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ARTICLES OF AMENDMENT
TO ,.
ARTICLES OF ORGANIZATION
OF

BICK WEALTH MANAGEMENT LLC

September 7, 2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
122000385628

Florida documert number
This amendment is submitted 10 amend the follewing:

A, Il umending name, enter the new name of the limited liability companv here:

The nzw name must be dis:inguishable and contain the wurds “Limited Liability Company,” the designation “LLC" or the abbreviation "1L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing anddress, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

— .. 3
L o=
—1 [ ]
— ~3
. ’ . [ (o} ,
B. If amending the registered agent andfor registered office address on our records, enter the namgof the i@ registered.
agent and/or the new registered oftice address here: S e T
£ ’:: -~ -
. r— % [}
. . .. -0 [l -
Natne of New Registered Agent: m X ,:,‘:
New Regisiered Office Address: o
Fnier Wlopida sivesi odidress N N
. Floridn
Zip Coule

City

New Registered Agent’s Signature, if chanpiug Registered Agent;

T hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of ali statuies relative io the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .8, Or, if this documeni is
being filed to merely reflect a change in the regisiered office adaress, I hereby confivm that the fimited liability

company has been notified iy writing of rhis change.

If Changing $egistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from onr records:

MGR = Munager
AMBR = Authorized Mcember

Address

2525 Ponce de Leon Blvd,

Title Name
MGR Cristian Gaete Prieto
MGR Jose Anmtonio Sanhueza Guzman

Corul Gables, I, 33134

2325 Ponce de Leon Blvd,

Corzl Gubics, FI, 33134

Tvpe of Action

TAdd

mRemove

OChange

= Add

Olemove

D Change

OAdd

[JRemove

OChange

Oadd

CORemove

CChange

LJAdd

ORkemove

OChange

Cadd

CRemave

O Change
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D, If amending any other information, enter change(s) here: (litack additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
{IMun elective date is lisied, the date must be specilic and cannot be prior te date of ling or more than 90 days afier filing.) Poruant 1o 605.0207 13)(b)
Note: [fthe date inserted ia this block does not meet the applicable siatutory filing reguirements, this daks will not be listec as the
docunient’s effective date on the Pepurtent of State’s reeords

IT the record specifies a delaved effective date, but not an effestive tine, a1 12:01 a.m. on the cartier of: (b)  The 90th day after the
record is filed.

Oclober 20
Dated

/ 1
Signaturciaf a Wcr“ aWgorized representalive of pinember

\ Palricio Ureta Lyon

Typed ot printzd name of signee

Filing Fee: $25.00



