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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /{4 C ‘/‘/ /MZ I\)‘('(?ué "ﬁ(&/{,{,h L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

rél Lo ndes  Hopodxesic A
Name of Person

e W Ll Kol Healdh,

FFirmvCompany

‘%01 Gpee,) Rh . C

Address

u:fﬁﬁaoﬁ Peact, fz 330£ Y

City/Siate and Zip Code

Al t)U\U‘DQQ K (/) O(J#Em/m_ ORY

F-mail address: (1o be usedor future anhual repor ot Beaton) Q

For further information concerning this matter. please call:

Wb/, 2221419

Name of Person Area Code Daytime Pelephone Number

Lnclosed is a check tor the following amount:

$23.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & 0O S6¢.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{additional copy s enclosed) Certified Copy

(additonal copy 15 enwlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Excemive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACW e otal Wealtl, LLc

{Name of the Limited Liability Company as it pow appears on our records.)
(A Florida Timited Tiuhility Compuny)

The Articles of Organization tor this Limited Liability Company were filed on Z///‘b /Z 0/
Florida document number Z //0&0/67 3 5 Zé

This amendment is submiticd 1o amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words ~“Limited Liability Company.” the designation “LLCT or the uhﬁfcﬁ\"iatiqgl,.l..(.'."

[ r:
Enter new principal offices address, if applicable: e = T
(Principul office address MUST BE A STREET ADDRESS) A
- S
e -
e o
Enter new mailing address, if applicable: _; - ;’-::
(Muiling address MAY BE A POST OFFICE 80X) -

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

2| : i . N
Mame of New Repistered Avent: b 4’8 L‘ Y s l——\ U (D R \ Lﬂ l/\' ! S ‘
New Registered Offiee Address: \ ﬁco \ ége(/‘) Rd - -S 'k'g C -

. - . E
Enter Florida street address

@C‘?F/ (Z \’/] P)é?t?ff["' . Florida 33 5 (yé L/

Cinv Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

! hereby acceept the appointnient as registered agent and agree to uet in this capacitv. | further agree 1o comply with the
provisiens of all statuies relative to the proper and complete performaice of mv duties, and Tan familicor swith ancd
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if Uiis document is
heing filed ro merely reflect a change in the registered office address, 1herehv confirne that the limited liahiline
compeany has been notified in writing of this change.

1, Sim{cgi\tcrctl Agent

I Changing Rey
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Titk Name

—

MGQ ZO( / }’QQMC S NS A Ldary Tpell 315 O Add
Doedield Blech FL 33442 \;54

O Change

)’Y)éﬁ hnc))ml,a;(,, g*ﬂ,\()g | G{Z&?J Qé\j %‘kf' C \g<\dd
Deerfielh Deach /3506

O Remove
DO Change
i N
T w
R,

N q:}jdd "'r}

1B hs

RIDUNEEEY. T

-5.. O Rcmove—i
L. 18

- = L

T~ T
e “hange
: D,'.S-!""“?:‘

S e

0 Add

O Remove

0O Change

O Add

O Remove

O Change

0 Add

{0 Kemowve

O Change
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. Ifamending any other information, enter change(s) here: ceftach additional sheets, If necessaryy

| i

NS

¢ Y 61

83:0 Ky

Vil

N . d|efrog |
E. Effective date, if other than the date of filing: (optional)
(16 eflective date is listed. te dote must be speeilic and cannot be prior ta daé of fling or more than 90 days after filing.) Pursuani 10 6050207 (3)(b)
Note: I the daic inserted in this Block docs not mect the applicalde statitory filing regquirements, this dite il be lsted as thwe
document’s effective Jate on the Depariment 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 S0th day after the record is fited.

Daied

Siganure ol a member or authorized representatng O a0 member

%‘l‘éjg,‘ﬁ < {:I' 7o) 0’{/1/11(/:2’ U ;} <

I'vped or printed nwme ol signee
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