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EXAMINER’S INITIALS:

FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, IFI. 32309

{850) 524-5437

(830) 524-6243

1ECS MANAGEMENT SERVICES. LI.C  L18000284550

Business Document &
Walk in __ Pick up time
Mail out Will wan
Photocopy

___Certified Copy (s) of Articles of Incorporation

Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X__ Amendment
Not for Profit Resignation of R.A. Officer/Director
Limited Liability ___ Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
___ CORP ___ Conversion
Articles of Conversion
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report ____Foreign tiling
Limited Partnership
___Fictitious Name ____Reinstatement
APOSTIL () Other
Country
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 10, 2022

JENMFER T FIINES ™

COZEN O'CONNOR

7284 WEST PALMETTO PARK ROAD #1071
BOCA RATON, FL 33433

SUBJECT: ECS MANAGEMENT SERVICES, LLC
Ref. Number: L18000284550

We have received your document for ECS MANAGEMENT SERVICES, LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}).

The Articles of Amendment are blank.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il

Letter Number: 522A00017863

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT T
o FILE
ARTICLES OF ORGANIZATION
OF 07280617 M 8: 36

e g e e . SEL AR o w AR
BECS MANAGEMENT SERVICES, LLC TQL[ AMACE r-[" e
(Name ol the Limited Linbilipy Company as i now appears g vur reennls,) stk oL
A Flondn Lamited LishsToy Company)
. 018 .
The Aricles of Organivation for this Limited Liability Company were filed on _" H2015 _ and assigred

P
Florida document number _L l_i'”_”u'hqhn

This amendment is submitied to amend the following:

A. I amending name, poter the new name of the limited liability company here:

THEINSTITUTE OF FINANCIAL WELLNESS, LLC

The new name must be distinguishable and contain the words *Limiwed Lisbility Company.” the designation "LLC™ or the abbreviation “LLILCT

Iinter new principal offices address. il applicable: -

(Principal office addresy MUST BE A STREET ADDRESS) S

Enter new mailing address, if applicable:

{Mailing adidress MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on owr records, enter the name of the new registered
agent and/or the new recistered office address here:

Name of New Registered Ayent:

New Regisiered QtTice Address:

Enter Floridea sireet address

I . Florida ~
Cuy Zip Cadde

New Hepistered Agents Signature, if ebanginge Hepistered Avenl:

TTiereby accept e appoimnnent as reastercd agent and agree 10 act it his capacii 1 jiriier agred 1o compliwiilt e
provisions of all statutes relative (o the proper and complete performance of e dutics. und Tam familiar with and

aceept the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or. if this docioner i

heing filed to merely reflect a change in the registered office address. | herchy confirm that the limited Liability

compenny has been notified in wriring of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If ameading Authorized Person{s) suthariced to manage. cnter the title, nume, and address of cach person being added

or remoy ed from our records:

MGR = Manager

AMBR = Auathorized Member

Tite Name

Address

Tvpe of Action

OAdd

CiRemove

| !Change

3 Add

ORemave

LiChange

C1Add

CiRemove

il Chanyge

[_‘ I'\dd

Ll iemove

TiChange

iRemove

[ IChange

Jadd 0

CiRemaove

i Change




D. If amending any other information. cater change(s) here: (Artach additional sheeis. If necessary..
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E. Effective date, if other than the date of filing:

Fehruary 9, 2022

document’s effective date on the Department of State’s records.

i

B

A
}

@“.i

{optional)
t1f un cffective date is fisted. the date must be speeific and cannot be prior w dute of filing or more than 90 days after filing ) Purszani 1o 685.0207 (3)(b)

Note: [fthe date inserted in this block dues not mect the applicable staturory filing requircments, this date will not be iisted a5 the

———— 1 the record specifies 2 dolayed effective date..but.aolan effective time, at 12:01 a.m..ontbe.carlier.oft (b)_The 90th day afer the
recard is filed.

Dated 5 / /7

i

2022

Tignwurc of a MCMir of althorized representalive of a member

ZRIK C. SUSSMAN. MANAGER

8

Typed or printed name of signes

Filine Fee: $25.00




