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COVER LETTER

TO: Registration Section
Division of Corporations

PRESERVE YOLUR
SUBJECT:

(((H24000369615 3)))

WEALTH GROUP LLLC

wime of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are subnuued for fiking.

Please return all correspendence concerning this matter to the following:

LOVETTE DOBSON

Name af Person

17350 STATE HWY 249 571 2M)

Firm:Compuny

~3
s
~
-
Address =
o
-2
HOUSTON. TX 77064 $
|
City!State and Lip Code -
chile 1 234@inchile.com x
Fomailanddress: (o hesed Tor Tuture anmsal report notification) o
o
—1

For turther infornusion concerning this marer, please catl:

LOVETTE DOBSON

I (888 362-3455
at( 1

Naine of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Stagus

Mailing Address:

Registration Section
Division of Corporations
PO, Box 6327
Tullahassee. FL 32314

Area Cade [aytime Telephone Number

O $35.00 Filing Fee &
Certified Copy

{additionat copy is enclosed)

3 $60.00 Filing Fee,
Centificate of Status &
Cerntdied Copy
(additionn! copy 1 encloned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Ak

-
i1

(((H24000369615 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((H24000369615 3)))

PRESERVE YOUR WEALTH GROUP LLC

{wame of the Limited Liability Company as it now pppears on our records.)
TA Florda Limned Liability Company)

. . . . P . . " ()
The Articles of Oreanization for this Limited Liability Company were filed on 077772024

1240003 177493

and assigned

Florida document number

This amendment is submitied o amend the followmng:

A, If amending name, enter the new name of the limited }ability company here:

BERNADUCCE & KUGELOV LLC

The new name must e disiingaishable and contarin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

E.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) i) oy
S B
2L S
: (o nb
< o TRV
'
Enter new mailing address, il applicable: — g
(Mailing address MAY BE A POST QF FICE BOX) - Ll
A ~ G
J— .--::!,‘_?“— _____ G —— —
r=:=, <
I ~d

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

Name of New Repistered Azent:

New Registered Office Address:

Foner Flarida spvet address

. Florida
City Zip Code

MNew Repistered Apent’s Signuture, if changing Kegistered Ayent:

[ herehy aceep the appaoiniment ax registered agent and agree to act in this capacity. 1 fiurther agree to comply with the
provisions of afl stutuies refative to the proper and complete performance of my duties. and Tam fumidiar with and
accept the ohligations of my position ws registered agent as provided for in Chaprer 805, F.5. v if this doconent is
being fited w merely reflect a change in the vegistered office address, hereby confirm that the limied fiabilin:
company has been nodtied in writing of this change.

IT Chianging Registered Agent, Signuture ul New Repistered Apent

(((H24000369615 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:
(((H24000369615 3)})

MGR = Manager
AMBR = Authorized Member

Tite Name Addresy Type of Action

Cradd

CRemove

DiChange

CAdd

CORemove

sy il

]
=
=
=

oo
=

T Add

ORemove

O Change

add

DRemove

OChange

Oadd

OIRemove

({(H24000369615 3)))

OChange
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Page: b

(((H240003696 15 3)))

D. If amending any other information, enter change(s) here: (Ariach udditional sheets, If necessory.)

>
=
~a
=
= Sare.
- o (3
i- - s
= '
:s"‘ P | E
Wit
iz V3
L o
r~ E :?
. e
_ 5
"5
|

E. Effcctive date, if other than the date of filing: (optional)

(17 an etieclive dale s lisize, [he dale must be specitic and cannot be prior o date ot tiling or more than 90 days atter lling.) Pursuant 1o 6030207 (3 h)

Note: Ifthe daie inserted in this block does noi meet the applicable statwtory filing requirements. this date will not te listed as the
document’s effective date on the Departinent of State’s records.

I{'the record specifics a defayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b)

The 90th dav afier the
record is filed. . .
NOVEMBER 06 2024
Dated | ' . ;
o Fetie er | _

Sipnaturc of & member or authdtized represeffative of ¥ member

Artte Bernaduecd

Ty ped or printed ragne of signee

(((H24000369615 3)))

Filing Fee: $25.00



