed agenr and/or registered omﬂ* address on owr records, enter the yame of (he pew
vegistered asent pud/o) ¢ 'es heve:

Nuue of New Reoisterad Agent:

New Remstered Office Address:

.. Eneer Florida smeet adddress

e 1T . Florida
Cin- . : Zp Corle

New Reqlsrered Apgent’s Signature, if changing Registered Agent; 5

Iheveby accept the appoiimment as regisiered mgent and agree to act in s capacity. 1 further ugree to comply with the
provisions of all siatimes reladive wo the proper and cainplete parforitaiice of in: durtes, and I ani familiar wirh and
accept the abligations of my position ns regisiered agerni as provided forr in Chapter 605, F.S. Or, i this documnent is
being filed 10 werelv reflecr o change in the registered office address. I hereby confivin thar the limired liabilin
compam: hay beeu notfied tn witring of this change, '

If Changing Regiviaretl Agens, Signatare of Moy Repistored Agent
Page | of 3
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Authorized Member being added or removed from onr jecords:

MGR= Manager

[T amending the Mauagers or Authorized Member on eur records, entey the title, unme, and nddress of ench Manager or

ANBR - Authorized Nletnber

Title

Nime Address - Tyvpe of Action
JAMES D FRANSKOUSKY ' 574 PONTE VEDRA BLVD [___I Add

PONTE VEDRA BEACH, FL 32082

Remove

D Add
E:] Remoe
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D. If ameading any otber Wlormation, enter chmnge(s) bere: (Aiach addidonal sheers, [ ivcessar.)

E. Effective date, If other than tie dale of Miing:

puea__INOREW 2l - 2T E

(I ant effective dave is listed. e dare nmst be specific 2 cannot be 1nore than %0 days after filing ) (605.0207 (2)(b)

{optional)

Robert Frauskousky, Member

Signature af a teembet or fiylonzed repressorative of a menber

Typed or prainted navve of siance
£
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