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COVYER LETTER 1

TO: Registration Section
Division of Corporations

Secre becnn twea tH LLC feorrent)

Name of Limiled Liability Company

L,
SUBJECT:

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

Please return all correspondence concerning this matier to the tollowing:

Svitlang Kyewkhina

Name of Rérson

FirnvCompany

770 East Boea Koton Poadd.

Address

Boco. Katon }Z 33432
Secee i an wea,&fg @qm,og‘,é. o7y

E-mail address: (to be used tor future annubAepont nutification)

Fur further information concerning this matter, please call:

SiHana ftbtiing wH F9Y-2393

Name of Hifson Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee {3 $30.00 Filing Fee & 1 $35.00 Filing Fee & MSE}O.UO Filing Fee,
Certificate of Status Certified Copy Certiticate of Stas &
(addrtional copy is enclosed) Cenified Copy

{additional copy is enclosed}
)

Mailing Address: Street Address:

Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite S10
Tallahassee. FLL 32303 *



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ‘
OF

SECOLIAN WEALTAH LLC

(Name of the Limited Liability Company as it now appears on our records. )
(AF -ompany)

The Articles of Organizavon for this Limited Liability Company were filed on O 5/3 [ /2 and assigned
[
Florida document number L 22 0o 03002 9 43

This amendment is submitted to amend the following:

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

SECURIET WEALyH [ LC

The new name must be distinguishable and contain the words “Limited Eaability Company.” the designation “LLC™ or the abbreviation ~L.1L.C."

Enter new principal offices address, if applicable: 770 £RST BOC/Q tQBTDfU Q Oaaﬁ
(Principal office address MUST BE A STREET ADDRESS) Boco. Roton, F L 23432

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the nam?nﬁlhrﬁw registered

et
agent and/er the new registered office address here: ; 'c-:' ::
- [ ﬂ -Q —r.‘
Jicab! R —
. . i oy ff‘ —_
Name of New Registered Agent: /V(D'?" APP reable ;,_1“' =
™M m
i - ko =
New Registered Otfice Address: ro 7 Aﬁp /ilcea hle - x ——
Enter Florida street addross g (,i: - J
=T b
=l .
CFlorida £™ —
Ciny

Zip Coude
New Registered Apent’s Sionature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacitv, lurther agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties. and [ am familicr with and
aceept the obligations of my position as registered agens as provided for in Chapter 603, F.S. Or, if this document (s

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been noiffied in writing of this change.

If Chunging Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Oor n.‘mm'ed fl’Dm our recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

o / G CAdd

ClRemove

OChange

OAdd

ORemove

’ DChange

‘ Oadd

I ORemoeve

OChange

CJAdd

CRemove

CIChange

Oadd

CRemove

OChange

T Add

CRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional shects, if necessary.j

é‘ooaf ﬁfofwmoom Lm OnLc/ g encleny
He name foom - Sccceiin wealth LLC o
SECLLIET 14/5/%77( LLC

7%001!/( L;}Lp/,,, S o WW i

F. Effective date, if other than the date of filing: {optional)
(11 an effective date is Tisted, the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant W 6030207 {3)(b}
Nute: 1fthe date inserted in this block does not meet the applicable statulory tiling requirements. this date will not be listed as the
ducument’s effective date on the Departmuent of Siate’s records,

It 1he record specifics a delayed effective date, but not an effective time, w1 12:01 am, on the earlier of: (b)  The 90th day ailer the
record s tiled.

Dated /?PQ/Z ,/O/‘Z&'z;‘;

— L7 /—_ _ _
Slwoﬁﬁwﬁhﬂﬁn’[lmnml representative af 4 member

Suitlana  Kypukld g

Tvpedor pnn{sﬂ name of siynee

Filing Fee: $25.00



