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ARTICLES OF AMENDMENT
. ' : TO
ARTICLES OF ORGANIZATION

OF FIL
Caoiden Yome Livinos [_{E“PR b AM 939

(Name of the Limited Liabilitv Company as it now appears on-dur recor dhtLhET,"\Y (‘f‘ CTes -
(A Flonds Linuted Liabiity Company) FALL AN S50T !._ S

The Articles of Orgamzation for this Linmted Liability Company were filed on O% /)\? / ZD?—\ and assigned
A /
Florida document number Lfl_ \£ )! 2! )3_70 id l

This amendment is submitted to amend the followimg:

:'

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

A 2 A \Weaalh ConSulting Grrovp LLC

The new name must be distinguishable and contain the words “Limited Liabtiity (“mnpm\ the dun_mlmn LLCT or the abbreviaton "L O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. W amending 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:

Name of New Registered Agent:

New Reeistered Oftice Address:

Enter Florida street address

. Florida
Ciry Zip Ceder

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

{hereby aceept the appointnent as registered agent and agree to act in this capacine { further agree ro conply witl the
provisions of wll stanes relative 1o the proper and complete performance of myv dutios. and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Oy, if this document is
heing filed wo merelv reflece a change in the registered office address, hereby confirm that the limited fiabilite
company has heen notified inwriting of this chunge.

If Changing Registervd Agent, Signature of New Registered Apent

Page 1 of 3



It aménding Authorized Person(s) authorized to manage. enter_the titie, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TAdd

O Remove

ClChange

OaAdd

CRemove

3 Change

O Add

DRemove

T Changye

CJAdd

TJRemove

O Change

CiAdd

CJRemove

OChunge

JAdd

ORemove

O Change
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D. It amending any other information, enter changei(s) here: (Anach additional sheets, i necessary.)

F. Effective date. if other than the date of filing: {optional)
Utan eftective die is hsted, the date must be specitic and cannot be prior w date of filing or more than 20 days after filing.) Pursuant to 603.0207 (Hiby
Note: I the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be Hsted as the
document’s eftective date on the Depurtment of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated MOrCh 79 . 72077

CED  Muson Aane Mordeaa;

Typed or printed name of signes
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