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A
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2022

RICHARD N TROTTA
11000 PROSPERITY FARMS RD
PALM BEACH GARDENS, FL 33410

SUBJECT: CONSERVATION WEALTH MANAGEMENT, LLC
Ref. Number: L21000436517

We have received your document for CONSERVATION WEALTH
MANAGEMENT, LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 522A00012994

www.sunbiz.org

Nivicioan nf i nrnnratinane . P BOY 2997 Tallabh aconm Bloavwida SIO91A



TO:  Registration Section
Division of Corporations

LCUvER LT IR

s
'

Conservation Wealih Management LLC
SUBJECT: '

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Richard N Trotta

Name of Person

Conservation Wealth Management LLC

Firm/Company

11000 Prosperity Farms Road

Address

Palm Beach Gardens, FL. 33410

Ciry/State and Zip Code

richard(@conservationwin. cotn

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

For further information concerning this matter, please call:

Richard N Trotta 561
at { )
Area Code

421-6339

Name of Person Daviime Telephone Number

Enclesed is a check for the following amount:

0 $25.00 Filing Fec E/se,o.oo Filing Fee,

Certificate of Status &
Certified Copyv

(additional copy is enclosed)

O $30.00 Filing Fee &
Centificate of Status

O $55.00 Filing Fee &
Certified Copy

{additional copy is encloszd)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION it SO O s iai
OF AIVISION OF CORPURADION:

22 JUN 23 PMi2: Sl

Conservation Wealth Management LLC

{(Name of the Limited Linbiliy Comgam' as il pow appears on our records.)
(A Flonda Limized Liability Company)

October 5. 2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.21000436317

Florida document number

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 “Limited Liability Company.” the designation “1.LC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable: 11000 Prosperity Farms Rd

(Principal office address MUST BE A STREET ADDRESS) Paln Beach Gardens. FL 33410

Enter new mailing address, if applicable: 11000 Prosperity Farms Rd

(Mailing address MAY BE A POST OFFICE BOX) Palm Beach Gardens, Fl. 33410

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:

. Cohard N CTrotts
Name of New Registered Agent: Richard N Trotia

11000 Prosperity Farms Rd

Fnter Floridu street address

New Registered Office Address:

Palim Beach Gardens Florida 33410
Ciry Zip Code

New Revistered Apent’s Signature, if changing Registered Apent:

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

Mzing Repftéred Apent. Sipnature af New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Matthew M Reynolds 105 Windsor Rd West
Oadd

Jupiter, FL 33469
= Reimove

OChange

MGR Richard N Trolta 1 1000 Prosperity Farms Rd
= Add

Palin Beach Gardens, FI1L 33410
CIRemove

LI1Change

Oadd

CIRemove

CChange

JaAdd

URemove

OChange

[JAdd

JRemove

TJChange

Oadd

C1Remove

O3 Change




D. If amending any other information, cater change(s) here: (ddach additional sheets. if necessary.}

(optional)
date of filing or more than 90 days afier fAling.) Pursuant 10 605.0207 (3)b)
ory filing requircments, this date will not be listed as the

E. Effective date, if other than the date of filing:
(I an cffective date is listed, the date must be specific and cannot be prior 1o
Note: 1f the date inserted in this block does not meet the applicable statut

document's effective date on the Department of State’s records.

§2:01 a.n. on the eariier of: (b)  The 00th day afier the

If the record specifies a delayed effective date. but not an cffective ume, at

record is filed.

Dated ﬁ”ﬁ Ml, //L 0‘70&)\
[4]

/ \
/V/ pEareay 2 orember of authonized representative of a member

i tha . IN- T;@EILQ

Tvped or printed name of signee

-




