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COVER LETTER

TO: Registration Section
Division of Corporations

Fiduciary Planning LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feerst are subminteed tfor tiling,
Please return all correspondence concerning this matier to the following:

Alan Gilmore. Esq.

Name of Person

The Gilmore Firm. LLC

FirmiConypany

21 Route 31 North, Suite B5-A

Address

Pennington. NJ 08534

Citwstate wd Zip Code
agilmore@gilmorefirm com

E-mad] address: ito be used tor future annual report notiticanon|
For further information concermng this madter, please call:

Alan Gilmore. Esq 609 730-0100
at( I
Name of Peison Arva Cuode Daviine Telephone Number

Enclosed s a check tor the (ollowing amount:

O $25.00 Filing Fee O 53000 Filing Fee & O $35.00 Filing Fee & S60.00 Filing Fee.
Certificate ot Status Certitied Copy Certificate of Status &
tadditional copy s enclosedy Certified Copy

Gadditional copy i~ enclosedn

MAILING ADDRESS: STREFT/COLRIER ADDRESS:
Registration Section Registration Section

Division of Corporations Drivision of Corporations

PO Box 6327 Clitton Building

Tullahissee, FL 32344 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fiductary Planning LLC

{Nume of the Limited Liability Company as it now appears on our records. )
tA Tlonda Tamuted Tiabthity Companyy

The Articles of Organization for thiz Linuted Liability Company were tiled on April 22. 2019
Florida decument number 519000102236

and assigned
This amendment i submitted w wmend the following:

AL [T amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the swords “Lamited Liability Comypans ™ the designation “LLC™ or the abhreviation =1L
Fnter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRIESS)
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Fnter new mailing address. if applicable: l_lr_"' = O
(Muailing address MAY BE A POST OFFICE BOX) R
=

=
[t amending the registered agent and/or registered office address on our records. enter_the
registered agent and/or the new registered office address here:

name of the new

Name of New Reatstered Agent:

New Revistered Otfice Address:

Fonter Flewvida spreer acely ess

. Florida
(i
New Registered Apent’s Signature, if changing Registered Agent:

i Cenler
I hereby accept the appointment ax registered agens and agree 1o act in this capacioe, | firther agree to comph-with the
provisions of afl stateres relative o the proper and complete performance of v duties. and Tam familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the fimited liahiline
company has been noiified in weiting of this change.

If Changing Registered Agent, Signature of New Repistered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Alan Gilmore 311 University Drive, Suite 404
AMBR Coral Springs. Florida 33065
D Add

= Rentove

O Chunge

Thomas Schorn 1398 Wilmington Pike

AMBR West Chester. PA 19382
= Add

O Remove

O Change

O Add

O Remose

O Change

0 Add

O Remove

O Change

0 Add

O Remowve

O Change

O Addd

O Remove

O Change
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LY

«"D. If amending any other information. enter change(s} here: fdiach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(am eftective date is listed. the dite smest be specitic and cannot be prior o dite of fling or mare than 90 davs atier filing.) Pursuant 1 6030207 (3ib)
Note: [ the date inserted in this block does not meet the applicable statnory filing regquirements, this date will not be Iisted as the
document’s etfective date on the Departiment of State”s records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

May 23
Dhed y

Alan Gilmore. Esq.
i ~

[ Typued or printed name ol stgnee
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Filing Fee: $25.00



