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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Washinglon Wealth Management, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Daniel Yi

Name of Person

NFP Corp.

Firm/Company

340 Madison Avenue, 20th Floor
Address

New York, NY 10173

City/State and Zip Code

dhrankaj@nfp.com
E-mail address: (to be used for future annual report notification)

——f
For further information concerning this matter, please call: P g S5
= =]
iel Yi -40 =i
Daniel Vi at (2!2 3 301-4000 fb"‘f"" %
Name of Person Area Code & Daytime Telephone Numlp:é;ﬁja;‘- "\)
M
STREET/COURIER ADDRESS: MAILING ADDRESS: ™M = T
Registration Section Registration Section i w
Division of Corporations Division of Corporations :’_:_f_*, —
Clifton Building P.O. Box 6327 S
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is 8 cheek for the following amount:
{7 325 Filing Fee ] $30 Filing Fee & {71%55 Filing Fee & ] $60 Filing Fee,
Cenificate of Status Certified Copy Certificate of Stalus &

Certified Copy
CR2EDSS (9/15)

47 . 017082016 Welters Khuwer Online

CEIE



452272016 11:16:27 AM From: To: B8506L76383( 3/7 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Washington Wealth Managcmem, LLC

State:
Enter new principal office address, if applicable: No Change
(Principal office address
MUST BE A STREET ADDRESS)
No Change

Enter new mailing address, if applicable:

(Muiting address
MA F,

2. The Florida document number of this limited liability company is: M11000005517

T . o Delaw,
3. Jurisdiction of its organization: are

4. Date authorized 1o do business in Florida: Ha2/200

SECTION |1 (5-9 complete only the applicable changes)

5. New name of the limited liability company; 1oesT Private Wealth Services, LLC
(must contain Limited Liability Company, * "L.LAC,.""-jﬁt‘,‘LLC.‘Q
i =
co &
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida@ing anach s
copy of the written consent of the managers or managing members adopting the alternate name. The alternate #dme

must contain “Limited Liability Company,” “L.L.C." or “LLC.") g};:"m oo
el B
M-
6. 1f amending the registered agent and/or registered officer address on our records, enter the name olitpe new 3
registered agent andfor the new repistered office gddress here: s
No Ch Bnow
Name of New Registered Agept: 0 Lhange Y
& -
New Registered Officg Address; No Change i
Enter Florida Street Address
, Florida
Ciy Zip Code

T hereby accepi the appointment as registered agen! and agree to act in this capacity. | further agree lo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligatians of my position as registered agen! as provided for in Chapler 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Sipnatyre of New Repistered Apent
3
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7. If the amendment changes the jurisdiction of organization, :ndicate new jurisdiction:
No Change

8. If the amendment changes person, tile or capacity in accordance with 605.0902 {1)(e}, indicate that change:
No Change

Title/ Capacity

rd
-

Address Type of Action

[add

] Remove

Cagd

[ Remove

/1

iy

P 3 *
>

bidv 100
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] Remove

O add

(] Remove

9. Atntached is a centificate, if require

“ng’ more than 90 days old, evidencing the
aforementioned amcndmem(s)}.‘y

thenticated by the official having cusiedy of regords in the

Jurisdiction under the law of whichAhis entity is organized.

V ¢ Shnatlre oftheauthorized representative
Breuw Schneider, Manager

Typed or printed name of signee

Filing Fec: $25.00
3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED 1S A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENY OF "WASHINGTON WEALTRH

MANAGEMENT, LLC”, CHANGING ITS NAME FROM "WASHINGTON WEALTH

MANAGEMENT, LLC" TCO "KESTRA PRIVATE WEALTH SERVICES, LLC",

FILED IN THIS OFFICE ON THE FIRST DAY OF MARCH, A.D. 2016, AT

11:06 O CLOCK A.M.
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Jefirey W Dufiota, Secreiary 8 Slate

4965758 8100
SR# 20161377197

Authentication: 201909746
Pate: 03-01-16
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State of Delanare
Secretary of State
Divlsion of Corporations
Delvered  11:06 AM 03:01220t6
FILED 11:06 AM03/01:2016
SR 20161377197 - File Number 4965758

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

J. Name of Limited Liability Company; Waskingion Wealih
Management, LLC

2. The Certificate of Formation of the limited liability company is hereby amended

as follows:
The name of the limited biability company is Kestra Private Wealth Services, LLC.

IN WITNESS WHEREOF, the undersigned have executed this Certificate on

the st day of March . A.D. 2016
By: _,W S
J/Aft’nt_hopr‘ir.zcd Person{s)

Name: Evan A. Michael, Manager
Print or Type

OGNS - A3 1MIN0T (7 Sysiem Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWARE,, DO HERERBY CERTIFY "KESTRA PRIVATE WEALTH SERVICES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

defrwy W. Balgn, Shorrtary of Sty

4965758 8300 Authentication: 202190059

SR# 20162468653 St Date: 04-21-16
You may verify this certificate online at corp.delaware.gov/authver.shtml




