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COVER LETTER

10! Registration Section
Division of Corperations

N Coastal Life Candle Co. UC

Nane of Limited Liability Company

The enclosed Articles of Amendment and fre(s) are submitled for filing,

Please retumn all correspondence concerning this matter to the folowing:

—

Leira T hornton

Name of Person

Coustal Libe Gandle Co LLC

FrirnvCompany

(485 Bdren Dh /L

Address

Titusalle (L. 3160

Citv/State and Zip Code

Virn 1200 Dgmail- com

E-mail address: (1o be used for futurghnnual repont notificasion)

For further information concerning this matter, please cali:

Leir g Thornton 500, Bol-o142

Narme ot Person Aren Code Daytime Telephone Numbel

Enclosed is a cheek for the following amount:

-.49425.()0 Filing Fee T 830.040 Filing Fee & O $55.00 Filing Fee & [ $60.04 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
{additional copy i encivsed) Centihied Copy

tadditienal copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coastal Lifz Candle Co. Lic

(Name of the Limited Linbility Company a8 it now appears on our records. )
{A Florda Lunited Liability Company}

The Articles of Orpanization for this Limited Liability Company were filed on /O /;/ZOZL and assigned
Florida document number __{ ZZ {2{2(2 L{Z i é f i

This amnendment is submitted to amend the following:

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

Wealth  Tnitiatives LLC

‘The new name must be distinguishable and contata the words “Limited Liability Company.” the designauon "LLC™ or the abbreviation "L.L.C.7

Enter new principal offices address, if applicable: (_0 Kq V\(Lr(fl Dr '/C/
(Principal office uddress MUST BE A STREET ADDRESS) Titusy e , FL. 32780

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registercd Agent:

=% ]

=

- )

. . £z
New Registered Office Address: T ey
Euter Florida street address - EB‘ _‘:“_'
- 1 L

. ™3 +
, Florida

iy th_g nde 111

=

-

: . — . : —E :

1 hereby accept the uppoimiment as registered agent and agree to act in this capacity. [ further agrée tagomply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compuny has been notified in writing of this change.

New Registered Apent’s Signature, if changing Registered Agent:

If Changing Registered Agent, Signature of New Registered Agent




If amcending 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 Type of Action

MEE _ Thomas Thorokon (5 Kartn DYive. s
_ Thusale £l 30780 v

—IChange

TiAda

ORemove

U Change

T1Add

ClRemove

_Chanpe

TTAdd

CIRemove

C Change

JAdd

CIRemove

Change

JAdd

CJRemove

_iChange




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

_L._Change of Name v Coaskal Lfe Candle COLLe
10 W{_&_\;l[h_lnﬁl&bx/ﬁ_[/w

L. glASMKS Ouﬂ .10{ oumnw that
WMH’W ﬂ\ﬁ'm -V ES LLC, MMLS —pO(WA LS 40 f(}fm

~(ny dn, d_all_achnhs_dhat a !lm&ﬁd_[’_abﬂiyﬂé’dmﬁhzj
ted to pecharm 10 the sate of Flonda Ly

_pr_Dighal marwhm ONne.

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior 1o dafgbE filing or more than 90 days ufier filing.} Pursuant 1 603.0207 (3)b)
Note: If the dale inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Departiment of State’'s records.

I the record specities a delfayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  "The 20th duy after the

record is filed. danwtj 24 ‘
Dated [!M{ZOLL{ m ) ﬂoféb{ £

1 u A

Sikdiud® of s rember or authorized representative ol a member

Leig. Tharntar

Typed or printed name of signec




