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COVER LETTER

TO: Registration Section
Division of Corporations

Conscientia Family Office, LLC
SUBJECT:

Name of Limited Liabilily Company

The enclosed Articles of Amendment und fee(s) arc submitted for filing.

Please return all correspondence concerning this matier to the following:

Samuel S. Blum, Esquire

Name of Person

Fim/Company

2666 Tigertall Avenue, Suite 106

Address

Cuoconut Grove. Florida 33133

City/State and Zip Code

laura@samblum.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Samuel S, Blum, Esquire 303
at( )
Area Code

$34-1885

Name of Person Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

= $25.00 Filing Fec 03 $30.00 Filing Fec &

Certificatc of Status

0J $55.00 Filing Fee &
Certitied Copy
(additionat copy 15 enclosed)

2 560,00 Filing Fee,
Certificaic of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 0327
Tallahassee, F1L 32314

Street Address:

Registration Sectton

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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August 21, 2020

CAPITAL CONNECTION, INC.

SUBJECT: CONSCIENTIA FAMILY OFFICE, LLC
Ref. Number: L19000219108

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 620A00015986

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



ARTICLES OF AMENDMENT
TO LR
ARTICLES OF ORGANIZATION
OF

Conscientia Family Oftice, LLC
(Name of the Limited Liability Company a3 it now appears on our records.)
(A Flanda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on August 27,2019 and assigned
19000219108

Flonda document number

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the ahbreviation “1L1..C.~

1393 Brickell Avenue

Enter new principal offices address, if applicable:

(Principal office addyess MUST BE A STREET ADDRESS) — Suitc 690
Miami, Florida 33131

1395 Brickell Avenuc

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) Suite 650
Mimmi. Florida 33131

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

Name of New Registered Agent:
New Registered Qffice Address:

Enter Florida sirevt adiiress

, Flarida
City Zip Code

New Registered Agent’s Signature, if chanping Registered Avent:

[ hereby aceept the appoimment as registered agent and agree 1o act in this capacitv. [ further agree 1o comply with the
provisions of all statites relative 1o the proper and complete performance of my dutics, and [ am famitiar with and
accep! the obligations of mv position as regisicred agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the linited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autiorized Person(s) authorized (o mantge, enter the tite, name, and address of cach person being sdded
or removed from our records:

MGR = Mapager
AMBR = Authorized Member

~

Titl Name Address Type of Action

MGR Maria Ceciliu Chaer /o 2666 Tigenail Avenue, Suite 100
T auld

Coconut Grove, Florida 33133
B Renove

OChange

MGR Cecilia Brandileonc 1395 Brickell Avenue
& Add

Sulte 60
CIRemove

Mimini. Florida 33131

CChange

O Add

ORemove

[ Chunge

TAdd

TORemove

OChange

TIAdd

“IRemove

THChange

Oadd

ZIRemuove

TiChange
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