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

SECTION I (1-4 must be completed)

. Name of limited liability Company as it appears on the records of the 'lorida Depariment of

State: PUCKETT FINANCIAL ADVISORS, LLC

Lnter new principal office address. if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Cnter new mailing address, if applicable:

Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document nummber of this limited liability company is; M '2000003296

OKLAHOMNA

3. lurisdiction of its organization:

I3
4, Date authorized to do business in Florida: 06/11/2012

SECTION 11 (5-9 complete only the applicable changes)
5. New name of the limited liability company: ALIGN WEALTH MANAGEMENT, LLC e
(must contain “Limited Liability Company, " “L.L.C.." or “LLC."}

—
-

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach

copy of the written consent of the managers or managing members adopting the alternate name. The alternate’name
must contain "Limited Liability Company,” “L.L.C." or “"LLC.™) B .
B

- =

6. If amending the registered agent and/or registered officer address on our records, enter the name-of'the new

registered agent and/or the new repistered office address here: - —

. o
Name of New Registered Apent:
New Registered Office Address:

Enter Florida Street Address
Florlda _
City Zip Code

New Repistered Agent's Signature, if chanping Repistered Agent:

! hereby aceept the qppointment as registercd agent and agree to act in this capacity. [ further agree (o comply with
the provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am faniliar with
and aceept the obligations of my position as registered agent as provided for in Chapler 605, F.5 Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
linbility company huas been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

B. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

.
[

R

5
([=h
=
il
G

Lile/ Capacity Type of Action

TAdd

JRemove

DiAdd

{Remove

TOAdd

CIRemove

TiAdd

TIRemove

HAdd

JRemove

9. Attached is & certificate, if required: no more than 50 davs old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Brian Puckett
Signature of the authorized representative

BRIAN PUCKETT

Typed or printed name of signee

Flling Fee: $25.00
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CERTIFICATE

I, THE UNDERSIGNED, Secretary of State of the Siate of Oklahoma, do
hereby certify that I am, by the laws of said slate, ithe cusliodian of the records of
the state of Oklahoma relating to the right of corporations to (ransact business in
this state and am the proper afficer lo execute this ceriificate.

I FURTHER CERTIFY that on the 16th day of January 2013, Articles of
Amendment were filed by PUCKETT FINANCIAL ADVISORS. LLC, a Domestic
Limited Liability Company, amending itheir name to:  ALIGN WEALTII
MANAGEMENT, LLC.

I FURTHER CERTIFY that ALIGN WEALTII MANAGEMENT, LLC, is a
Domestic Limited Liability Company duly organized and existing under and by virtue
of the laws of the state of Oklahoma and is in good standing according o the records
of this office. This certificate is nol to be construed as an endorsemen,
recommendaltion or notice of approval of the entity's financial condition or business
activilies and practices. Such information is not avaitable from this office.

IN TESTIMONY WHEREOF, I hereunto set
my hand and affixed the Great Seal of the State
of Oklahoma, done ai the City of Oklahoma
City, this 9th day of Aav, 2023.

200 T ap

Secretary Of State
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