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T Registration Section

COVER LETTER
Bivision of Corporations

SURIECT:

FINWISE ADVISORY LLC

Namw of Limied Linbilits Compan

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concering this matter o the totlowing:

MAREILYS ALVAREZ HIDALGO

Nuame ul Herson

FirmeCompany

THIO7 NW 3RD TERRACE

Address

MEAME L 33172

Cits AState amd Zip Code

dilkoday kerér gmait.com
Fe-smai b adddresa: (o be wsed fog feture annueal repost notificition )
For turther infurmation concerning this maiter, please calk:

MAREILYS ALVAREZ HIDATLGO

Name of Person

786 T60-61 28
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Enclosed 1s a cheek for the tollowing amount: 37
LA 0
= $23.00 Filing Fee T S30.00 Filing Fee & 83300 Filing Fee & ZSe0.00 Filingkee. T
Certificate of Statux Certiled Copy Certificate of Status &
taddiional copy iy enclosed)
Mailing Address:

\;.’.
Certitivd Copdt ==,

"

Registration Section

Division of Corporations
P.O. Box 6327

—

tadditional copy is epelosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Fallahassee
Talluhassee. FI. 32314

2415 N Monroe Street. Suite 810
Tullahussee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

FINWISE ADVINORY 11,0

{Name of the Limited Liabilitvy Company as it now appears on our recuris,)
: a Lamited Liabidity Compunyy

(570 20024

The Articles of Organization for this Limited Liabiliy Company were filed on and assigned

124000200630

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words »Limited Liabilits Companys,” the designation =107 or the shhresintion ©L1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

I'nter new mailing address, if applicable:

{Muading 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
acent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oifiee Address:

Enger Flovida atrever address

. Florida
it Ain Cle

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

P herehy accepr the appointrient as registered agent and agree to et in this capacite. 1 further agree to comply swith the
provisions of afl statwes velaiive 1o the proper and complete performance of s dutios, and 1am familicor with and
aceept the obligations of my: position as regisicred agent as provided for in Chapter 603, 1.8 (v, if this documenr is
heing fifed to merely reflect a change in the registered office address, Thereby confirm that the limited liabilin
company as been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




If aihending Authorized Person(s) authorized to manage. enter the title, name, and
or removed from our records:
MGR =

Manager

address of each person being added
AMBR = Aunthorized Member

Title Namc Address Tvpe of Action
MGR MEREILY S ALVAREZ HIDAG £ [THY7 NW ARD FERRACE
T Add
MIAMI KL 33172
= Remove
JChuange
MOK MAREILYS ALVAREZ HIDAILG [TTO7 NW ARD TERRACE
- A
MIAMILL KL 33172

— Remuove

CIChange

JAdd

T Remowve

iJChange
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D. Hamending any other information, enter change(s) here: cArtach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
I an ettective date is listed. the dage must be specitic and cimnot be prior todate of filing or more than 90 dins slter filine,) Pursuant te 6050207 (3
Note: If the date wserted in this block does nob meet the applicable statutory 1iing requirements, this date will not be Hsted as the
document’s effective date on thie Depurtment ol State's records,

[ the record specifies a delayved effective date. but not an effective time, at 12:01 a.m. on the carlier ol (hy The Y0t day afier the
record is filed.

Octaber 22th 2324

[Jated
)

Signature of \ member b agtharized represeniative of a member

MAREILY S ALVAREZ HIDALGH

Typed or printed name of signee



