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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kingsguard Capital LLC

Name of Limired Liability Company

The enclosed Articles of Amendmenr and fee(s) are subminted for filing.

Plense rerurn all correspondence concerning this maner to the following:

Jessica Cervika

Name of Person

Kingsguard Capiml LLC

Finn'Company

4351 Cox Road suite =300

Address

Cilen Allen VA 23060

CitySiate and Zip Code

jessicai@kingsgnardcapiral.com

E-ma:l address: {10 be used for funwre annval report notificatien)

For further information coucerning this imaiter, please calk:

Jessica Cervinka at( 727
~

] 3059594
Mame of Pesson Azea Cods

aytime Telephone Mumber

Enclosed is 1 cheek for e following amount:

L) $25.00 Filing Fee [] $30.00 Filing Fee & M S33.00 Filing Fee & i7] $60.00 Filing Fee,
Cenificate of Status Certified Copv Centificate of Siatus &
{additicnal copy is enclotedy—---~.__ Cemified Copy
/- T (nddiucnitcgpy is cnclosed)
/ - \‘\ \.
Mailing Address: / Street Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strest, Suite §10
Tallahassee. FL 32303




ARTICLES OF AMENDMENT

TO
d T 4 : —
ARTICLES OF ORGANIZATION o o3
OF ~o oA
Bt =
-1 —
> S P -
Kingsguard Capitat LLC o 25 = =
(Namne of the Limited Liability Compans as il now appears o our records.) rv-.“\ M
(A rionda Elmnes Liability Company) N (-?, o
Il ¥3)
The Anticles of Organization for this Limited Liability Company were filed on 471312018 and;usmgnetf":
It
Florida document number |-/ SU0V093339 . I ar

-

This amendment is submitted to amend the following:

A. If amending name, entler the new nawe of the limited Lability colpany heve:

Accurate Wealth Advisers ({ d

The new namsa st 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: 4351 Cox Road Suite #5300

(Principal office address MUST BE A STREET ADDRESS)  Slen Allen VA 23060

Foter new mailing addvess, il applicable:

(Mailing address AMfAY BE 4 POST OF FICE BOX)

B. If amending the vegistered agent and/or registered office address on our records, enter the uame of the new registered
agent aud/or the new recistered office address bere:

Napwe of New Registered Agent:

New Registered Otffice Address:

Enter Florida streat address

. Florida
Chv Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

I herebv accept the appointment as registered agent and agree to act in this capacit. 1 further agree (o comply witlt the
provisions of all statutes relaiive io the proper and coniplete performance of my duties. and [ am familiar with emd
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed 10 mereh reflecr a change in the registered office address, I hereby confirm that the Timited labiliry
compan: has beei notified in writing of 1his change.

H Changing Registered Agent, Signature of New Registered Agent




»

If mnéuding Authorized Person(s) authovized te manage, enter the title, name, and address of each person being added
o1 removed firgm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cladd

{JRemove

UiChange

JAdd

CiRemove

OChange

OAdd

{1Remove

CChange

OAdd

ORemove

OChange

Oadd

O Remove

OChange

OAdd

C'Renove

OChange




D. If amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the dare mutst be specific and rannot be prior m dare of filing or mere than 90 days after filing.) Pursuant 1o 605.0207 (3 Kb)
Noie: If the date inserted in this block dees nor meer the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on th: Deparument of State’s records.

If the record specities a delaved effective date., but not an effective time. at 12:01 aan, on the eadier of: (b)Y The 90th day after the
record is filed.

Dated August 7 2073 /
]

1

R

Sigrignuzg'ol 4 membe or authonzed representative of a member -
=
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Jessica Cervinka

Tvped or printed name of signee o
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. Filing Fee: $23.00



