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COVER LETTER

TO: Registration Section
Division of Corporations

ALTERNATIVE WEALTH SOLUTIONS LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are subinitted for filing.

Please return all correspondence concerning this matier to the tollowmng:

LEANNA OLIVER

wName of Persan

ALTERNATIVE WEALTH SOLUTIONS

Firm/Company

QA INTERNATIONAL PRWY SUITE 134

Address

LAKE MARY.FLL 32740

Ciy/State andd Zip Code
LEANNACOLIVERE@OUTICOK . COM

E-nmunl address: (1o be used for fuare snnual repont noufication)

For turther information coneerning this matter, please call:

LEANNA OLIVER 407 310-35354

al )

Name of Person Arca Code

Enclased is a check for ihe following amount:

= 2500 Filing Fee [1 530.00 Filing Fee & £ $35.00 Filing Fee &
Certificate of Status Centified Copy

{additional copy is enclused}

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

tadditional copy is enclosed)

dailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Taliahassee. FL 323053



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALTERNATIVE WEALTH SOLUTIONS LLC

{Name of the Limited Liability Com

MiNY @s il now appears on our records.)
aabiiy Company)

\ . L . . . Ly i - IRk
The Articles of Orgamization for this Limited Liahility Company were filed on 067177302
L22000276301

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Eunter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing 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 registerced office address here:

Name of New Registered Agent:

New Registered Otiice Address: P

Futvr Flarida street address -

. Florida
Ciry Zip Cade

New Revistered Avent’s Sienature, if chanving Registered Arent:

[ hereby accept the appointment as registered agent and agree o act i this capacitv. { further agree o comply with the
provisions of all statutes relative to the proper and complere performance of my: dwties, and Iam famifiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiercd office address, { hereby confirm that the limited linhility
company has been nodificd in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




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

MGR = Munager
AMBR = authorized Member

Title Name Address Tvpe ol Action
MOR CHARLES OLIVER A0 INTERNATIONAL PKWY
Er\d(i

SUITE 134

CJRemove

LAKE MARY.FL 32746
OChange

OAdd

CRemove

CiChange

Ciadd

ORemove

HChange

Oadd

ORemaove

CiChange

Dr\d(l

ORemove

OChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) heres (Anach additional sheets, if necessary.)

F. Etffective date, it other than the date of filing: {optional)
(I an eifective date is listed. the date must be speeitic and cannot be prioy W date of iling or more thas H0 days afier 1ling.} Parsuant w 603.02007 (3 )th)y
Note: Q1 the date inserted an this block does not meen the applicable statwtory niling requirements, this date will not be Tisted as the
document’s eftective date on the Departiment of State’™s records,

I the record specifies a delaved effective date, but not an effective time at 12:01 aom. on the carlier oft (b) - The Yith day atter the
record is filed.

SEIMTEMBER 12, 2023

Aaane . Ehvnen

Signature oo member or authorived representative of a member

LEANNA OLIVER

Typed vr printed namg of signee

Filing Fee: $25.00



