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ARTICLES OF AMENDMENT P L
TO 2 oty o et
ARTICLES OF ORGANIZATION 2 pee g '

OF M11: 54
Hetler Private Wealth, LLC

tA Morida Cinited Liooi ily Compuny

. . o o Npvember 8, 2022
The Anticles of Organization for this Limited Liability Company were filed on and assigned
122000479830

Florida doctiment number

This amendment is submited to amend the fotiowing;

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

The new niume must be distinguishoble and contain the words “Limited Liobility Company,” the designatton “LLC™ or the sbbreviation "L.L.C.”

501 East Las Olas Blvd., Suite 200
Fort Lauderdale, FL 33301

Enter new principal offlces address, {f applicable:

(Principal office address MUST BE A STREET ADDRESS)

501 East Las Olas Blvd., Suite 200
Fort Lauderdale, FL 33301

Enter new malling address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX]

B, If amending the reglstered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office nddress here:

Name of New Repistered Apeat:
New Repistgred Office Address:

Fnter Fiarlda sireet oddrexc

. Florida
City Zip Cende

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

[hereby accept the appointment as registered ageni and agree 1o uet in this capecity. { further agree to comply with the
provisions of all stannes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligationy of my pasition as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed tr merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
company lias been notificd invriting of this chungs.
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If amending Authorlzed Person(s) authorized to manage, enter the tidle, name, ang nddress of ench person heing addegl

ar removed from our recorys:

MGR = Managcr
AMBR = Authorized Member

Title Namc Address Tvpe of Actign
AMBR Justin Heiler 501 East i.as Olas Blvd,, Suite 200
TaAdd

Fort Lauderdale, FL 33301

CRentove

»3 Change

Add

O Remove

OChange

CAdd

DIRemovs

C Change

{Jadd

CJRemave

O Change

CAadd

TReriove

CChange

Tiadd

TiRemove
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E. Effective dote. if other than the date of filing: (uptional)
(11 an effective date is listed, the dare must be specitic and cannot be prior (o date 07 Hling ar mare than 90 days wiler Hing.) Pursiant to 6050207 (335

Notc: (fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of Seate’s records.

IT the recard specifies a delayed effzetive date, but not an effective time, at 12:01 a.m, on the earlier of: (b)  The 90th day after the

record is filed.

Deeember 9 2022

Dated . -
é’\ o Nelln

Signgiure ol o mamacer or aullorized represuilulive ol o member

Justin Meller

Typed v printed nome ol signee

Filing Fee: $25.00



