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COVER LETTER

TO:  Registration Section
Division of Corporations

Ascend Wealth Group, LLC
SUBJECT:

Name of Limited Lisbility Company

Tho enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Cindy B. Boha

Nume of Person
SBDP

Pim/Company
3560 3rd Street South

Address
Jacksonville Beach, FL. 32250
— City/State and Zip Cote

chohn@beachepaficricom

E-mail address: Tto be used for future annual report nohtfication)

For further information concerning this matter, please call;
James ), Grysko 904 241-8176
at ( )
Name of Pecson Area Code Daytime Telephoze-Number
Enzlosed is a check for the following amount:
B $25.00 Filing Fee 3 £30.00 Filing Fec & 3 $55.00 Filing Fee & B $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional eagy is enclosed) Certified Copy
’ (additicnal capy iy enclesed)
Malling Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ascead Wealth Group, LLC

Name of the Limited Gighily i aur recorgs
orice Limited Laability Commpiny .

The Articles of Organlzation for this Limited Liability Company were fiied on /!5/2019 and assigned
L1900046448

Flonida document number

This amendment is submitted to aménd the following:

-3
A, If amending name, enter the new name of the limited liability company here: ' Hp T_"
Ascend Wealth Advisors, LLC . ' : S
The new neme must be distinguishable’and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

' L (&%)
Enter new princlpal offices address, if spplicable: SR
{Principal office address MUST BE A STREET ADDRESS) "

- ()

Enter new mailing address, if appllcable:
(Maifing address MAY BE A POST OFFICE BOX)

-B. Ifamending the reglstered agent and/or registered office address on our records, enter the name of the riew registered

apent and/or the new repistered office address here:

Name of New Registered Agent: James . Grysko
New Repistered Office. Address: 3560 3rd Street South

Enter Florida sireet oddress

Jacksonville Beach ’  Florida 32250
City Zip Code

New Regictered Agent's Slgnatuore, if changing Repistered Agent:

1 hereby accept the appointment asregistered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
cecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document fs
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this.change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of esch person being ndded
or removed from our records: .

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Cindy B, Bchr, P.A,, CP.A. 3560 South Third Street
OAdd
Jacksoaville Beach, FL 32250
= Remove
{OChange
MGRM Stephen L. Phillips, PA 3560 South Third Steeet
OAdd
Jacksonville Beach, FL 32250
ERemove
O Change
e
Member Travis B. Wilson, CPA, PA 3560 South Third Street s .
=i 0Add; ,
Jacksonville Beash, FL 32250 - W
S Remove
n S N
. C"? "
.. (Change
T w
Member Christina A. Cutler, CPA, PA 3560 South Third Street )
- COAdd
Jacksoaville Beach, FL 32250
ERemove
QOChanpe
Member James J. Grysko,CPA, PA 3560 South Third Street
OAdd
Jacksonvilie Beach, FL. 32250
HRemove
OOChange
MGRM Cindy B. Bohn 3560 South Third Strect
HAdd
Jacksenville Beach, FI 32250

ORemove

OChange




If amending Authorized Person(s) authorized to manage, enter the title, name., and address of each person being added
or refnoved from onr records:

MGR= Manager
AMRBR = Auihorlzed Member

Title Name Address Type of Action

MGRM James I. Grysko 3560 South Third Streat
: = Add

Jackeonville Beach, FL. 32250
ORemove

DO Change

Member Stephen L. Phillips 3560 South Third Street : L2

Yacksonville Beach, FL 32250 o SR
.= Reémove
o

. OChange

C_-?

Member Travis B, Wilson 3560 South Third Street

= AT,

Jacksonville Beach, FL 32250
[ORemove

Déhmge

Member Christina A. Cutler 3560 South Third Street
- = Add

Jacksoaville Beach, FL. 32250

ORemave

COChange

OAdd

URemove

O Change

OAdd

CIRemove

{JChanpe




D. Ifamending sny other information, enter change(s) here: (Attach additional sheets, if necessary.}

gag dyalans i

J 1,2024
E. Effective date, if other than the date of filing: AnREY 4

(optional)
(fen effective date is listed, the dute must bo specific and cannot be prior to date of filing or more thea $0 days after filing.} Pursuant to 605.0207 (33(0)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the easlier of:
record js filed,

(b) The 50th day after the
Dated Jonuary 3 ) . 2024
CJGO Md'@és\)%égda][\&)\m.h d ive of b
tgn a emdfer tonzed repiesentelive of a member
Cindy B. Bohn

Typed or printed name of sigres

Filing Fee: 525.00



