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TO: Registration Section
Division of Corperations
SURJECT:

COVER LETTER

Nume of Lunited Liability Company

The enclosed Articles ol Amendment and tee(s) are submitied for filing

Please return all correspondence conceming this matter (o the following

MALEKA MONROL

Nane of Person

MALERKA NMONROE & ASSOCIATES [

Frem'Company

2530 W BROWARD BLVD

FORT LAUDERDALE, FLL 33312

CitysState wnd Zip Code
MALEKANMCONROBE@ [CLOLD.COM

E-ntl address. (10 be used Tor future anpd report motiheation)
For further information concerning this matter, please calk:

NMALEKA MONROLE

Nuaine of Person

936.10334
at . }

Area Code

Enclosed s a cheek tor the following amount:
= 52300 Filing Fee F1330 00 Filing Fee X

Certificate of Status

Muailing Address:

Registration Section
Divigion of Corporations
PO Box 6327
Tallahassee, FIL 32314

IXss timme Telephone Nl

C1SE300 Filing Fee X T1 860,00 Filing Fee,
Certified Copy Certificate of Status &
cadditional copy < enclosed) Cerfied Copy

tadditional copy o~ enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

29415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THEWEALTH COLLECTIVE LLC

(Nanwe of the Limbted LEibitity Company s it now appears on our records |
- aned Libility Companys

. . o . - . . .. . - - - MO EATIRS
I'he Articles of Organization for this Timited Liability Company were filed on 2007201

. ~ 1AL
Florida document number 1 IR0 13859

and assigned

This amendment is submitted to amend the followiny:

A M amending name, enter the new name of the limited liahility company here:

MALEKA MONROE & ASSOCIATES LEC

-

The new nane et be diztinguishable and contain the words “Limited Liahility Company,” the desigmation =1L

ot the ubbreviation [, Lo
Enter new principal offices address. if applicable:

(FPrincipal office uddress MUST BE A STREET ADDRESS)
=
L D
= S._ K Z‘- « cen
T o= o '1
Enter new nuailing address. ifapplicable: = (.‘_JJ -
{(Mading address MAY BE | POST OFFICE BOY) '3 ]
LAY :'._:

. ‘n
.- £
B. ITamending the registered agent and/or registered oflice address on our records, enter the name ofthe rtw registered
agent and/or the new registered office address here:

Same of New Registered Apent;

New Reaistered Ottiee Address:

Enter Floride street address

. Florida

Zi Code
New Registered Agent’s Signature, il changing Registered Agent:

[ herehy aceept the appomtment ay registered agent and agree o act in this capue ity [ finther agree (o comply with the
provisions of all statutes relative to the proper and complete perfiormance of my duties. and | am famiar with and
aceept the obligations of my position qo registered ugent as provided jor in Chapter 603, 1.8, Or, i this drctment i

being filed 1o merely reflect a chunge in the registered office address. | hereby confirm that the limited libility
company has been notified mowriting of this change.

If Ehu‘ngjhﬁ i{egi\wrod Agent, S}wlltu}e of New Rogi\t.erﬂl .Ag('nt
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or remaoved from our records

Manager

[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added
AMOR =
AMBR = Authorized Member

Title

Nante

vpeof Action

Lladd

iJiRemove

ClChinge
iAdd
[ Remove
I8 'c_:‘)
.--‘1:_'.1 [ae -
LA P
22 [ihange )
T =T
Y. Cad
.l [} 4
.
bl ﬂa

(M hange

Oladd

[JRemuove

OChnge

f]‘\\dd

LIRemove

CChange

Cladd

LIRemove

UChange



D. I amending any other infurmation, enter change(s) here: cduwch addiionad sheets, if necessarv.s
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k. Effective date, if other than the date of filing:

(upticnal)

(1 an etfective date is listerd. thy dute must be specitic und cannot be prior w date of g of mere tan 90 dayvs atter filing.) Purswant 1o 603,0207 (3%l
docunient’s effective date on the Departiment of State’s records
record is filed

Note: [ the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the

[ the record specities a delayed etfective date, but not an effective time, ai 12:01 am. on the earlier of: (b)  The 9k dav after the
0173012628
Dated

P, Zf%é— . e

Signahyre of a inentber or authenzed Tepresantaiive of a memter
MALLKA MONROIE

Typedor pnnied name of stgnee

Filing Fee: S25.46M)
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