L 21000417877

(Requestor's Name)

(Address)

(Address)

(CitylStatelEip/Phone #

(] rpexup  [] warr [] man

{Business Entity Mame})

(Document Number}

Certified Copies Cemtficates of Status

Special Instructions to Filing Officer:

Office Use Only

CITRTATAAD

000385390110

e

R it el N T
401 L AN R L] i_— ~hige :,tj‘.i';;_l L
'._', l.'_‘\J
-, = s

r
P
RN

[h
_i
I~
r
B3
2B
3> T A
i 0
f:: x 3
T S gi— O
wr"
[Ty o m
M —
e
: o tj
(%]
o




¥

II ’
CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, F'}nrida 32303 d
P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (8(H) Y69-1666. Fax (8501 222-1666
WALK IN
PICK UP: 4/18 DANNY
CERTIFIED COPY
XX PHOTOCOPY
XX CUS GS
XX FILING LLC AMEND
1. AIM WEALTH LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAMLE AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




. DocuSigr: Envelope 4D: 4343AD34-7A43-4A13-B5AB-98022263F4F%

COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: AIM Wealth LLC

Name ol Limited Liability Company

The enclosed Articles of Amendment and feeis) are submiuted for filing.

- Please retumn all correspondence concerning this matter to the following:

David Paul

DLP Law, PLLC

Namc of Person

FirmCompany

3785 NW 82nd AVE, SUITE 117

Miami, FL 33166

Address

Cuy/S1ate and Zip Code

dpaul@diplaw.org

E-mail address: (10 be used for future annual report notification)

Far further information concerning this mauter, please call:

David L. Paul

305-908-8690
at )

Name of Person

Enclosed is a check for the following amount:

{1 $25.00 Filing Fee {2 $30.00 Filing Fee &

Certificatc of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

0 $55.00 Filing Fee &
Centified Copy

{addilional copy 1s enclosed)

0O 560.00 Filing Fee,
Cenificate of Status &
Centified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chiton Butlding

2661 Exceutive Center Cirele
Tallahassee, FL 32301



DocuSign Enveloge ID: 4343A034-7A49.4A13-35AB-§|3K22%5:EEE§ OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AIM Wealth LL C

Name of the Limited Liability Company as it now appears on our records.)
onda Limit 1ability Company)

The Articles of Organization for this Limited Liabifity Company were filed on ?// 2 II/ 202 ’ and assigned
Florida document number _ £ 2/ 290 o/ 76 27

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “'Limiied Liability Company."” the designation “LLC™ or the abbreviation “L.L.C™

Enter new principal offices address, if applicable: . R
(Principal office address MUST BE A STREET ADDRESS) S,
)
Enter new mailing address, if applicable: = - .
(Mailing address MAY BE A POST OFFICE BOX) T
o
Vo)

B. If 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: DLP Law, PLLC

New Registered Office Address:

3785 NW 82nd AVE, SUITE 117

Enrer Flarida streer address

Miami . Florida 33166

) Ciny Zip Cade
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

Dawed £ . Lacd
I Changing Registered Agent, Signature of New Registered Agent
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TN EMENUINE AUWNUCIZCU FECYOINS ) auinuriZzed w matage, enter the title, name, and address of each person beiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

2026 SE 29TH LANE

2 Remove

O Change

2026 SE 29TH LANE

MGR SJR2, LLC CAPE CORAL, FL 33304 G Add

O Remove

O Change
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0 Remove
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TUL I AIICINE ANy oUier unucmauen, vner caangensy here: (drtach addivional sheets, if necessan:.)

ey

- -
. 0

(optional)

E. Effective date, if other than the date of filing:
(11 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier fiting ) Pursuant 1o 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effeetive date on the Department 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 April 15 2022 ,
DocuSigned by:

Josepl Kamboow

Signaturc of a member Or Sulhorzed fepresentative of a member

Joseph Rambow
Typed or printed name of signee
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