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ARTICLES OF AMENDMENT
TO F/L EC‘

ARTICLES OF ORGANIZATION 21 f
OF Ocr

O et L
Educaters Wealth LLC S§ Lk L.,
v — T v e sy
{Same of the Limited Liahility Company as it now appears on our records.) s Tl
(A Flonda Tanneted Latility Tompany) 21 -
122124 :
i and assigned

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

Flarida document number L24000325057

This amendment is submiited to amend the following:

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

Create A Tax Plan LLC
Fhe new name must be distinguishable and cantain the words “Limited Lishitiey Company.™ the designation " LLC™ or the abbrevimion “LLCY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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 offlce address here:

Name of Noew Registered Agent

New Revistered OfNee Address:

Fater Flovida siveet addsess

. Florida
Cine Zip Cinde

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

[ herehy accept the appoiniment as regisiered agent and agree (o act on this capaciee 1 further agree to complyv with the
provisions of all swiuies relative to the proper und complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Qv if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limiwed Gabilie:

company ax heen natified in writing of this change.

IT Chanying Rugistered Agent, Signuture ul New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records: FIL

MGR = Manager

AMBR = Authorized dMember ‘?0?4 OC}' 25
P

Title Name Address f‘q'zi!;i([—‘a,” H &: 4/ Tvpe ol Action

IS Lia
SEF Fi Afg
thY T Add

O Remove

CiChange

Oadd

CIRemove

OChange

CIAdd

ORemove

1Change

I TaAdd

CiRemore

CiChange

] Add

LIRemuve

[dChange

O add

TIRemove

O Change
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D. If amending any other information. enter change(sy herer (dutach additional shects, if necessary.)

E. Effective date, il other than the date of filing: {optional)
(I an etfective date is lsted, the date must be specitic and cannot be prior W dute of [1hng or more than 90 dayvs afler fing) Pursnmit 10 608,0207 (2)(h)
Note: [{the date inserted in this blogk does not nieet the applicable statutery fling requirciments, this date will not be Tevied as the
document’s effeetive diste on the Department of State s records.

I the record specifies a delaved erfeetive date. but not an effective tume, 2t 12:01 aum. on the carhier oft (b} The YUih day after the
recard is filed.

Dated 10725 i 2024

-

;
fo ) - -
f N LA ANt LA

Sigrature of a memberor authorized representative of a member

Robin Jones

Yvped ar printed name of signee

Filing Fee: $25.00



