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COVER LETTER
TO: Registration Section
Division of Corporations
OAKMONT PARTNERS, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:z:. .. .JL -

rim, - eran A
b

PAUL A, KRASKER, ESQ.

Name of Person -

THE LAW OFFICE OF PAUL A KRASKER, P.A.

Rirm/Company

1615 FORUM PLACE, 5TH FLOOR - ¢

Address

WEST PALM BEACH, FL 33401

City/State and Zip Code
PKRASKER@KRASKERLAW.COM

F-mail address: {to be used for [uture annual report netification)

For further information concerning this matter, please call:

PAUL A. KRASKER 561 ) 515-2929
at { Ll .
Name of Person . Area.Code __dDsytine Telephone Number
. TGRS t_‘__v_gl- N

P.002/005

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporaticns
P.O. Box 6327
Tallahassee, FL 32314

[ $55.00 Filing Fee &

O $60.00 Filing Fee,
Cortified Copy Certificate of Statns &
(edditional copy is enclosed) Certified Copy
- (additional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahasses, FL 32301

M1§oradzFinid2
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ARTICLES OF AMENDMENT V1S 000 13302 %7
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OAKMONT PARTNERS, LLC e %
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A0 "
The Articles of Organization for this Limited Liability Company were filer on APRIL 11, 2018 and assighdd

Florida document number 118000087717

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
DAKOTA WERALTH, LLC
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:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

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: A

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

N red Agent’ ature, i Apent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided fer in Chapter 603, F.8. Or, if this document Is
being filed to merely reflect a change in the registered office.address, ;i tgrebv.confirm that the limited liability
company has been notified in writing of this change. A N O

H Changing Registired Agent, Signature of New Registercd Acent

Page 1 of3
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If amending Authorized Person(s) authorized to manage, enter the tizle, name, and address of each person_being added
or removed from our records: '
MBpoDI? 40233
MGR = Manager - '
AMBR = Authorized Member
_Title Name Address Type of Action
MGR. JOHN DESIMONE 15 PORTER ST
O Add
WENIAM, MA 01984
B Remove
e e B O Change
MGR MYRANDA O'BARA 38 WALKER RD
0 Add
MANCHESTER, MA 01944
. @ Remove
O Chenge
“ﬂ.‘?“\ *
MGR PETER F. MAWN ) 41 Milton ST =
0 Add
Wenham, MA (1984
N Remove
1 Change
MGR Dakota Wealth Management LLC 3001 PGA Boulevard, Suite 102 o Add
Pa!m Beach Gardens, FL 33410
[J Remove
e .‘..,_;_. ,4‘,".:.:""_(. ..
e fgm g
e O Change
8 Add
1) Remgge
e
0Chage T
mE Lo
@ad, M
—o = U
:?. gkeégve
T ! oy
O Change
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My 500 (3 362 7
D. If amending any ofher information, enter change(s) heZ. (dttack adldgmo;);al :%em {necmmy J

I Peter Raimonrndi am the Member/Ma.nager of Dau"'ta Wsalth LLC now known as

lNh

Edgehill, LLC (doc #L17000054187)

g

W

I am authorlzing that Oakmont Partners, LLC
be aseigned the name Dakota Wealth, LLC as I wum also a Member of Oakmont

partners, LLC. Please allow the name Dakota Wealth, LLC to be assigned to
and replace Oakmont Partners, LLC,

= @
[l
TR~
yop "3\ = "n
= =4 ———
Cr
S w
e M
iy,
| -:’J‘g,'-:. Hei —_— ’l = O
o are——— e e —— -t — Y 7‘5
. = T
= F2A
e [ R T&))
™
£
E. Effective date, If other than the date of filing; :

(If a effective daie is Hsted, the dats must be specific and cannot bs prior to date of flin, thm iy

sp 1o dats of filing L+ mare than 90 days after filing.) Parsuant to 605.0207 (3Xb)
Notes If the date inserted in thig block does not meet the applicable gtaeutory filin this date will not be
documnntle&cnvedateonﬂmbspamnmtome'smmﬂs.ap 7 Sliogrequireaasats, it fisted a2 the

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earier of
(b) The 90th day after the record Is filed. :

pact_{Wgasy {
J

Lol

of & member or muthorized representalve of & mefrber
L) . . Fan T
e '-
. o .’-;_.. - P, e
;é upgg name of signe
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Filing Fee: $25.00
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