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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: (e~ A(’%'ﬂew(?d/é LeefXn & C

MName of Limited Liabality Company

The enclesed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sose S CTrv2

Naine of Person

M)::C-A’C%Aeil/;"%e_”fé JW@/%/ £ L

FirnvCempany

2797 gt P85 e e T <

Address -

,/é‘é%v,.@ca aa{, = ZFoR

City/State and Zap Code

Joecrue relfoc 700 5 mart’ . o2

L-mail agdress: (1o be used {OTHutufe snnual report notification}

For further information concerning this matter, please call:

Nose & CROZ. 286y F oS 7O

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

XS?_S.OO Filing Fee O $30.00 Filing Feu & 5 $55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Staius Centified Copy Centificate of Status &
(additional copy is enctosed) Centifted 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 Talluhassee
Tallahassec, FL 32314 2415 N, Moenroe Street. Suite §10

Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF o ‘/_, N

Se ec A Aeﬁrm%/‘ Weal A, £ <

(Noame of the Limited Lisbility Company 3s it now appears on nurltfurds
(A Flonda Limited Liability Company)

The Aricles of Organization for this Limited Liability Company were filed on ,//’r{ v 2 6 Lo2.0 and assigned

Florida document menber 42 oL O/VZ.,Z 7&

This amendment is submitted to amend the following:

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

The new name must be dlsungmhqbk and contain the words “Limited LIﬂDIh!V Compan\. “ihe 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:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the regisiered apent and/or registered uffice addvess on our records, enter the name of the new registered
agent and/or the new registered office address bere:

Name of New Registered Agent:

New Registered Office Address: .
Enter Florida street address

, Florida
Cuty Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my dutics, and [ am famiiiar with und
accent the obligations of my position as registered agent as provided for in Chapier 605, I.S. Or, if this document is
being filed 1o 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 Rgglsu-ud ALLnt




“If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Membher

Title

Name

Jore 4 Crvz

Address Type of Action

B3PSO Borid £ a_qo// S Xaad
Seos, Cordl Gabteo /[~ 33/%6

ORemove

OChange

O Add

ORemove

OChange

TiAdd

CRcmove

J Chunge

Tiadd

CORemove

((Change

OAuld

DRemove

OChange

OAdd

CIRemove

[LiChunge




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

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date mus? be specilic and cannot be prior Lo date ot filing or mwre than 90 days after filing.)} Pumsuant w 605.0207 (3)(b)
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfeclive date on the Depariment of State’s records,

If the record specifies a delayed eifective dite, but not an effective time, at 12:01 am. on the earlier oft (b) “The 90th day after the
tecord is filed.

Dated ,_Yvne p v R OARO.

/ Signature 0! a member or authornzed cepresentative of a member

Sere A CARARvVE

Tvped or printed name of signee

Filing Fee: $25.00



Electronic Articles of Organization

or :
Florida Limited Liability Company  S2¥ & 4040

wlawrence

Article |

The name of the Limited Liability Company 1s:

SELECT RETIREMENT WEALTH, LLC

Article I1

The street address of Lthe principal office of the Limited Liability Company is:

3850 BIRD RD.
UNIT 1001
CORAL GABLES, FL.. 33146

'The mailing address of the Limited Liability Company 1s:

3777 NW. 78TH AVENUE
UNIT 9C
DAVIE, FL.. UN 33024

Article 111
Other provisions, 1t any:
RETIREMENT PLANNING WITH A FOCUS ON ECONOMIC STABILITY
THROUGH WEALTH CREATION FOR THE PURPOSE OF A FINANCIALLY
SECURE RETIREMENT.

Article IV

The name and Florida street address of the registered agent 1s:

JOSE A CRUZ

3850 BIRD RD.

UNIT 1001

CORAI GABLES, FL. 33146

Having been named as rc%islcrcd agent and 10 acecpl service of process for the above stated limited
liabilily company at the place designated in this ceriificate, | hereby accept the appotntment as registered
agent and agree to act in this capacity. | turther agree to comply with the provisions of all statutes
rclating 1o the proper and complete pertormance of my dulics, and | am tanuliar with and accept the
obligations of my position as repistered agent.

Registered Agent Signature:  JOSE CRUZ
Article V
‘The eftective date for this Limited lLiability Company shall be:
05/25/2020
Signature of member or an authorized representative
Electronic Signature; JOSE A. CRUZ

[ am the member or authorized representative subminting these Articles of Organization and aflirm that the
facts stated herein are true. [ am aware that false information submitted in a document to the Depariment
of State constitutes a third degree felony as provided for in s.817.155, F.S. ['understand the requirement to
filc an annual report benween January 1st and May 1st in the calendar vear tollowing formation of the LLC
and cvery vear thereafter 1o maintain “active” status.



State of Florida
Department of State

| certify the attached is a true and correct copy of the Articles of Organization of SELECT
RETIREMENT WEALTH, LLC, a limited liability company orgamzed under the laws of the state of
Florida. filed clectronically on May 26, 2020 eftective May 25, 2020, as shown by the records of this

otfice.

I firther certifv that this is an electronically transmitted certificate authorized by section 15.16, Florida
Statutes, and authenticated by the code noted below,

The document number of this limited liability company is L20000142272.

Authentication Code:; 200602161519-500343264705#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Second day of June, 2020

At

Laurel M. Lee
SHerretary of SHilate




