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COVER LETTER

TO: Registration Section
Division of Corporatinns

SUBJECT: @\CKCV\ \U&C{t% %u'\\cLCfS L

Name of Eimited Liability Company

The enclosed Articles of Amendment and teefs) are submitted tor tiling.

Please return all correspondence concerning this matler to the following:

/P\DS\L{(\ Dﬂ’(\)\A

Name of Person

Block (ealdn duilders LLC

Finn Company

052 sw alst et

Anddress

M omar, FU D025

(,'il;'fi'ilnlc and Zap Code

YQS\U(\GW\D\A \22@ armneu \. Com

EMnant uddress; (to he used for future amial report notiteation)

For further information concerning this matter. please call:

“hoslun Prenold W€, 290 BL03

v < . . B
Nume at Persan Arca Code Daytime Telephone Number

Enclosed is a check for the follewing amount:

9(525.(}0 Filing Fee LI $30.00 Filing Fee & [ $55.00 Filing Fee & LI $60.00 Filing Fee.
Certificaie of Siaws Certified Copy Certificate of Status &
crdilitional copy s enclased | Ceetified Copy

tadditional conpy s cochined )

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF ANMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

%\ac'/\ W ea {Hn %uilclus LLC

(Name of the Limited Liability Company 3% it now appears on our records,}
(A Flonda Linated Liability Company)

The Articles of Organization for this Limited Liabitity Company were filed on _O ) l Ol \Q\OQ_O and assigned
Florida document number __\o Q(DOQ_O 1221300

This amembinent is submitted (o amend the following:

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

“The wealth 2ulders LLC

The new name must he distinguishable and contain the words “Limited Liability Company

2" the designation “LLCT or the abbreviation 1O

Enter new principal offices address, if applicable: /]q DO OQ V\ LC\V\@
(Principal office address MUST BE A STREET ADDRESS) Sl % e 400

Miami Lalkes, FU 330lp

Enter new mailing address, if applicable; :)9_0 O Oa L{ LCLV\C
(Mailing address MAY BE A POST OF FICE BOX) 6 L,_u-‘r € L‘{'OO

AU L&KGQ!.E:L-:;%BOIQ?

B. If amending the registered agent and/or registered office address on our records, enter the namé of: llﬁ'ﬁ;w registered
agent and/or the new registered office address here:

™ 8 ——‘-\‘)
. %__1
Y,
S P ViR
| | TR 0
Name of New Registered Asent: SRS
1 - (’n"'ﬂ ('.’:"' .";
. . 0 Sl .
New Registered Office Address: S5, 23T ﬁ:?)""'n
+ [ -
Fmer Hlovida street address YL TG
L4
. S
. Florida - <
Citv " Zip Code

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

I hereby accept the appoiniment as registered agent and agree o act in this capacite, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of nov disties, and 1 am fumitior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office adidress. [ hereby confivm thar the limited liability
company has been natified o writing of this change.

If Changing Registered 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:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Add
ClRemove

JChange

Add

ORemaove

Chunge

T Add

ORemove

i hange

TiAdd

ORemove

i hange

iadd

ORemave

TChange

CAdd

CRemove

TChange




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

E. Effective date, if other than the datce of filing: (optional)
(Ifan etfective dae is listed, the date must be specilic and cannot be prior o date of (iling or mere than 91} dayvs after tiling.) Pursuant 10 605.0267 (3K b)
Note: [f the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s recuords.

[T the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 9h day afier the
record is filed,

Dated

/{D\M @zmj |

SigHature of a member ur authorired representative of @ member

T oslyn Avnpld

Tvped o printed name of vignee

Filing Fee: $25.00



