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TO: Registration Section
Division of Corporations

Wealthfluential 1.1.C
SURBIECT:

COVER LETTER

Name of Limited Liabiliy Company

The enclused Articles of Amendment and fee(s) are submiited for filing,

Please return all correspendence concesming this matier to the following:

Nicole Perpillun:

Naime of Person

Wealthfluential
= N T -1
Firm/Company )
11330 Clavmont Circle |
¢
i bl
Address I
Windermere. FL 34786
Ciy/State and Zip Code

nicole@wealthfluential.com

E-mail address: (1o be used for fidure annual repon notification)

For further information cencerninyg this matter, please call:

Nicole Perpillant

Name of Person

Enclosed is & check for the following amount:

= §$235.00 Filing Fee 1 £30.00 Filing Fee &
Certificate of Status

Mailing Address:
Kegistration >ection
Division of Corporations
P.O. Box 6327
Tallahassee. 1L 32314

860 881-0103
at ( )
Area Code Daytime Tulephone Number
J $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclused) Cenifted Copy

{additionat coov is enclosed)

Strect Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

24135 N. Monroce Street. Sulte ¥1u
Tallahassce. F1. 32303



ARTICLES OF AMENDMENT

ARTICLES OF bRGANlZATlON
OF

Wealthfluential 1.1.C

bi

‘Mame of the Limited Liability Company as it now apoears on our records.)

Aability Company}

- . - . . - . L. T - 32300272
The Articles of Organization for this Limited Liability Company were {iled on 0512472022

- ~o .
v -and agsigned
i ~a

{

Hor 22000024 1487 r .
Florida document number -2 2(MIZ:4 . i = iy
e ~ p—
This amendment is submitted to amend the foltowing: ARYI (.
ey L.
. R ) . - I_".r_'; =—n B K i
A. M amending name, enter the new name of the limited liability company here: SR s =

A
'(_j»_i ‘:? e

~—4 Ty
The new name must be distinguishable and contain the words ~Limited Liability Company.” the desipnation “LLC™ MLL.CT

or the abbrevidtion THA

5 Ny eer]en ' . e ROz
Enter new principal offices address, if applicable: 11330 Claymont Clrcle. Windermere Bl 34786

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: L5330 Claymomt Circle, Windermere FI1L 34786
) 3 ; 55, :

(Mailing address MAY BE A POST OFFICE BOX)

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

a . J1ee v ]2 S
Name of New Registered Apent: Nicole Perpillant
New Registered Office Address: 11530 Claymont Circle
Fnter Florida strect address
Windermere

Florida 4780
Cine Zipy Coxde

New Repistered Agent's Signature, i chanpging Registered Apent:

! hereby accept the appoinimeni as regisicred agent and agree to act in this capacity. I further agree 1o comply with tie
provisions of all statutes relative 1o the proper and complete performance of myv duties. and I am familiar with ond
aceept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address. | hereby: confirm that the limited liahility:
company has been notified in writing of this change.

4 ,(__,_,/
“hanging chislcrcy_-\gem. Signature of New Regisicred Agent




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

MGR = Muanager
AMBR = Authorized Member

o iLie Nume Address Tvpe of Action
CEO Vanessa Van Naita 3793 Eagle Preserve Point. Sanford, FLL 32770
HAde

s Remove

CICnangs

ORemowve

i_iChunge

LIRemove

—hange

I

CHRemuowe

UCnange




D. If amending any other information. enter change(s) here: (drach additional sheets, if necessary,
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¥. Effective date. if other than the date of filing:

(optional)
(I an effective date is listed. the date must be speeitic and cannot be prior to daie of filing or more than 90 davs after filing.) Pursuant 1o 603.0207 (3un

after filing Su 50207 (3
Note: If the date inserted in this block does not meet the applicable statutory filing reanirements, this date will not be listea as -
document’s effective date on the Department of State’s records

'f the record specities a delaved effective date, but not an effective time. at 12:07 a.m. on the eartier of: {(b)
record is filed.

The 90th day after the

Julv 5
Dated

%@/A 4/

Signature o 1mc.mhn,r ar aulhnrm_d represertative of 4 member

Uf[o/c’, 'B’Jﬂ/'//&'nf

Tvpud or printed name of signee
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