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COVER LETTER

TO: Registration Section
Division of Corparmations

WISE FINANCIAL SERVICE LLLC
SURITCT:

132358828300

Name o Linited Liabiliry Company

The enclosed Articles of Amendmoent and Geefs) are submitted for [ilng.

Plegse retumn all comespondence cunceming this matler (e the lollowing:

Chevenne Moseloy

Narme of Petsan

Legalzoom, com. Inc.

FirméCompany

101 N, Brand 13h-d., 11th Iloor

Addrsss

Glendale, CA 91203

City?State wnnd Zap Conde

marcosts 29ghotmail com

T-moll adaress: (1o be used Loz ture annual repert nolitcaion)

Fuor Turther information cencerning this multer. please cull:

From. Amanda Sandc

Chevenne \loseley

SO0 773-0888 ext. 9724
al ( ]

Marne of le1aen

Enclesed s a check tor the following amount

0§25 00 Miling Fee O 50 00 Frling Fre X

Certifieate of Status

MATLING ADDRESS:
Registration Section
Division of Carporations
H.0. Box 6327
Tallahassee, 1. 32514

Arsa ol Duylirne Telephone Ninmbaer

@ 555 00 Fyling Fee &
Certitied Copy
additional copy 15 enclesed)

O sann Fhng Feeo,
Certificac of Status &
Centified Copy
{additioneal cupy is coclesad)

STREET/OCOURIER ADDRESS:
egistration Scction

Mvision of Corpoations

Chllon Building

2601 lixecurive Center Cirele
TaHahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
WIS FINANCIAL SERVICE 1LI.C
wume of the Lintlied LI::hll!l» C omp: e 11 DOW APy 00 our records.)

0817720138

The Articles of Organization for this Lunited Liabikity Company were liled on and asyigned

LISOODT9T415

Florida document number

T'his amendment is submitted to amond the following:

A. If amending name, enter the new name of the fimited liability companv here:

)

The new mame iust be distinzthable asd end with the words "Limitzd Liabilite Company.” the esigmanon LT o8 e abbreviation <L 1L

Enter new prind pal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS) L. '5:.:
e
SRS T A\
Lnter new mailing address, it applicable: L .
(Mailing address MAY BE A POST OFFICE ROX) A
’ =
2
o2,

ST
—

B. If amending the registered agent and/or registered office address on our records, enter_the mame of the new

ropixtered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Revistersd Ofce sddress:

Emter Elowida street address

. Florida
iy Zuz (ol

New Registered Agent’s Signalure, il changing Registered Agent:

[ hereby cevept the appoitment as registered cgent and agrie W act in this capucite. 1 firther ayree (o comply with the
provisions of all statues relative to the proper and complote performance of oy dutics. and I am famlicr with and
vecept e obligations of my position as registered agent as provided for in Chapter 603, F.50v if this document is
being filed 1o mercly reflect a change in the registored office address. [ kereby confirm that the bmited hiabitity
compeny b hean notfled wswriting of tils change.

Pape Lot
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It amending the Managers or Autliorized Mom ber on our records, enter the title, name, and_address of cach Manager or
Authorized Momber being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nauie Address Tvpe of Avtivn
MGR Clvis Almonle LM ORANGE AVE SUTTE 800 O Add

ORLANDO. kL, 3281 B Remove
MGR Elbis Almonle TLLN ORANGE AVE SUITLE 300  Add

OR AR FLL 32801 J Remove

(] .»\(M
>
BT = <
AN O Remove
- .- —=r, To. ot
= T
PR T
= ¢ e

Sz o)
‘=0 Renidde

O Add

O Remowve

0 Add

O Remove

Page 2af 3
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D. {f amending any other information, enter change(s) bere: /duach additional sheets, if tecessart.j

E. Effective date, if other than the date of filing: (optional}
{The efiective date st he specifie, camnor he prior 1o date of receipt or fited date and cannar be inere than &0 day= atier
e date this dacument is filed by the Flotida Department of State)

Dated August 27th A . _..2018

oYY

S1B e GLaPeTber o1 SbeETzed representanve of 2 meniber
Flbis Almente

Tped or minked nue ol signee

Pape 3 of 3
Filing Fee: $25.00




