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CUYER LETTER

TO:  Registration Section
Division of Corporations

: WealthTree Advisors LLC
SUBJECT:

4/6/2022 5:13:51 M

Namo of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return al] correspondence concerning this matter o the following:

Mark M. Hasner, Esq.

Name of Person

Therrel Baisden, LLP

Fiem/Compuny

1 SE 3rd Avenug, Ste, 2950

Addresy

Miami, FL 33131

_ City/State and Zip Code
mhasner@therrelbaisden.com

E-mall addresy: {to be used for Tuture annual report notiticaton)

Fer further information concerning this matier, please call:

p. 3

Mark M. Hagner, £3q.

305. 371-5758
dt ( )

Name of Person

Enclosed is 3 ¢check for the following amount:

O $30.00 Fiiing Fee &

B $25.00 Filing Fee
. Certificote of Statug

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

i $55.00 Flling Fee &

Area Codo Daytime Telephone Number

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

Certified Copy
(addidena! copy it encloszd)

r

(additional copy ls encloted) .

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Docusign Envelcpe ID: AFO'I3ESB—FT73—400A-BBBF-6£E_TEEijbb OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WealthTree Advisors LLC

tabilicy Campan i
orida Cirmited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 03/05/2019 and essigned
Florida document umber ©19000055526

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability compapy here:
WealthTree, LLC

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC" or the thbreviation “L.L.C."
Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NiA
(Malling gddress MAY BE A POST OF FICE BOX)

B. f amending the registered agent and/or registered office address on our records, gfiter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: N/A
New Registared Offi :

FEnter Florida strect address

-

&5 = >
 Florlda =< =2
City = i
ew Repistered Agent’s Sipnature. if changin Agent: = 35

- -
: y A

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agirre}_e: {o corply &rg'j[h the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with aud

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifithis ddGument is

being filed (o merely reflect a change in the registered office uddress, I hereby confirm that the h’n’aj;éjé!r‘a&jpigz

company has been notified in writing of this change. = 2

-

If Changing Reglsterod Agent, Signature of New Registered Agent
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11 HeNUILE AULTUTIZE PECSULY) HUUIUPTA L0 murage, M@i&addm of ench person being added

or removed from our recopds:

MGR = Mabpager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

CIRemove

DiChange

Cadd

CORemove

CIChange

Jadd

CRemove

CiChange

CAdd

O Remove

T Chunye

DAdd

CRemove

OChange

CaAdd

{TRemove

3 Changu

L ey f T ey
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D. If amendiog 2ny other Information, enter change(s) here: (dttach addlitonal sheets, if necessary.)

NIA
E. Effective date, if other than the date of flling: (optional)

(IF an cffective date is listed, (he datc must be specifle and cannot be prior to dete of filing or more than 90 days after filing.) Pursuat to 603, 0207 (3)b)
Note: if the date inserted in this block does not meet the applicable statutory {ing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specifies a delayed effcctive date, but not an effective time, &t 12:01 a.m. on the curlicr of: (b) The 90th day atter the
record is filed.
April 6 2
Dated 7" 2

Ouculipned by:
| l M st e
]
. £ 50

Mark Chiappara

Signature of o membper or authorized representutive of 8 member

Typed or printed name of signes

Filing Fee: $25.00




