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COVER LFETTER
T Registration Section

Division of Corporations

WEALTIHACCOUNTING LLC
SUBIECT:

Name of Limited Liabikity Company

Ihe enclosed Articles of Amendiment and Tee(s) are submitied 1or tiling.

Plewse return ali currespondence concerning this mztter to the totlowing:

GABRIEL HATIENM

Nanw ot Person

TAN CARE DORAL

Firnompans

1400 NW TO7TH AVE STE 430

Address

SWEETWATER L 33172

Ciiv/Stine and Zip Code
GABRIELGTANCAREINC.COM

E-manl acldreas: (o be wsed for futere annoal report notfication

For further information concerning this matter, please call:

GARRIEL FLATINM 786 3438854

alg )
Naume ot Penon

Area Cade

Enclosed is a cheek tor the totluwing umount:

B S235.00 Filing Fee

O $30.00 Filing Fee & O $33.00 Filing Fee &
Conilicile of Stitus Certified Cops

faddhonl capny s enclosed)

MAILLING ADDRIESS:

[astine Felephone Number

O S60.00 Filing Fee.
Certificate of Stalus &
Certified Cops
cuddional copy woenclosed)

STREET/COURIFER ADDRESS:
Registrution section Registration Section
Division o Corporutions Division of Corporations
.00 Box 0327 Cliton Building
Talkahassee, FL 323504

2001 Excewmtive Center Clirele

Tullahassee. FLL 32301
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ARTICLES OF AMENDMENT

TO I
ARTICLES OF ORGANIZATION L
OF % g
~r Y
_ A
WEALTH ACCOUNTING LIC ‘\9 ,"’?
{Name of the Limited Linbility Company s il now appegrs on our records. ) * - 2
(A Floodu Tomted TiabaTiy Companyy ‘-)_,_; g

. . . TP S - RS
Fhe Articles of Organization tor this Limited Liability Company were filed on V67207201 and assigned

L IRO00131507

Florida document number

This amendiment is subinitted 1o amend the Tollowing:

Al I amending name, enter the new e of the limited liahility company here:

The new name must be disiinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L1.C."

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing uddress, il applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
reeistered agent and/or the new registered office address here:

Nume of New Registered Avent:

New Registered Office Address:

Enter Floridi street addresy

. Flurida
ity A Cude

New Registered Apent’s Signature, if changing Repistered Apent:

{herehyv accept the appaintment as reglsiored agem wid aypree o gt in this capacie. §frther agree (o comple with the
provisions of all statues relative o the proper and complete performance of my duties. and Iam familicr with and
aoevpt the obfigarions of noy position as registered wgent as provided for in Chaprer 603, F.8. Or, ' this docunrenr i
heiing fited 1o merelv reflect a change in the registered office address, Therehy confirm that the limited liabiline
canpany has been nogigied inweiting of thiy change,

If Changing Registered Agent, Stanature ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name., and address of each person _being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nuane

MOGRAL MARCO ALFARQ

Adudress

Tyvpe of Action

O Audd

W Remome

O Clhange

O Add

O Remiove

O Change

D Add

O Remove

O Change

O Add

B Remove

O Changy

3 Add

O Remone

0O Change

8 Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: rdiach additional sheeis, if necessarv.)

. . 1071672019 .
E. Etfective dute, if other than the date of filing: (aptional)
{7 etiective date is Bswed. the date must he specific and cannot be prior to dage ol tiling or more than 90 days atter 1iling.) Pursuznt o 603 0207 (31b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed a5 the
document’s eftective date on the Department of $tate's recurds,

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

OCTOBER 10 2019

Galovie) %(ajrém

Nignawre of @ member or authorizad representating of o nember

£ared

GABRIEL HATEEM

Pvped or printed name of signee
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Filing Fee: $25.00



