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COVER LETTER

TO: Registration Scction
Division of Corporations

SURIECT: EXCﬁ‘ 6( CHﬁ \Nea Hjﬂ LLQ { o1d add(t’@)

Name of Limited Liability Company 555 Mddigon A
5 Loy
Ny Ny 10022

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence conceming this matier to the following:

(Mm agggg&:gl o o
\ ' ) 29 i
%mlmlce_ W{ mW@% KiBvimmeg FL 3443
Q\x aL odiice Oddff&) Name of Persan

_ Bk NRPGHEND LG

tFimvCompany

Gl S (EOSF Hwy F 2030

Address

_ ath, CA 9205

' Cil]'.'ls)lalc and Zip Code

ExCeIrOe WEA 1IN & Qo) .00M

E-mail address: (w be used for Tuwd annual repont notification)

For turther information concerning this matter, please call:

SRy LU0, 929 45U

wame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee XSM).OO Filing Fee & 0j855.00 Filing Fee & 0 $60.00 Filing Fee,
Ceruficate of Satus Cerntified Copy Centificate of Sutus &
{additional cupy is enclused ) Certitied Copy

fadditional copy i« enclosed)

MATLING ADDRESS: STREET/COURIFR ADDRESS:
Registration Scection Reyistration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Crrcele

Tallahassee. FL 32341




ARTICLES OF A

TO

ARTICLES OF ORGANIZATION

OF

MENDMENT

EXCELER.ATE WEALTH LLC

{Name of the Limited Llahlll

The Articles of Organization for this Linted Liability C

Florida document number L \O\ qujo

This umendment is submitted to amend the following:

A. If amending name, enter the new name of the limi

mpany were filed on erd’] 6\ i 20\61

and assigned

ted liability company here:

The new name must be distinguishable and contain the words “Lim

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE 4 STREET ADDRESS)

1ed Liability Company,

" the designation “LLCY or the abbreviation *L.L.C.”

118 3. 0gHHwY 4 242
LOGuna 200, (A 9205]

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registlcrcd offi
registered agent and/or the new registered office address here:

Name of New Registered Agent:

\ % 8. (OO O HWY 42U
205

ce address on our records. enter the name of the new

New Registered Office Address:

Enter Florida street addrevs

. Florida

Registered

New Registered Agent’s Signature, if changing Agent:

! hereby accepr the appointment as regisiered agent and agree
provisions of all statutes relative 1 the proper and c(}mplc!c P
accept the obligations of my position as registered agent as
heing filed 1o merely reflect a change in the rcgf.were)! office a
company hus heen notified in writing of this change.

Citv Zip Code

st act in this capacite. I further agree to comply with the
erformance of my duittes, and I am familiar with and

‘ovided for in Chapter 605, F.S. Or, il this document ix

ddress, | hereby confirm that the limited liability

If Chang

Page 1

ing Repistered Apgent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0O Add

O Remove

O Change

O Add

8 Remove

0 Change

8 Add

0O Remove

O Change

O Acld

O Remove

O Change

0O Add

O Remowve

O Change

O Aded

O Remaove

{0 Change
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-

D, If amendlng any other information, enter change{s) here: (Arach additional sheers, if necessary,)

y iy Gdd (699 Clroe - Loy
mm Owmier (o) 3%9- 99

F. Effective date, if other than the date of filing: (\@ SC( n QS‘ m m (optional)

(1 un effective date s fisted, the date must be specilic and cannot be privr 1o dae of filing or more than 90 days after tiling.) Pursuant 10 605.0207 (3)(b}
Note: 1f the date inserted in this block does noi meet the{applicable statutory filing requirements. this date will not be listed as the
documient’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated M(wg (Q-qql QQJQ‘\’:/

\_/SILnalurt_ ofa mu i authorized represénlative of a member

S\mm@?a 2,

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00




