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CLETTRK

Tix: Registration Section

Division of Corporatinns

(amowing Wealth LLC
SURBRIECT:

Name of Limized Liabilicy Company

The enclosed Articles of Amendment and fee(s) are subminted tor tiling

Please returmn a1l comrespondence concemning this matter 1o the following,

Allisun Moneon

Nume vl Persou

ZcenBusiness INC

rrmdCompany

336 E. College Ave Sune 301

Address

Tullahassee, FL 32301

CitvsState umd Zip Code

fulfillment@zenbusiness.cam

E-mail address: (1o be used for mture anual report Lotfication)
For [urther inlurmation concerning this matier. pleasc cali:

o/o Zenlusiness INC gt 493-4240

at | )

From: ZenBusiness Us

MATUULQUIHL D

Name of Person Ares Code

Enclosed is u chieck (oo e [ullowing sovunt:

m $25.00 Filing Fee UJ $30.00 Filinp Fee & L1 855.00 Filing Fee &

Davtime Telephone Number

L1 560.00 Filing Fee.

Certificate of Stalus

Malllng Address:
Regrstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Cerlificale of Status &
Centified Copy
(addinenal copy 15 cixlosed)

Certified Copy
radditional copy is ciclossd)

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Mouroe Stieet, Suite 810
Tallahassee, FIL 32303

LIDYANOADOLOYVAT D)
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ARTICLLES O ORGANIZATION 1y
. - ! ,
OF g 27 i
L r;l .
r,."f-k. 2' 5[
. R PRL
Growing Wealth LLC =4 (NI
{Name of the Limlted Liabfliy Company a5 M How appears on our records.) e f_,fj‘,;
(A Tlorida Limited Liahelity Company) i /U,

The Anticles of Orpanization for this Limited Liability Company were filed on 2024-G1-10

L24000023412

and assighed

Florida document nuinber

This srnendinent is subnitted w amend the following:

A. Il amending name, enter the new name of the limited liahility company here:

The new pame must be distinguishable and contain the words “Limited Liabiliry Company,”™ the dusignation “LLC™ or the abbreviation “L.L.C*

Enter new principal oftices address, if applicable: 5608 SR 67494 Wimauma, FL 33578

(vincipal office address MUST BE A STREET ADDRESS)

= iy U -+ =7
Enter new muiling uddress, if applicable: F50H SR 67494 Wimanma, FI 13578

(Mailing address MAY BE A4 PONT OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our recards, enter the name of the new registered
agent and/or the new registered office adddress here:

Name o New Regustered Agenl:

New Repistered Office Address:

Enter Flovida street address

, Florida
Cine Zin Conde

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

f hereby aceept the uppointment as registered agent and agree to act in 1his capacitv. | juriher ugree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and { am famuliar with and
aceept the obligations of my position us registored agent us provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herchy contirme that the fimited lability
company has been notifiod in writing of this change.

I Changing Heglstersd Agen, Signature of New Heplstered Apeunt

HZ24Q00285942 3
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or removed from our records:

MCGR = Manuger
AMOR = Authorized Mcember

Title Name Address Type of Action
ANBR Tyza Rodrigues 56NR SR 67494 Wimauma, FL 33537RUS
Cadd

[CRamove

= Change

ANAR 7akela T.psane 10391 Faston Trace Thrivedpr 307S5nun Ciry Cenier FT 3
OAdd

m Remove

OcChange

IRemove

CiChange

CTAL

ORemove

MChange

OAdd

[3Remove

OChange

LI ANV I AT DY
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D. If amending any other informailon, enter change(s) here: (Auach addivional sheets, jf necessare,)

)
._;‘; iy 1‘; -ﬁf\
LOIAFIN iz -
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Gl ol -
)
R ok
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ST
g .
[2ETIE S )
W
=
E. Effective date, if ather than the date of filing:

docniment’s effective date on the Department of State’s racords.

(optional)

8726
Daicd

(f an effective date is Histed. the dete must be specitte and cannot be prior o date of filing or more than ) days aftcr ling.) Pursuant to 603.0207 ( )i(b)
1t the record specities a delayed etlective date. but not an eftective time. a1 12:01 a.m. on the eagiier ot (b)  The 90th dav after the
4]

Noter [ine date inserled in g block docs not meel the applicable slatutory (iling requirements, this daic will not be lisied ag the
record 13 filed.

2024

/8/ Tvza Rodriguez

Signawire of 2 member o authorized representative of a member
Tvza Rodiiguez . Memhay

Typed or printed name of signee

Filing Fee: $25.00

H240002859472 3
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