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Edward S Hand Jr _ i
54082 Marlee"Road
Callahan Flonda 32011

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

fo: Narma Change of Limited Liabilty Company

Please change the name of the Limited Liability Company. Rewired Equities lic. having the document
NMumber of L21000499144 to Asset Acquisition Advisors,

Kindest Regarde,
Cdward S Hand Jr

Ernclogures/ 4



COVER LETTER

TO: Registeation Section
Division of Corporations

Rewired Eyuities lic,
SURIECT:

Nome of Limited Liability Company

The enclosed Articles of Amendiment and feefs) wre submitted for liling.
Please return all correspondence concerning this matter to the following:

Fdward S Hand Jr

Name of Person

} Firm/c ompins
54082 Markee Roud

Address
Cadbabhan, Florida 32011

CitavrState and Zip Code

E-mail address: (o be vaed Tor fluture annual report notification)
For fuither information concerning this matter, please call:

bdward S Hand Jr ) RUANNY TS
a )

Name ol Person Arca Uode Dastitne Felephone Number

Enclosed is a cheek for the following amount:

MW 52300 Filing Fee B 530.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Centiticate of Status Certifted Copy Certilicate of Status &
Gadditional copy is enclosed) Certitied Copy

iadditional copy is enclosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scection

Pivision of Corpoerations Division of Carporations

1.0, Box 6327 Clifien Building

Tallshassee, FIL 32314 2001 Excentive Center Cirele

Tallihassee. 1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Rewired Fguities e,

A Florsla imied TiabiTny Compimyy

(Name of the Limited Liability Company as it now appears on our records, )
The Articles of Organization for this Limited Liabitity Company were filed on
Florida document number

1LY EOOLI9Y [ -LS

I-1, January 2022

This amendment is submitted 10 amend the following:

A. IMamending name, enter the new name of the limited liability company here:
Asaet Acquisition Advizors lc

~——

(Principal office address MUST BE A STREET ADIDRESS)

Fhe new name nuist be distinguishable and contain the words “Limited Liability Company.” the designation “11¢
Enter new principal offices address. if applicable:

vr the abbreviation "1l
SJ0R2 Marlee Rowd

Cublahan Flornda 32011

Entee new mailing address, if applicable:

~
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(Muailing address MAY BE A POST OFFICE BOX) b
- = -
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B. I amending the registered agent and/or registered office address on our records, enter Ihé‘-._n'amc wf the new
registered agent and/or the new registered office address here: =
Name of New Registered Avent;

New Revstered Ofltee Address:

Enier Florida street address

in
vew Registered Apent’s Signature, if changing Registered Agent:

. Florida

Zip Cende
[ hereby accept the appointment as registered agent and agree o act in this capacity | further agree 1o comply with the

provisions of el statutes relative to the proper and complete performence of my duties. and Fam famitiar with and
aceept the obligations of iny position as registered agent as provided for in Chapter 603, F.8. Or, if this dociment is
being filted to merely reflect a change in the regisiered office address. Dherehy confirm that the linited liabifity
company has been notified inweriting of this change.

IF Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized-Person(s) authorized to manage. enter the title, name, and address of each person _being added
~or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
“ O Add

O Remove

O Changy

O Add

O Remove

O Change

el O-4dd

zo &

r,“_‘ 2

S0 Remove -

-t -

-

o
_ 0 Chinte
s R
e - ™2

[ Add

O Remove

{J Change

CF Add

0 Remove

O Change

O Add

O Remave

O Change
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D. If amending any other information, enter changeis) here: (Attuch additional sheets, if necessary )
- N .

-~
-t =
-~ .6 O
Pl b Laeed
Lty -y
- ™
= =
o - .t M
>
-y N
[V e - -
e
ez o o2
- < -
o o
- - =
EEEM
Pk ™~
e
F. Effective date, if other than the date of filing:
Han eftective date is disted. the date must be specitic and cannon be prioe to date of Filing or more than 90 davs aiter filing. ) Pursuant 1o 6030207 {33 b)
document’s effective date on the Department of State’s records.

{optional}
Note: I1Tthe dale inserted in this block does not meet the applicable statutory Giling requirements, this date will not be listed s the

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

I8, Fehruar
[ated

20122

—

Nignature of wmember or agfhonzed representative of a member
Edward 8 Hand Ir

I8 pred on printed name of stgnee
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Filing Fee: $25.00



