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COVER LETTER

T Registriation Section
Division of Corporations

ABACTES WEALTTLEC
SUBJECT:

Nane of Limited iabilits Compans

The enclosed Articles of Amendment and fee(s) are submitied fur filing,

Please return afl correspondence coneerning this matter te the following:

RIS BRICENO

Name o Person

ABACUHS WEALTH1LC

Firm/Company

ST BISCAYNE BLVD 3112

Address

AVENTUHRALFL 33160

Citv/State and Zip Code

ustuempresad gmail.com

I-manl address: (to he used for Tuture annual report natification)

[For turther information concerning this matter, please call:

RIS BRICENO 7RO 3:H)-0372

at ( )

Ninw ol Person Avrea Uode

linclosed is o check for the following amount:

= S25.00 Filing Fee (3 $30.00 Filing Fee & 3 S53.00 Filing Fev &
Certilicale of Stitus Certitied Copy

cadditional copy s enclosedi

[hvtime Telephone Number

0 $60.00 Filing Fee,
Certificiie of Siatus &
Certified Copy
Cadditional copy i enclosed)

Mailing Addeess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporativns

PO, Box 6327 The Centre of Tallahassee
Tallabassee. IF1. 323414 2473 N Monroe Street. Suite 810

Tallahassee, FFIL 32303



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION

OF EILED

ABACUS WEALTH 1LILC 2022’7'“? 29 p

o . ) L A . 02/ 142022 : '*JSFE: ;_-,‘-E .
The Articles of OQreanization for this Limited Liability Company were filed on 220 7 == ~C. Fand ass

1.22000073748

Florida document number

This amendment is submitted 10 amend the following:

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

NA

The new nimwe must be distinguishable and contain the words ~Limited Liability Compuny.” the designation “LEC™ or the abhreviation “LLL.C.”

- . - . ™
Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

- . . N
Enter new mailing address, if applicable: NA

(Muailing address MAY BE A POST OFFICE BOX)

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 Avent: NA
New Registered Oitice Address: NA
Fnter Florida street address
| T
NA _Florida ¥
Cine Zip Code

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

{ hereby accept the appoiniment as registered agent and agree to act in this capaciy. { further agree (o comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
acceepd the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
being filed to merelv reflect a change in the registered office address, hereby confirm that the limited liabilin:
company has been noiified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If dnu nding Authurued l’crsun(q) dlllh()l ized to manage, enter the title, name, and address of each person being added
- or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Tvpe of Action
AMBR MAURICIO RAMIREZ SANCHE. [R117 BISCAYNE BLVD. 3112
= Add

AVENTURA . FI. 33160
OJRemove

OChange

INA NA NA
CiAdd

O Remaove

CiChange

NA NA NA
CAdd

CORemove

CiChange

NA NA NA
ClAdd

ORemove

O Change

NA NA NA
DAdd

IRemove

3 Change

NA NA NA
OAdd

{JRemove

CIChange
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D. If amending any other information, enter change(s) herve: tdrach additienal sheets. if necessary.)

NA

F. Fffective daie, il other than the date of filing: N {optional)
(1 an cifective date is listed. the date must be specitic and cannot be prior to date of iling or more tan 90 days afler filing.) Pursiant 10 605.0207 (3(b)
Note: 10 ihe date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Siate’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.

MARCH T3TH 2022
1 aked A

C\//m Prcoane

Staiature of o member or authorized represemative ol a member

TRIS BRICEND

Fvped or printed nanwe ol signec
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