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‘ ' COVER LETTER

TO: Registration Section

DYivision of Corporations

Auxilio Financial Group, LLC
SUBJECT:

Nume of Limited Liabihiy Company

The enciosed Articles of Amendment and feetsy are submitted for Mling.

Please return all correspondence concerning this matter o the tollowing:

Joe Faulk

Name of Person

Awxalio Financial Group. LILC

FFirm/ Compuny

428 N Muain St

Address

32536

Crestview, FLL

CityrState and Zip Code

joe taalkigeoxnet

E-mail address: (1o be used tor future annual report notificanon)
For further inforimation concerning this matter, please call;

Jue Faulk

330 217-1370
at { }
Name of Person Arca Code Duytime Telephone Number
Enclosed is a check for the following amount:
= S25.00 Filing Fee 00 §30.00 Filing Fee & 00 $35.00 Filing Fee & 0 S60.00 Filing Fee.

Certificate of Status Certified Copy

taddittonzt cops s enclosed)

Certiticate of Staws &
Centified Copy
Gddivonal copy is enelused)

Mailing Address:
Registration Sectiont
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registranon Section

Division of Corporations

The Centre of Tallohassee

2415 N, Monroc Strect. Suite 8§10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Auxtho Finanewl Group, LLC

IName of the Limited Liahilitv Companv as it now appears on our records. )
1A Flonda Limnted Liabihiey Company
The Articles of Organization for this Limited Liability Company were tiled on
Florida document number

120000130308

June 12,2020
This amendment is submitted 10 amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:
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Aunilio Wealth Management, L1.C . .-
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation TJLC =
. - - - . ™~
Enter new principal offices address, it applicable: o
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

avent and/or the new registered office address here:

Namie of New Registered Agent;

B. [t amending the registered agent and/or registered office address on our records, enter the name of the new registered

New Readistered Otfiee Address:

Entter Florida street adedress

City
New Registered Agent’s Signature, il chanving Registered Avent;

. Florida

aceept the ebligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
company has been notificd in writing of this change.

Zipy Coder
[ heveby accept the appoinmment as regixiered agent and auree to ace in this capacie. d further agree to comply with the
heing filed to merely reflect a change in the registered office address, I herebv confirm thar the limired Habiliny

provisions of all statutes relative to the proper and complere performance of my duties. and Tam familiar with and

IT Chanuing Registered Agent, Signature of New Registered Agenlt




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ClRemove

ClChange

T Add

TJRemove

T1Change

OlAdd

O Remove

Tl Change

CAdd

CIRetuve

ClChange

:] Add

CRemove

LiChunge

Diadd

CRemove

ClChange




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

Nuame change only

E. Effective date. if other than the date of filing: {optional)
UFan effective date is Tisted, the date nust be specitic und cannot be prior to date of tiling or more than X0 dass after Bling.) Pursuant o 603.0207 (3 1(b)
Note: 11 the dawe inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective dute on the Deparument of State's records,

It the record specifies o defuved effective date, but not an eftective time, at 12:01 aam. on the carlier 017 (b) - The Y0th day after the
record s filed.

February 3 2021

g_,// . ////%

4 Sl&nllll{' & o member or authorized represeniative of a member

Dated

Joe Faulk

Typed or printed name of signee

Filing Fee: $25.00



