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TO: Registration Section
Division of Corporativns

¢ o INTEGRATED FINANCIAL MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted lor filing.

Please return all correspondence concerning this matter to the tollowing:

DAWN CAREY

Name ot Person

Firm/{Company

-~
4

333 COLONY BLVD SUITE 302

Address

TIIE VILLAGES, FLORIDA 32162

City/Sate and Zip Code

DAWN.CAREY@GMAIL.COM

E-mail address: (10 be used for future annual repen notification)

For further information concerning this matter. please call:

DANIELLE ELLIOTT

332 399-0842
af | )

Mame of Person

Enclosed 15 a check for the following amount:

1 $30.00 Filing Fec &
Certificate of Status

W $25.00 Filing Fee

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Area Code Dayiime Telephone Number

(0 $55.00 Fiting Fee &
Certitied Copy

(addiztonal copy is enclosed!

] $60.00 Filing Fee.
Certilicate ol Status &
Certitied Copy

(additionu! copy is enclosed)

Street Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization tor this Limited Liability Company were filed on 05/03/2620 and assig
Florida document number -20000121958

This amendment is subniitted 1o amend the following:

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

PHOENIN WEALTH MANAGEMENT LLC

The new name must be distinguishable and coniain the words “Limied Lishility Company.” the designation "L 1L or the abbreviation 1. L (

Enter new principal oftices address. il applicable: Fa ,\ /\ ...}
.. . . TEr L LR - 1/\ \ /X/--l" m
(Principal office address MUST BE A STREET ADDRESS) l‘::- R o=
G vy ]
WY a2
= =27
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e = '
Enter new mailing address. if applicable: \ A S = <
" r ") q
(Mailing address MAY BE A POST OFFICE BOX) \[\ \ / z?—s .r
‘ \ \ J A 2 ﬂ
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new reg
agent and/or the new registered office address here:

Name of New Respistered Agent: . \ (\ /
New Registered Qttice Address: \ \‘ \ )/

Enrer l"im‘da streer hd{ (I

, Florida

Ciry Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply wit
provisions of alt statntes refative 1o the proper and complete performance of my duties. and I am familior with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document .

being filed to merelv reflect a change in the registered office uddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registcrea .-‘\gcn{i Signatere of New Registered Agent




IT amending Authaonzed Fersonds) authorvZzed to mahage, ¢nier the ttie, name, and agdress ol cach person 1
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of
Add
l ’ OReme

/ L 1Chang
\ = Add

LIRenmov

JiChunge

L\y r__.' !\dd

ClRemove

T~ Change

T Add

ORemove

CIChange

:]r\d(l

IRemove

_:Change

— Add

Remove

T Change




D. 1If amending any other information, enter change(s) here: (diach additional sheets, if necessary. )

NAME CHARGE DUE TO CAREER CHANGE.

f.

L1/16/2022
E. Effective date, it other than the date of filing: (optional)
(It an effective date ts Kisted, the date must he specitic and cannost be prior w date of (iling or more thin 90 days after tiling.) Pursuant 10 603.020
Note: [fthe date inserted tn this block does not meet the applicable statutory filing requirements, this date will not be listed a
document’s etlective date on the Deparunent of State’s records.

IT the record specifies a delayed etTective date, but notan elfective Ume. at 12:01 aan. on the earlier of: (b)  The 90ih day after the
record is [iled.

wm&'EMBEFrm\ 2022

Dated _ 7
///%U"/z _ M
-— s S]WM A mepier of avthorized representative ol a member
DAWN CAREY

Typed or printed name of signee
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