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TO: Registration Section

Faberlndpm Al Mo e af o=
I IELD Y LT phrsueng

WEALTH INVESTMENTS 111
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

PAUL L. PAUCAR

Name of Person

WEALTH INVESTMENTS LILC

FtrmvyCompany

18370 MEDITERRANEAN BLVD. 25G7

Address

paul_paucar@hotmail.com

City/State and Zip Code

T

omal addres

o be used for future annaal repon notification)

For further information concerning this matter, please call:

PAUL L. PAUCAR

786 T18-2201
al }

Name of Person

Encivsed 15 a check for the following amount:

= 52500 Fiimg Fee U $30.00 Filing fee &

Certificatc of Status

Mailing Address:
Regismation Sechon
Division ot Corporations
#.0. Box 6327
Taltahassee, FL 32314

Area Code Daytime Telephone Number

L3 $55.00 Fiiing ree &
Certificd Copy

{addiliotal copy i enciused)

O 560.0u Filing ree,
Certificate of Status &
C::rl'.ﬂcd CU[J_\.‘
tadditivnal copy is enclused)

Street Address:

iRegismation Section

Division of Corporations

The Centre ol Taliahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT B 23

ARTICLES OF ORGANIZATION
OF

WEALTH INVESTMENTS LLC
m i iaDjljty Compa i a )
{ orida Lirmited Liabality Company
. L Lo T - 4/10/2024
The Anicles of Organization for this Limited Liability Company were filed on
L24000 162467

and assigned

Flornda document nuimber

AT I N 1 NI 1.1 st . B
T Ao 1y suangiicd o anwnd e B WL,

Tt rral oL,
IADNIY Culapany B!

I TE oaana s o O Py o
ALk aniéidaiag naine, eited ind HeWw naiad 01 1

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal ofTices address. if applicable:

(Pringingl office gddross MUST BE 4 STREET ADDREEC

o am awncs PRy el iv]

Enter new maiiing adaress, if appiicaiie:

M ailine addvace MAV BRE A POST DFFICE BOX)

B, If amending the repistered agent and/or regictered affice address on gur records

i ag an ecords, enter the nam he new regict
agent and/or the new registered office address here:

Name of New Reastersd Avent:

Eniter Floridu streef aidresy

. Florida
Cuy Zin Code

New Repistered Agent’s Signature, if changin istered Apent:

! herebv aceepr the appointment ay registered agent und agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing fifed to merelv reflect a change in the registered office address, [ herehv confirm that the limited ftabifity
company has been notified in writing of this change.

Il Chapging Registered Agent. Signature of New Regisiered Agent




if amending Aurnorized Ferson(s) authorized to manage, enter ine {itie, name, and address of each persva Being added
or removed from our records:

MGR = Manager
AMER = Authorized Member

Titie Name Adidress Type of Activi
AMBR FRANCISCO H. PAUCAR #0033 NW 192 TER.
= Add

HIALEAH, FL 33015
TRemeve

[ Change

DAdd

UKemove

CChange

YAl
— Al

ORemove

{IChange

O Add

O Remove

OChange

Oadd

CORemove

ClChange

OAdd

Remove




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

E. Effective date, if othver than the date of filing: {opticnal)
{If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved cffective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b)  The 901h day alter the
recond 15 filed.

JULY L6th 2024
Dated .

Signature of a member or authonized representative of-4 member
P

PAUL 1. PAUCAR

Typed or printed name of signce



