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TO; egistration Section
Division of Corpoerations

Ascend Wealtth Group LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and feels) are submined tor filmg.

Please return all correspoicdence concerning this matier w the following:

Cindy B. BBohn

Namwe of Person

Cindy B Boha, PACCPA

Firnv{ompany

IE60 Ard street South

Address

Jacksonville Beach, FL 32230

Citv/State and Zip Code

chohnggbeachepufirm.com

E-madl address: (1o be wsed for future annual report not fication)
For further infurmation concerning this matter. please eall
Cindy B Buhn 904 241-8170

at { )

Name ot Person Area Cude Daviime Telephone Number

Enclosed 1s o check for the following amount:

= 52500 Filing Fee O S36.00 Filing Fee & 3 S33.00 Filing Fee & ) $60.00 Filing Fee,
Cortiticaie of Status Certitfied Capy Certincate of Status &
Gualditonal copy is enclosed) Cerlicd Copy

tadditonal copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ascend Wealth Advisors, LLC

{Name of the Limited Liabititvy Company oy it now appeiars on onr records.)
(A Flonda Limted Liabitny Company)

- . ) .. . Co R . . 27152009 .
Ihe Artictes of Organization for this Limited Liability Company were 1iled on 213201 and assigned

L 190006348

Flonda document number

This amendment is submitted to amend the following:

Ao M amending name. enter the new name of the limited liability compuany here:

Ascend Wealth Group, LLC

The new nanwe must be distinguishable and congain the words “Lamited Linbility Campany,” the designation “LLCT or the abbreviation LG

Enter new principal oftices address. if applicable: 2
2
(Principal office address MUST BE ASTREET ADDRESS) -
%

b

- L

Enter new mailing address, if applicable: = J

(Mailing address MAY BE A POST OFFICE BOX) ‘;

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new registered oftice address here:

Name of New Rewvistered Avent:

New Reeistered Office Address;

Eater Flovide sereet address

. Florida
iy Zip Code

New Hegistered Avent's Sienature, if chanving Registered Auent:

{hereby accept the appoimiment as registered agent and agree 1o act in this capacite. | further agree wo comply with ¢
provisions of all staates refurive 1o the proper wind complete pertormance of my duties, and [ am famitior sweith amd
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or_ it this document is
heing filed 1o merely reflect a change in the registered office address, { hereby confirm thai the timiied liability
company fras heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agvent




i amending Authoerized Person(s) authorized to manage, enter the title, name, and address of each person_being ad
“or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Ivpue ol Action

LiAdd

O Remosy

Ti¢Change

[JAdd

CiRemoye

O Change

O3 A

JRemove

UIChange

Cadd

IRemowve

TiChange

TAdd

CIRemove

iChange

CJAuld

TJRemuove

O Change




Hamending any other information. enter change(s) here: rach additonal sheets, if necessary)

Effective didesif other than the date of filing: {optionual)

(H an effecive date 15 listed, the date must be specitic and cannat be prior ke date o ihing or more than 90 davs afler filing.) Pursuant to 603 0207 3y
Note: IFthe date mserted in this block doey not meet the applicable sttory Gling requirements, this date will not be listed as the
docament s effective date on the Department of Staie s records.,

IT1he record specifies a delaved effective date, but not an effective time, at 12:01 aan. on the carlier ot (b) - The 9 day after the

record 1s filed.

Uctober 29 20210

y
ﬂu ",' L X, Qr/

" o Signawfe uf g mlmr orauvthanzed representative ofa member

»

Prated

Cindy 3. Bohn

Twvped or printed name of signee

R ) e m mm gy o4



