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COVER LETTER

TO:  Registration Section
Division of Corporations

svmm:mm\*k\@\r’i/ %D\\L&EQ\\& ; LL(_J

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s} are submitted for filing,

Please return all correspondence concerning this matter to the following:
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{City/State and Zip Code)
For further information concerning this maiter, please call
W\\u Won (CT b 2l WO TRN
{Name of Person} {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
D $25.00 Filing Fee 30.00 Filing Fee & D $55.00 Filing Fee & [; $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
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MAILING ADBRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Execitive Center Circle
Taliahassee, FL 32301

Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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{A Florida Limited Liabilify Company)

FIRST: The Articles of Organizatio,

re filed o Okﬁ and assigne
document number 7&.‘

SECOND: This amendfent is submitted to amen ithe following:
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Filing Fee: $25.00
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Bepurtment of Btate

I cedify the attached is a tue and cormect copy of the application by
WEALTHCARE SOLUTIONS, LLC., a Michigan limited liability company,
authorized to transact business within the state of Florida on May 30, 20086, as
shown by the records of this office,

Tha document number of this limited Hability company is MOS000D003074,
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Given under my hand and the
Greal Seal of the State of Florida
at Tallahassee, the Capitol, this the

Sixth day of June, 2006
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FLORIDA DEPARTMENT DF ETATE
Mivistont of Corporations

June 8, 2008

KELLY MINGERINK
4433 BYRON CENTER AVENUE SW
WYOMING, M 4851

Qualification documents for WEALTHCARE SOLUTIONS, LLC. ware filed on
tay 30, 2008, and assigred document numbay MOBOOBGEG74. Please refer 1o this
nurmber whenever corresponding with this office.

Your fimited HabBity company is now gualiied and authorized o iransact business in
Florida as of the filg dale. ip accordance with section 608.408(2), F.8,, the name of this
iimited fabillly compeany is filad with the Department of State for gublic notice only and iz
granted without regard i any other name recorded with the Division of Cotporations.

Tha certification you tequested is enclosad.

A limited liabiliry compan\x annual reportfuniform business repart will ba due this office
between January 1 and May 1 of the year immm%;he caiendar year of the file date. A
Federal Employer Identification {FEI} number will be required before this report can be
fileth, If vou do not already have an FE! number, pleasa apply NOW with the Inlemal
Revenug by calling 1-B00-829-3676 and requesting form 55-4,

Please be aware i the Bmited lisblity company address changas, # is the responsibility
of the corporation to notiy this office.

Bhould you have any gquestions regarding this matter, please contant this office af the
addreas given balow.

Leslie Sellers

Document Specialist

Registration/Qualification Section

Division of Gomporations Letter Number: 506A00038380

P.0. BOX 6327 -Talluhassee, Florids 32314
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Yanying, Michigan

This is to Certity That

WEALTHCARE SOLUTIONS, LLC -

was validly organized on Cotober 5, 2004 as m  Limiled Linbiity Company. Said Limited .
Liability Company is vafidly in existence under the faws of this talo and has salistied its annual filing obligations,

This vedificade is issuod pursuanst to the provisions of 1933 BA 23, as amendied, to sifast io the fact thal the
company is in good standing in Michigar) as of his date.

This certificate is i dus form, made by me s (he propar officar, and s snitied {o have fulf faith and cracht
giemn it in every court and office within the United States

in lestimony whereo!f, | have hereunto set my haf% £
in thia City of Lansing, this 23rd day of #ay, 2006 E &= e
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