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COVER LLETTER

Ty Registration Section
Division of Carporations ' '

ABACUS WEALTH LILC
SUBJECT:

Nwne of Limited Liabilite Company

The enelosed Articles ol Amendment and feels) are submitled tor liling.

Please rewrn adl correspondence concerning this maitter 1o the following:

VALERY A URUETA

Name of Person

ABACUS WEALTH LLC

Firm/Company

SIATNWESTIH AVE APT LI07

Address

DORALL, FL 33166

Cinyestate and Zip Code
USTUEMPRESAGGMAITL . COM

E-mail address: (1o be used for aure amnual report notidication)

For further intormetion concerning this matter. please call:

VALERY A URUETA 780 340-0372
atd }
Name of Person Arca Code Davtime Telephone Number
FEnclosed is a check tor the tollowing amount:
= 52500 Filing Fee O3 330,00 Filing Fee & 1 S33.00 Filing Fee & 1 560,00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
tudditional copy is enclosed ) Certified Copy

radditional copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street. Suite 810

Tullahassee. FI 32303



ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION - [/ ED

OF
WIMEY <3 ayi0.
ABACUS WEALTH LLC = 35
(Nume of the Limited Liability Company as it now appeirs (aonir rcmrch.on Ty
1A Florida Timited LiabiTiney Compan I ’?_-.*_.:-;-“ .

- . . . . L. . . . o RIThl .
I'he Articles of Organizaton for this Linmated Liability Company were hled on (21472022 and assigned

22060073748

Florida document number

This amendment s submitted o amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liahility Company.™ the designatien ~1LCT or the abbreviation “ELCT

NA

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESNS)

NA

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(X)

B. If amending the registered agent and/for registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of Now Revistered Avent: ALEIANDRA C SERRANO DOMPABLO

New Registered Office Address; 3232 NW RSTHLAVE APT 1107

Fnter Florida strece address

Florida 100

Citv Zip Code

DORAL

New Registered Avent’s Sivnature, it changing Registered Agent:

1 hereby accept the appaoiniment as registered agent and agree o act in this capacie, ! firther agree to compiyvowith te
provisions of all statwtes relative o the proper and complete performance of mv duties, and Tam familiar with and
acceept the obligations of myv position ax registered agent as provided for in Chapter 603 F.8. Orif this docoment is
being filed to merely reflect a change in the registered office address. hereby confivrm thar the timited liabiline
company has been naotificd in writing of this clange,

Aloranha DSwrane

If Changing ]{cgi\tum Agent, Signature of New Repistered Auent




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

Address

SEISZNWESTIH AVE APT 1107

DORAL. FLL 33166

SAZNWEATH AVE AT 1107

DORALLFL 33166

HAN

NA

Title Name
MGR ALETADRA C SERRANO DONP
MOR VALERY A URUETA

NA NA

NA NA

NA NA

NA NA

NA

Tyvpe of Action

= A

O Remove

L Chunge

Oadd

= Remove

C)Chunge

[JAdd

O Remove

CiChange

COadd

ClRemove

CIC hange

JAdd

CRemove

OChunge

Cladd

CHRemove

CiChange



1. If amending any other information, enter change(s) here: Cdrach addivional sheers, i necessary.

NA

k. Effective date,if other than the date of filing: NA (optional)
(7 an erfective date is listed, the date must be specitic and cannot be prior o de of filing or more than M) days atier filing) Pursuant o 6080207 (3)ch}
Note: [Tthe date inserted in this block does not meet the applicable statntory filling requirements, this date will not he listed as the
document’s effective date on the Departmend of State’s reconds.

11 the record specilics a delaved eftective date, but netan elfective time, an [2:01 aum. on the carlier ot (by - The 90th day atter the

record is Hled.

MAY RTIH 2023
[Dited

Vbansy (rels

Sigmature of' o member or :mlhyfﬁ-d representative ol a member

VALERY A URUETA

Typed or printed name of signee

T 1 inse I iivis 9% 0}



