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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2023

BRADLEY ESSMAN
360 CENTRAL AVE #800
SAINT PETERSBURG, FL 33701 US

SUBJECT: DDT WEALTH LLC
Ref. Number: L20000148223

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a INC, but your entity is a LLC. Please complete
and return the enclosed blank form(s).

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.

Vonterica S Witliams
REGULATORY SPECIALIST I Letter Number: 523A00003774
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COVER LETTER

TO: Registrution Section
Division of Corporations

SUBJECT: DOT b@al'ﬂ\ L LC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee{s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

g(v(_f {!‘__‘JDU§ I

[

Namge of Person

DOT wealdh LLL

Tt

Firm/Company

20 Cendral .j%\,e, Soike F80 0

Address

gc{.n" 22 I"WSL‘L&"L‘.} F i ?3’70!’

Cﬁy!St;llc and Zip Code

ﬁuna{'inq@pmp F.i o

' E-msft address: (to be vsed for future annual report notification)

For further information concerning this matter, please call:

P)(\.{LQ ‘g"‘sb‘ a(7TT y TS -T8 7y

Namwe of Person Arca Code Daytime Telephone Number

Enclosed is a check for the {following amount;

J $25.00 Filing Fee (01 $30.00 Filing Fee & O $55.00 Filing Fee & %, 560.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cemified Copy

{additional copy is enclosed )

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DOT Wealdlh (¢

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timned Tiability Company)

and assigned

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

Florida document number {2 00001962273

This amendment is submitted 1o amend the following:

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

The new name must be gistinguishable and contzin the words “Limited Liability Company,” the designation “1LC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: (3(0 O C¢ f'l‘{'( al Auc

- -vr" B
(Principal office address MUST BE A STREET ADDRESS) S W i . FQC
davns P'c-lc.s\mu:l C| 3370/
-} !

'7éd CG;?'?‘LMZ/ A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Sufe 2L o~
[ ]
Jﬂt”/ [)( #(u):uf ‘J F” -3'_;"'/ om
T T bm i !
I —-1 =3
. If amending the registered agent and/or registered office address on our records, enter the namc,pﬁthc;m l'(‘"l:i red
op ) ) WS
a_tnl and/or the new registered office address herg: s o m
M+ E
e . OO

(:}{?m,-al (ounsel US PLL( :E =
S0 (entiul Ave fu;ﬁ(’#fora

Enier Florida street addiess

“ra‘ﬁj [f’/‘(l(!:)u/ﬂ; . Florida 337/

City Zip Code

Name of New Registered Apeni:

New Repistered Office Address:

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

[ hereby accepr the appointment as regisiered agent and agree to act in this capacitv. { further agree io comply with the
¥ acee £ g i pacit I ph
provisions of all staiutes relative to the proper and complete performance of my duties, and { am familicr with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the fimited linhility

f \ 3 £ Vol .

company has been notified inwriting of this change.

.lngln" Repistered Agent, Signature of New Registered Agent




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 Member

Title Name Address Tvpe ol Action
‘:\. - ] . -
Q‘{S‘LLL \, DO Vb T(L{S.,' B(QO CCH""\C\( A‘V"L ﬁ:\-dd

) ' :t‘ oy
S A k A 0 CiRemove

CLA(' Scl-f\l PCLCrSEL'\(‘(j Fl 337(.))

CiChange

D 'g( All Curl.c{-,n.} T, . S 3(@ 0 (Cuhgl Az Zhdd
Jule B 8ou Shemove
Dear Pebioshe q 1 T57 0 con

S}ﬂh-y Hakee i 5}.'15,&?&'\4 S25 Fecrewoed Aue DAdd
FEEE Jude 290 v
[(pa cvake, AL S3719 A Change

gw_rtlm/ @mha Cheinbe s (25 Fou WGL’/#VP =X
s — o Juik ﬁ@ () Cremove

- -~ —
C‘(ﬂ,@‘(bda”;f s / _?3 /J—’Q O Change

T

cus Fee Q&\{u 8\)\51‘ 106 31 Pa(bw’k /ﬁr‘w/u\? ¢/ whus

Jown a rw/ Lavin 7“7;)7 DRemove
g Flocida 33675~ SChunge
Lawfti GENHJ CEZbi.JZ) }Jﬁ( jéé) Cf,ﬂ-fi/?( [ Aue Tadd

Suite *504

St @fé‘f’é’é“_’; 7 S T7 e




D. If amending any other information, enter change(s) heve: (Autach adiditional sheels, if necessary.j

E. Effective date, if other than the date of filing: (optional)
{17 an effcetive date is Hsted. the date must be spectfic and cannot be prior 1o date of filing or more than 90 days after filing.} Pursuant 1o 603.0207 (3)(b)
Note: Ifthe date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Stute’s records.

[f the record specifies a delaved effective date. but notan etfective time, at 12:01 a.n. on the carlier of (b} The 90th day after the
record is [ited.

- AL
Dated [_{’ brug vty L 7 203 )
e
/j . - :c_-/
Signoiure of a member or anthonzZiepresestative of a membuer

4/6)//;«"((' é’i(/(j,

Typed or printed name of signee

Filing Fee: $25.00



