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COVER LETTER

TO: Registration Section
Division nf Corporatiuns

WEALTHY EXTENSION LLC
SUBJECT:

Name of Limited Liabitine Cornpany

The enclosed Aiticles of Amendment and fae(s) are submitied for filing.

Please remurn all correspondence concerning this matter to the foHowing:

AALIYAH MAYNE

Name of Person

WEALTHY EXTENSION LLC

FirvCompany

422 SW 27TH AVE APT 402

Addiess

FORT LAUDZRDALE, FL 33312

Cin/State and Zip Coge

aabiyahmayne X gmail.com
3 3 LEN

E-mail addiess' (10 Be used {or fuitre annual report notification)

For further information concerning this mnattzr, plause call:

AALIYAH MAYNE : 736 408- 1940
ai ( )
Name of Person Asca Code Baytirne Telephone Numbar

Enclosed is 3 cheek for the follewing amaunt:

= $25.00 Filing Fes 2153000 Tiling Fee & ' 355.00 Filing Fee & [0 $60.00 Filing Fee.
Certificate of Status o Centified Copy Ceruficaie of Stamus &
(zddizional copy is encloszd Cerufied Copy

fadditionzl capy is zncioscd)

Mailing Address: - Styeet Address:

Registrution Sectien Registration Section

Division of Corporaiions Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee
Tallahagsee, FL 32314 2415 N Monree Srreet, Suire 810

Tallahaszee, FLL 32303
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ARTICLES OF AMENDMENT 1L e ‘
TO Jps '
. J3g .
ARTICLES OF ORGANIZATION _ A o i -
OF A Ry
.HH_,:S:,);:: oL
WEALTHY EXTENSION LLC ey D5

(Name of the Llnlted | it oW Appears oo our records;)

Limeted Liatiliy Company)

- , VS . AUGEST 14 1024 N
The Articles of Orpunization for this Limited Liability Company were fiied on WLGLST 14 20 ad assigned

L24600256261

Florida document number

This amendment is subtnitted to amend the following:

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

The fi=w nanie mud be distinpuishatle and conta the words “Limited Liability Compary,” the designation “LLC of the abkreviation "LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiiing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er registered otllve address oo our records, goter the name ol the new reglistered
agent and/or the new remstered vffice address here:

Name of New Repistered Augent;

New Repisterad Qffice Address:

Lmter Fionda street address

, Flortda
City Ztp Coade

New Registered Apend's Sigpature. If chanpglng Repistered Agent:

[ herebv accept the appoiniment as regisicred agent and agree to act in this capucity. [ further agree (o comply with the
provisions of all statutes relative (o the proper und complede performance of my dwiies, and 1 am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, T hercby confirn that the lmited Lubili
compuny kas been notificd in writing of this change.

it Changing Regivtered Agent, Signature of New Registered Agent




08/26/202¢  0G: (9 G54B40BET2 VILATAS PAGE 04705

If amending Authorized Person(s) authorized to manage, enter the title, patne,_and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Member ONAJE CHEVERS 412 5W 2TTH AVE APT 402
= 5 dd
FORT LAUDERDALE. FL 33312
_JRemove
Change
Memher AALTYAH MAYNE 432 8W 2UTH AVE APT <2
: = Add
FORT LAUDERBDALE, FLL 33312
CiRemove
T Change
TAadd
T 2

< Snove E \
o= = g —-

CRemove

TChange

ZAdd

TlRemove

T Change
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D. If amending any other information, enter change(s) here: (driach additional sheats, if necessaiv.)
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E.

Etfective date, if other than the date of tiling:

3872572

24

{if an cfcctive date is listed, the date must be specific and canont be prior to daiz of filing ot mere than 9 days afe: dling.) Pursuant o 003.0207 (b
dovwtnent’s effective date on the Department of Stale’s tecords

(optional)
I{ the record specifies a delayed effective date. but not an etfective tme, a1 12
record is flied,

Note: If the date inserted o thig biock does not meet the applicable stattory fiting 1equirements. this date will nol be lisied as the
AUGUST 2
Dated

01 am, on

the eaclierolt (b  The 90t dav ater the
2024
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ONAIE CHEVER

A2t 203 A6 LR B

AALIYAH MAYNE
Typed or printed namne of sighee

Kilina Feer 25 D



