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COVER LETTER
TO: IRegistration Sectivn
Division of Corporations

APRICUS CAPITAL STRATEGIES L1LC
SUBJECT:

Naine of Limited Liability Compuny

The enclosed Articles of Amendment and feetsy are submitted for filing,

Please return all correspondence concerning this matter to the following:

AMANDA HAYES-BLOCKSOM

Name of Person

Firm-Company

2X KINGSBRIDGE CROSSING DR

Address

ORMONID BEACIL FL 22114

CinveState and Zip Code
AMANDA@AKHFINANCIALCORP.COR

E-mail address: (1o be used for future annual report natificationd

For further information concerning this matier. please call:

AMANDA HAYES-BLOCKSOM R6 21423250
alg )
Name of erson Area Code Davtime Telephone Number

Oh:ciid 81 9NV £20g

Enclosed is a cheek fur the following amount:

= 52500 Filing Fee 1 830.60 Filing Fee & [J $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Staws &
Gusdditional copy s enclosedy (‘CI'[H‘]\.‘({ Cnp_\'
Gadditiontl copy 15 enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 24135 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

APRICUS CAPITAL STRATEGIES, LLC
(N of the Limited Liability Company as itnow appears on our records.)
(A Florda Limuted Tabiliy Company

- : - S - : P T . - B/26/2022 -
Fhe Articles of Oraanization for this Linuted Liability Company were filed on /2672021 and assigned

. . 22000418153
Flarida document number 122000418153

This amendment is submitted 10 amend the foliowing:

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

APRICUS WEALTH ADVISORS LLC

The new name must be distinguishable and contain the words “Lamited Liability Company,”™ the designation “LLC

“or the abbreviation “LL.C.™

Enter new principal offices address, it applicable:

(Principaf office address MUST BE ASTREET ADDRIEESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BON)

0% :2}Hd 8 9V §ene

B. I amending the registered agent and/or registered otfice address on our records. enter the name of the new registered
= fal - t ol

agent and/or the new registered office address here:

Name of New Registered Apent:

New Reoistered Oftice Address:

Enter Florida sireet addresy

. Florida
Cigv Zip Code

New Revistered Avent’s Signature, if changing Revistered Agent:

[ hereby wccept the uppaintment s registered agent and agree 1o act in ithis capacitv, [ further agree to coemply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and Tam fumiliar with and
accept the abligetions of my position as registered agent as provided for in Chapter 603, F.S. Or. i this document is
heing fited o merely reflect a chauge in the vegistered office address, Therehy confirm that the lindred labiline

comprany: has heen nowified in writing of this change,

IT Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

. emove

D Change

Add

O Remove

OChange

OAddsS
[~ )
T
[ g
O Renftie
s o)

D Change

v

only  x

ORemove

O Change

OAdd

CRemuve

OChange

CAdd

CIRemave

[IChunge




D I amending any other information, enter changels) here: (Anach additional shecis. if necessary)

<IWd 81 any £

.
1

g4

ALGUST T4, 2025 .
(optional)

K. Effective date, it other than the date of filing:
(Fan effective date is listed, the date must be specific and cannot be prior to date of liling or more than 98 davs afier Bling.) Pumsuznt w 6030207 (3ih)
Note: iFthe date inserted i this block does nol mect the applicable stasutory filing requirements. this date will not be tisted as the

document’s effective date on the Department ol Stale s records.
I the record spectfies a delayed effective date. but not an effective time, a1 12:07 an o the carlier of: (bt The 90th day after the

record 1% filed.

Dated AM?U&{’ /g . 20)\23

es - 5 X Soun

Fvped At printeff name ol signee

Filing Fee: $25.00



