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T Registration Section
Diviston of Corporations

Lrica Queely Financial Wellness LILC

SUBMIECT:

COVER LETTER

Name of Limated Ligbiliny Cornpany

The enclosed Articies of Amendment and fee(s) are submitted tor fling.

Please returm all correspandence concerning this matter 10 the following:

Erica P. Quecly

N o)

I'erson

PSC 473 Box 154

it ompans

FPO AP 96349

Addreas

¢201 LEggmail.com

Cinn/State aned Zip Conde

E-mail address: 1o be used for futare annual repon notilicagion)

For further information concerning this matier, please call-

Erica Queely

94
atl

41{-9896
)

Name of Person

Enclosed is a cheeh for the following amount:

m S2A00 Fiting Fee LI 30,00 Filing Fee &

Certificaie of Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Arca Code

71 SSS00 Filing Fee &
Cerified Copy

taddiswonal copy o enchosed)

Dustime Felephone Number

£1 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditmomal copy s eneloseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Taltahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ERICA QUEELY FINANCIAL WELLNESS, LLC

iNume of the Limited Liabilin Company as it now appears on our records. )
(A Florda Timited Fiabilay Compuny)

The Articles of Organization for this Limited Liability Company were 1iled on 23 February 2021
L2 109557 1

aned assigned

I londa document nuimber

This amendment is submitted to amend the following:

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

Queely & Jones Enterprise, LLC

The new mme misd be distinguishable and contain the words “Limnted Liahilit Company.” the designation =110 or the abbreesiution =10

Enter new principal offices address, if applicable: 1747 Miramonte Way
(Principal office address MUST BE A STREET ADDRESSy ~ Vawrenceville. GA 30045 . =
S -
N T s
= ™ 1
- ol J—
iramonte W =05 0T
Enter new mailing address, if applicable: 1747 Miramontc Way e @ rs
asremerut e €7 T -0 HLI
(Mailing address MAY BE A POST OFFICE BOX) Lawrencevitie, GA 30045 SR e
T [d%) R
4 %

| ¢

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

ANarme of New Revistered Agent: Seriah Leonce
New Reetstered Office Address: 1203 Crabapplc Lanc
Fnter Flovida sereet address
Lady lLake Florida 22139
v Ay Cody

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

Fherehv aceept the appoiniment as registered agemt and agree o act in this capaciie. 1 further apree 1 comphe with the
provisions of all stutides relative 1o the proper and complere performance of my duties. and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm thar il imited tiabilise
compaay fuis been notificd in writing of this change,

Nercgh Laonce

If Changing Registered Agent, Signature of New Registered Agent




If amending Auihorized Person(s) authorized to manuge. 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 of Action

i_ Add

—“Remove

CChange

JAdd

i Remove

LiChange

j:\d(]

ZRemove

ZChange

L Add

ZRemove

Change

— Add

TRemove

ZI¢hange

—Add

ZRemove




D. If amending any other information, enter change(s) here: (Arach udditional shevts., I ecessar)

E. Effective date. if other than the date of filing: {eptional)
tHan effective date i listed, the dule must be speific and cannot be prios to date of filing or more thar 24 davs after $iling. ) Pursuant 10 613550207 (3)h)
Note: {I'the dite inserted in s block does not meet the applicable statutory filing requirements. this date will not be listed

as the
document’s etfective date on the Department of Staie’s records.

W the record specifies a delaved etfeetive date, but not an eflective time, at 12:0F a.m. onthe carlier of: (b} The 90th dav afier the
record is filed,

3 Februa 2024
Dated v .

Creca

Swenature of o member or asthorized n.'[pfum:ui\ ¢ ol & member

Lirica . Queely

Typed or printed name of signec

Filinag Faoar 7Y ()



