AR2L.O00045139

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Spegcial Instructions to Filing Officer;

Office Use Oniy

A. RIVERS
DEC 28 202

DESARITIALR

900395308209

1007 22-~010E==00T skl 00

."‘s-l-
Gy
-
L0
LE B 4 ~—
D~ B
Ih e
]
o



COVER LETTER

TO: Registration Section
Division of Corporations

WELLER WEALTH. L1LC
SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Lawrence Weller

Name of Person

WELLER WEALTH. E1L.C

Firm/Company

6301 Collins Ave Unit LPH3

Address

Miami BBeach, Florida 33141

Ci/State and Zip Code
Lweller@ECFwealth.com

F-mint address: (o be used Jor Teture annual repart notification)

For further information concerning this matter. please call:

Lawrence Weler

786 877-1787
al ( }

Name ot Persan

Enclosed is a check for the following amoum:

7 $23.00 Filing Fee {J §30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Ares Code Davtime Telephone Number

1 535.00 Filing Vee &
Certitied Copy

tadditional copy s enclosedy

= 500.00 Filing lee,
Certificate of Starus &
Centitied Copy

taddimonal copy is enclosed)

Registration Sccuion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WELLER WEALTH. LLC

tName of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limited Liability Compainy

- . . . . L o . e 7 177 .
Fhe Articles of Organization lor this Limited Liahility Company were filed on February 7. 2022 and assigned

Florida document nuimber 1.22000045139

This amendment is submitted 1o amend the following:

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

ECF WEALTI, L1.C

The new name must b distingoishable and comtain the words “Limited Liability Company.” the designation ~LECT or the abbreviation <LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 ot New Registered Apent:

New Registered Oftice Address: S

Enter Florida street adiiress

. Florida .
Cine Zip Cende
New Registered Agent’s Signature, if changing Registered Agent: -r?' § ‘__

3
i

[ herehy accept the appoinmment as registered agent and agree to act in this capacite. | furither agreé’lo cH)?rp!yklE'th the
pravisions of all staruies relaiive 1o the proper and complete performance of s dutivs. and { am ﬁuﬁ?im‘ef{')‘h anid
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, ifthis document is
heing filed 1o merely reflect a change in the regisiered office address. I hereby eonfirm that the fimited liability
company has been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TiAadd

CRemove

[ Change

OAdd

ORemove

O Change

[add

O Remove

TiChange

dAdd

CRemove

OcChange

Oadd

CORemove

OChange

T Add

ORemove

O Change




D). If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: OC’}’\O%U (Q \ ZO ?‘2’ {optional)

(IFan effeetive date is listed. the date must be specitie and cannot be prior wo date of tiling or more than 90 days after filing.) Pursuant 10 6035.0207 (3)Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State’s records.

I the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

s 0 € ’}bé) v (P 20ls 6%
Signature of & member or authorized representative of a member

Lavrence (A/ﬁ//ef

Typed or printed name of signee

Filing Fee: S25.(1)



