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COVER LETTER

T Registration Section
Division of Corporations
Stone Point Wealth L.I.C
SUBIECT:

Name of Lanited 1 abiline Company
The enclosed Articles of Amendment and feetsh ure submitted tor tiling.
Please retum all correspondence concerning this matter to the fublowing:

Alan Jason Whitby

Name of Persen

Stone Point Wealth [L1.C

i Company

2525 SW 3rd Ave, Apt 1508

Address

Miami, FL 33129

Cive:State and Zip Code

jason{@stonesummitwealth.com

F-mai] address: (1o be used tor future annoal separt notiticaiton

For further information concening this matter, please call:

Alan Jason Whitby 305

al { 1
Arca Code

491-9396

Namg ol Person Davtime Tefephune Number

nclosed i a cheek for the tollowing amount:

& S50 Eling Fee L3 83000 Filing Fee &

Certificate ol Staius

S50 Filing Fee &
Certified Copy

{additiongl copy is enclosed)

S60.00 Filing Fee.
Certificate of Status &
Cenified Copy

tadditional copy 15 enclosed)

Maiding Address:
Registration Section
Diviston of Corporations
PO, Box 6327
Tallahassee. F1U 32314

Street Address:
Registration Section

invision of Corporations

The Cenire of Tallahassee

2415 N Monrtoe Strect, Suite 86
Tallahassee, FIL.



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Stone Point Wealth LLC
(Name of the Limited Linbilitn Company as it now appears on gur eegurds.)
A Flonda Dined Thubilits Company)

01/07/2025 and assigned

he Articles of Organization for this Limited Liability Compamy were tiled on

L21000256054

Florida docuinent number

This amendment is submitted o0 amend the following

»
A. If amending name, enter the new name of the limited lability company here:
Stone Summit Wealth LLC
The new mime must he distinguishable and contain the words “Limited Liabilits Company,”™ the designation “LLC™ or the apbreyjatipn “Lsg.”
Sy ,-?,
~ - - . - .:.
Enter vew principal offices address. if applicable: -l
Lo}
(Principal office address MUST BE ASTREET ADDRESS) : - T
it S— —-—
N
]
T ,."
‘ = 7
S

Enter new mailing address. if applicable:

(Mailing adidresy MAY BE A POST OFFICE BOX)

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

ageni and/ur the new registered office address here:

Name of New Registered Agent:

New Revistered Otffice Address:
Enter Flovada streve adifresy

. Florids __
Zip o

Cin

New Registered Agent’s Signature. if changing Registered Agent:
[ hereby aceepr the appointment as regisiered agent and agree o act in ihis capacit. 1 further agree o comply witl the

provisions of all stanes relative 1o the proper and compleie perjormance of my duties, and { am jumiliar with aid
aceept the obliations of my position us registered agent as provided for in Chapter 603 F.5 Orif this document i
heing filed 1o merely reflect a change in the registered office address, D herehy confirm that the limited lichility

company fas been notificd inwriting of this change.
.

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Personis) authorized to manage. enler the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Nuame Address Type of Action
“IAdd

_ ZRemove

IWhange

TIadd

Tlemove

IChange

Add

L Remaove

T Change

Tladd

TIRennne

TiChange

JAdd

ZIRemove

MW hange

A

TiRemone

_IChange




D. W ameanding any other information, enter change(s) here: Al adelitionad sleeis, ffnecessaryy

{optional)

ate o filing or more than K dass afier fing.) Pursuan o (O3 .43207 (5 k)
d as the

F. Effective date. it other than the date of Niling:
O e ffeciive date i fsted the date 1must be specific and cannat be prior o d
Nate: 1§ the date inserted i this block does not meet the applicable statutory filing requirements. this date will not e liste

document’s ¢ffective date on the Department of State’s records.

If the record specifies a delaved effeciive date. but noi an effective time, at 12:01 a.m. an the carlier of: {b) The 90k day after the

record is filed.

TENRFOL
Pated i /‘,'

Stenature of ¢ menthormauthorized representative of o member

/é/l GJ‘O’! W/fg/ -

Tvped or pram name ol signet

Filing Fee: S25.00



