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COVER LETTER

TO: Registration Section
Division of Corporations

/’E/'-\l—‘t\\ Aed TINANGAL g\;_au ces LLC

SUBJECT: W

~ame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this matter 1o the following:

AsELLS W EIA’Z

Name of Person

WEALTH Ay TamANGIAC &@UD@ (\L

Firm/Company

LYol NwW T2 Bk

Address
Manm Laces T 3301
Citv/State and Zip Code

W ALTE AN EnanciAL EEMAIL . CO

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

For further information concerning this matter, pleasc call:

‘ADEL\//\S 5\‘\ Z « IS0 AR 7 44 &4

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
03 $23.00 Filing Fee $30.00 Filing Fee & (2 $55.00 Filing Fee & 00 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additionai copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303



RECEIVED

FLORIDA DEPARTMENT OF STATE 1071APR 18 AH 11:46
Division of Corporations - B
SECHL iensn i bl U

HAGEILL T
March 11, 2022 TALLARSSHCDF

ADELKIS M DIAZ
16861 NW 82 AVENUE
MIAMI LAKES, FL 33016

SUBJECT: WEALTH AND FINANCIAL SERVICES LLC
Ref. Number: L20000126838

We have received your document for WEALTH AND FINANCIAL SERVICES
LLC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Benefit/Social Corporation, but your entity is a
Limited Liability Company. Please complete and return the enclosed blank
form(s).

The registered agent must sign accepting the designation.

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist [l Letter Number: 422A00005823

www.sunbiz.org

hiwvricints Aaf f artnararicane. P 0OY ROY £2997 Mallabhcaeonea Elaride 209091 A4



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2,
OF Co . f
£ Y.
\/ g <) Ll -~ Y © %
WEATY  Avo inan@an e _C 5 T,
(Name of the l,imit?d\ Liability Company as it now a e)ars on our recoerds.) : :‘L.,-: . ,CD-
A Florida Timitted Liabiluy Company e

‘,.'. {
S 555 AT
The Articles of Organization for this Limited Liability Company were filed on () ‘/\ ! /QUD\U and assignéd N

Florida document number LZQ?OO l 2. 6?33

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Agent: ADEL\‘—/-LS M Bl N
New Registered Office Address: Ib%l N \U ‘37, AVE

Fnter Floridu street address

M Lhces forids 330\

Cirv Zip Code

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

[ herebyv accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all states 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 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered affice address, [ herehy confirm that the limited liability

company has been notified in writing of this change.

&nging ijgtered Agent, Stgnature of New lﬁ.giﬁcred Agent



If amen(ﬁ‘ng Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add¢
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMPY Avoren sz Jz. e 1200 W 130 AVE o
UMt * Eso4 T
%M%?OKE PN%S Fﬂ’/ 32/52; O Change
\
AM&_@ CAQB‘ME M.DMZ 1596l N BZ Adé @(

Mvim) LA@SI Fi 50| lo_ ORremove

O Change

TJAdd

[OJRemove

OChange

Cadd

ClRemove

Change

OAdd

ORemove

O Change

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: /%l /2-07—1 (optional)
(If an effective daie is listed, the date must be specific and cannot bc prior to daré of filing or more than 90 days aficr filing.) Pursuant te 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable stawtery filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Staie’s records.

If the record speeifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of? (b)  The 90th day after the
record is filed.

(/.%ff.nauydfa member or aulhor:n represghiative of ember
ADBLS DA 2

Tyvped or primied name nfqngncc

Filiwery Duivnne 38 (WL



