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’ . COVERLETTER . ° .

TO: Registration Section
Division of Corporations

FIDUCIARY ADVISORY SERVICES TEAM, LLC

SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feers) are submitted tor filing.

Please return all correspondence concerning this matier 1o

DAVID HAFT

the following:

Name of Person

Firm/Company o

1200 8, PINE ISLAND ROAD SUITE 475

PLANTATION, FI. 333

Address

CitviSae and Zip Code

dimhfwhali-steinlauf.com

I-mail address: (1o be used sor future annual report notfication )

For further information concerning this matter. please call;

DAVID HAFT v 476-7020
al | )
Name ol 'ersan Arca Code [Pastime Felephone Number
Enclosed is a cheek for the following amount:
= 32300 Filing Fee 01 $30.00 Filing Fee & {3 §35.00 Filing Fee & ] 560.00 Filing Fee.
Certificate of Status Certihied Copy Certificate ot Status &
tadditonal copy s enelosed) Cenified Copy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

tadditional copy s enciosed)y

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
Talluhassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIDUCTARY ADVISORY SERVICES TEAM, LLC

{(Name of the Limited Liability Company ay itnow appesars on our records.)
(A Flonda Timited Liability Company)

: Y 12 .
OCTOBLR 19, 2022 and ilSSIg[lC(]

The Articles of Organization tor this Limited Liability Company were filed on

. 13 5
Florida document number 122000450994

This amendment b3 sebmitied 10 amend the following:

A. If amending name, gnter the new name of the limited liability company herc:

FISUAL ADVISORY SERVICES TEAM. LLC

The new name must be distinguishable and contain the werds ~Limited Ciability Compuny.” the designation 1 LCT or the abhreviation 7E 1O

.

»

Enter new principal offices address. il applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Muiling address MAY BE A POST OQFFICE 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 registered oflice address here:

Nume of New Revistered Avent:

MNew Replstered Office Address:

Fater Flarida strevt address

. Florida
iy Aigr Code

New Registered Agent's Signature, if changing Registered Agent:

[ herehy aceepr the appointment as resisiered agent and agree (o et in this capacioe, { further agree to compivocith the
provisions of all staiwics retaiive o the proper and complete performance of my duties, and 1 am fanifior with and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or. if this docunient is
heing filed to merche reflece a change in the registered office address. [ hereby confirnn that the limited liahiline
company fas heen notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Apent




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

MGR=Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
OAdd
CJRemove

OChange

Ciadd

CRemove

-

1

Hhange

COadd

CJRemove

CiChange

ClAdd

CIRemave

OChange

Ciadd

OJRemove

O Change

[JAdd

TIRemove

OChange




D. If amending any other information, enter change(s) here: rdnach udditional sheees, if necessan

E. Effective date, if other than the date of filing: (optional)
{117 an effectiv e date is listed. the date must be specitic and cannat be prior W dite of Bling or more than 90 day s atter tiling.) Pursuant w 6030207 (3)b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ftective date on the Department of State’s records.

If the record specities a defaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: th)  The 90th day atter she
record is filed.

JANUARY 12 2023

Syl

wnature of i member or authorized representative of a member

ated

PDAVID HAKT

Uypued ar printedd name of signee

Filing Fece: $25.00



