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DOMESTIC AMENDMENT FILING

NAME : HATNSWORTH WEALTH ADVISORY,
LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER’S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAINSWORTH WEALTH ADVISORY, LLC

DYy & DOW DO
D Ily Ompay

The Articles of Organization for this Limited Liability Corapany were filed on __ 07-17-2019 and assigned
Florida document number 19000184275

This amendment is submitted to amend the following:

A. If amending name, ggter th A
HAINSWORTH WEALTH ADVISORS, LLC
'l'henewnam:unmbcdmgm:.hahlcmmhm%ﬂmmy,'&dmmw«mwm“LLC"

Enter new principal offices address, if applicable: 27YS FLagr Sraeer £iz2p
o MUST BE A T ADD. foer sMyers ft 337%k
Enter new mailing address, if applicable: - @ e
address MAY OFFICE e = b
- d
L
55 S -

N, f New R
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code
ent’ if ¢h e

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

If Changing Registered Agent, Signature of New Registered Agemt
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" If amending Authorized Person(s) authorized to manage, g€
ar removed from gur records:

MGR -

AMEBR = Authortzed Member

Tisle

Manager

Name

0 Add

0O Remove

O Change

0 Add

0 Change

0 Add

O Remove

0O Change

0O Add

O Remove

0 Change
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. D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)

NIV

{
LE QI WY

E. Effective date, If other than the date of filing: 8-/-+9 (optional)
ﬂfmcﬁcctivcduchljnad,lbcdm:u:u.ﬂbeupu:iﬁcmdunno(bep‘imlodueofﬁﬁngormlhm‘)ﬂdlysaﬂaﬁﬁng,)hnmwﬁos.m(3Xb)
Note; If the 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 records.

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

Dated E- /- L 27 ]

‘Signatufe of s member or suthorired representative of a member

MICHAEL A. HAINSWORTH
Typed or prmted name of nignee
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