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AKHULEN UOF AMIENDNVIENT ﬁ/
TO . L E
ARTICLES OF ORGANIZATION ?[?25J‘
OF ol
cwin T FRe
i, 50
Calnares LLC i N I
(Namwe ol the Lignlted Liabifity Compan sppeass on our recongds.) o f U.\} .
{A Thorda Tarmiled Liusbihily Company) [

e . - . . - . .. T - 2022.06-04 .
The Artictes of Organization for this Limited $iability Company were filed on 2022-66-0¢ and assigned

L22000264427

Flondu document number

This winendment is subrmitied 10 wmend the Tollowing:

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

Ciglnares Lile and Wealth LILC

The new name must be distinguishabic and contain e words “Limiied Liabitity Compans,” the deaignation "ELCT or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new muiling address, iF applicable:

Mailing address MAY BE A POST QL FICE BOX,

B. If amending the registered agent and/or registered office address o our records, enter the name af the new repistered

agent and/or the new registered office address here:

Narne of New Revistered Avent:

New Registered Oftice Address: ) R

. Florida
Uity L Code

New istered Agent's S ure, If changin cred Agent;

[ herehy acoept the appointment ay registered agent and agree to act in this capacily. | further agree (o comply with the
provisions of all siatutes relative (o the proper and complete performance of niy duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, 7.8, Or. if this document is
heing filed to merely reflect a change in the registered office address. I herehy confirm that the limited liability
company has heen novified in writing of this change.

IV Changing Replstored Agent, Signatore of New Repistered Agent
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From: ZenBusingss User

IZEW FEDYURY ) 2UHHUTIACU 1O THANARE, BIHEE HIE tiUe, INITE, 1) A0ress i ediil PErsorl Delfig aiied

or removed from aur records:

MGR = Munager
AMBR = Authorized Momber

Title Name Address

H25000030758
3

Type of Action

ClAdd

_ERemave

CChange

CIRemove

LIChnpe

(" Add

CJRemave

OChangy

i

i--] RL‘H!I [R5

i 1Chanpe

JAdd

D Remove

CiChange
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D. If amending any other information, enter changeis) here: (Artach additional sheets, {f necessary.)

From: ZenBusiness User

Amend the puipose to read as:Life tnsurance and estate planning

E. Effective date, if other than the date of filing:

Uf an effective date is bisted, the date mwst b specific and cannet be prior to darc of filing or moic than 0 days after fiting.} Pursuant to 05,0207 ¢ 1y
document’s effective date on the Depariment of State’s records.

(optional)
record is filed.

Note: 11the date inserted in this block does not meet the xpplicable satutory Tling reguirements, this date witl not be Tisted as the
Dated

1t the record specities a delaved eftective date, but not an effective time, at 12;01 a.m, on the earlier of: (b)

The 90rh dav atier the

fs/Andrew Gulnures

signarre of a member or muhorized reprasentanve ot a picmbar
Androw Galpares

Typed or nrinted name of signee

Filing Fee: $25.00
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