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COVER LETTER . "

TO: Registration Nection % !
Division of Corporuations

Wi ATl Wike  Panckse (oNSULTAaS LG

Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Amendment and feetst are submitted for filing.

Please return all correspondence conceming this matter to the tollowing:

Pavin T torshie

Name of Persen

Dai)) 1, ford i cpp P

FirmfCampany

V5 W ErV e Plvo

Address

M AbovaNe P 394%85

! CitafState and Zip Code

DAYY (). Weker wise 1620, (om

I-mail address: {10 be used for fature annual report notification

sy el

For turther infoermation concerning this mater. please call:

5% %00

Davuime Telephone Number

Davin pm,u.w

Name of Person

at( 7)7/1 }

Aren Code

Enclosed is o cheek Rar the tolloswing amount:

[{S'_’i.[lll Filing Feu

0 £30.00 Filing Fee &
Ceritleate of status

O $33.00 Filing Foe &
Certitied Copy

O S6a80 Filing Fee.
Certitleate of Status &
Centitied Copy
(ddinonal copy s enclosed)

fadditional copy s enclosedi

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corparatinns
PAY Box 6327
Tulluhassee, FIL 32304

Registration Section

Divisioen of Corporations
Cliften Building

2060 Eaccutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Weanimse TRANHSE LonsUiaaans LLC

(Nume of the Limited Liabihity Company as it now appears on our records. )

(A TTordu Timated Tiability Company)

The Articles of Organization for this Limited Liabiliy Company were filed on

Florida document number qu Ho0 203 %&

This amendment is submitted 10 amend the following:

@ [ 4 l l‘i and assigned

A. tfamending name, enter the new name ol the limited liability eompany here:

WEALTH Wse 200D LAC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LECT or the abbreviation =[LLCT

Enter new principal offices address, if applicable:

NO C_#ANﬁé

{Principal office uddress MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

{Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our

registered agent and/or the aew registered office address here:

o
- =
S
T 2 T
-3 (wt]
=33, C)\ -
e -
No (PhANAE =L T 1
= e d ¥
241 e -
"~ /:‘ m
R
g -0
L S -
A
fo el
R R -
records, enter the name gyl the new

Name of New Reeistered Agrent: NO [ uAN'ﬁ{/

New Registered Othice Address:

Frter Florida sereet adedress

. Florida

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

Cine

A Code

! fiereby accept the appointment as regisiered agent and agree o act in s capacity 1 further agree (o comply with the
provisions of all statwies relative 1o the proper and complete performunce of my: dutivs. and am famidior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Orif this document is
being filed 10 merely reflect a change in the registered office address, Thereby confirm that the linited liabiline

compeany fias been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

PPage | of 3



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 Type of Action

No ¢ bAn4E 0 add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remonve

O Change

0O Add

O Remewve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (dnach addditional sheets, if necessary.

E. Effective date, it other than the date of filing: {optional)
(It an effective diste is listed. the date must be specitie and cinnot be prior w date of iling or mone than 30 days after fling. b Puniant to 603.0207 (3)b)
Note: [1'the date inserted in this block does not meet the applicable statetory iling requirements, this date will not be listed as the
document’s elfective date 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)Y The 90th day after the record is filed.

[ated lOLl 1 h q

v

¥ Signatare of member or authorized reproseniadive of a member

Davin 1. povucw

Fyped or printed name ol signee

Page 3 of 3

Filing Fee: $25.60



