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ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION . . »
B OF

Auxilium Advisory Group LLC
IName of the Limited Liability Compans as it nuw_appears on our records.)
{A Flonda Limited Liabiliey Company)

and assigned

¢ Articles of Orgamization for this Limited Liability Company were filed on 06/09/20

wida document number L 20000158020

1s amendment 18 submitted 1o amend the following:

IT amending name, enter the new name of the lmited lighility company here:

rnew name must be distinguishable and contatn the word- “Limited Ligblity Company,”™ the designation "LLC™ or the abbreviation “L.1L.C.

iter new principal offices address, if applicable:

vincipal office address MUST BE A STREET ADDRESS)

iter new mailing address, if applicable:
atling wddress MAY BE A POST QFHICE BOX)

If umending the registered agent and/or registered office address on our records, enter the nume of the new regristered

ent and/or the new registered office address here:
e
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- faay

Name of New Registered Agent: - o
" = =
New Registered Gitice Address: ~N T s
- o o ="
Fonter Florida srecr auddress L LT
PET e —
e TN -
. Florida s

—— r

Ciiv Zip Colla
(9]
on

w Repistered Agent's Signature, if changing Registered Avent:
ereby aceepr the appointment as registered agent and agree (o act in this capaciiv. { further agree (o comply with the
wivions of all stawtes relative o the proper and complete performance of my dutivs, and [ any familiar with and

sept the obligations of my position as registerced asent ax provided for in Chapter 605 F.S. Or, if this document is
‘ng filed o merely reflect a change in the registered office address. hereby confirm thar the fimired liability

npamy has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



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

GR = Manager
MBR = Authorized Member

itle Name Address I'vpe of Action

WBR KAPLAN. LAWRENCE S. CPA PA 7901 4TH ST N STE 300

TIaddd

ST. PETERSBURG, FL 33702

X Remove

3Change
\MBR ROSARIO. ROBERT D.CPAPA 7901 4TH ST N STE 300 = Add
ST PETERSBURG FL 33702 K Remove

CChange

Tiadd

O Remove

CChange

CiAdd

CIRemove

CiChange

L Add

TRemove

TiChange

Oadd

CJRemove

TiChange




If amending any other information, enter change(s) heres tdnach additional sheeis, i necessary.)

Effective date, if other than the date of filing: December 8 1 ! 2022 (optional)

(Ifan effechinve date i< listed, the date must be <pecific and cannat be prior to date of Bling or more than 9% davs atier ffing.) Pursuant t A03 0207 {23
Note: Hfthe date inserted in this block does not mect the applicable statutory 1iling requirements. this date will net be listed as the
document’s effective date an the Departiment of State’s reconds.

he record specilies a delaved effective diste. but not an effective sime, at 1 2:00 aan. on the earlier oft (b) - The 9kh day afier the
ond is tiled,

Dated 01/20 _ 2023
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Signature of £ member or authorized representative ol a member

Robin Jones

Pvped or ponted mame of signee

Filing Fee: $25.00



