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COVER LETTER

TO: Registration Section
Division of Corporations

Foresite Capital Partners, L1C
SUBJECT:

Nume of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Wesley Koomz

Name vl Person

Foresite Capatal Partners, LI.C

FirmCompany

1330 Bald Eagle Drive

Address

Naples, FL 34103

Cinv/Siue and Zip Code
wkifepnnn.com

E-mal address: (1o be used tor future annual report nottticetion)
For turther information concerning this matter, please call:

Wesley Koontz 773 Ti0-4423
at )

Nume of Person Area Code

Daytimwe Telephone Number

Enclosed is a check tor the fullowing amount:

& $25.00 Filing Fee 0 530,00 Filing Fee & 0 $35.00 Filing Fee & 3 $60.00 Filing Fee,
Cernficate of Status Certilied Copy Centtficate of Status &

(additional copy i~ enclused) Certfied Copy
(ndditional copy 1» enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

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

Tallahassee, FL 32303 )



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Faresite Capital Pariners, LELC

The Articles of Organization for this Limited Liability Company were filed on S¢Plember 22,2021

and assigned
Florida document number -2 1000419681

This amendment is submitied to amend the following:

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

Foretell Capital Partners, LLC

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

T~
Enter new principal offices address, if applicable: =
{Principal office address MUST BE A STREET ADDRESS) i3 '
™~
-2 ]
Enter new mailing address, if applicable: £ -
(Muaiting address MAY BE A POST OFFICE BOX) . —!Er:i

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:

New Registered Qffice Address:

Enser Florida streer address

, Florida

Cirv Zip Code

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

I hereby accept the appointment as regisiered agent and agree 1o act in this capaciiy. [ firther agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agemt as provided for in Chapier 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited ftiahitiny
company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Registered Apent




[f amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CRemove

OChange

OAdd

CORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

OChange

DOAdd

CRemove

OChange

DOadd

JRemove

OChange




D. 1f amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

I wanted to comment that | formed Foretell Capltal Partners, LLC thinking that | had to do a new

entity rather than reaiizing | could do a name change. If possible, it would be much better for me to do

make my brokerage company change more seamless.

E. Effective date, if other than the date of filing: (optional)
(It an eftective date is kisted, the date must be specific and cannot be prior to date of liling or more than 90 days afier filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the record specfies a delayed cflective date, but not an effective time, at 12:01 a.m. on the carlicr of; (b)  The 90th dny after the
record is filed,

Ja 14 2024
Dated ~ oY

Signature Pfa‘ member or Tthon‘zed representative of a member

Wesley Koontz

Typed of printed name of signee

Filing Fee: $25.00



Florida General Affidavit

STATE OF FLORIDA
COUNTY OF Collier

|, the undersigned, being first duly sworn, do hereby state under oath and under penalty of perjury that the

following facts are true:

1.} am over the age of 18 and am a resident of the state of Florida. | have personal knowledge of the facts in

this affidavit, and, if called as a witness, could testify competently about them,
2.1 am currently living at: 1350 Bald Eagle Drive, Naples, Florida 34105,

3. I am writing this letter in respanse to the Florida Department of State's letter on dated 2/8/2024, regarding

Foresite Capital Partners, LLC (Ref. #:L.21000419681).

4. This letter is to confirm that | have now dissolved Foreteli Capital Partners, LLC (Ref # L23000560108) and

wish to release this name so that it can be used in the name change for Foresite Capital Partners, LLC..

5. | would like the new name of my company to be Foretell Capital Partners, LLC and continue to use the Ref

# L21000419681.

—

Executed this«)_‘o__{:‘day of W“L\ ,ZOLL( in }J“"Pl"fg _L

U Jlown,

Wesley C. Koodz

CERTIFICATE OF ACKNOWLEDGMENT

STATE OF FLORIDA

COUNTY OF Co”f&r

The foregoing instrument was acknowledged before me this March 40 024 by Wesgle Y V)opn'h-,

Phtds!'co.( uprcscﬂoc-
M sedor— K@=

NOTARY PUBLIC OR DEPUTY CLERK

I ! ’%ﬁ MATTHEW GLEBAS
i @‘ Notary Public - State of Flonida

Print, type, or stamp commissioned name of notary or clerk | WERFY  Commhsion £ HH 255589
et My Comm, Expires Agr 20, 1026
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