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

K4 SECTION 1 (1-4 nwst he completed)

2
I. Name of limited linbility Company as it appears on the records of the [lorida Department of

State: ALIGN WEALTH MANAGENENT, LLC

Enter new principa! office address. if applicable:

(Principal office address
MUSTBE A STRELT ADDRESS)

Enter new mailing nddress, if applicable:

Mailing address
MAY BE A POST OFFICE BOX)

, T - 2
2. The Florida document number of this limited liability company is: M12000001296

3. Jurisdiction of its organization: ORLAHOMA

! Fins 7
4. Date authorized 1o do business in Florida: 0611142011

SECTION II (5-9 complete only the applicable changes)

3. New name of the limited liabiliiv company:
(trwist comain “Limited Liability Company, » "L.L.C." or "LLC.")

(If name unavailable, enter alternate name adopted for the purposs of fransacting business in Florida-and attach a
copy of the writlen consent of the managers or managing members adopting the altemate name. The alternate name
mmist contain “Limited Liability Company.” “L.L.C." or "LLC."™) 2

N

0. Ifamending the registered agent and/or registered officer address on our records, enter the name of the new

repistered apent and/or the new repistered office address here: .
Name of New Repistered Agent: >
New Repisiered Qffice Address: T
Enter Florida Ntreet Address é«‘
r1
. Florida
Cuy Zip Code

New Repistered Agent's Signature, if changing Repistered Apent:

Fhereby wecept the aqppointment as regestered agent and agree to act in this capacily. ! further agree lo comply with
the provisions of all staues relative 1o the proper and complete performance of my duties, and D am fumiliar with
and aceept the obligations of my poseion as registered agent as provided for in Chaprer 603, F.X Or, of this
document iy by jiled to merely reflect a chunge in the registered office address, §hereby confirm that the limited
fiability comparty has been notified in writing of this change.

If Changing Registered Apgent. Signature of New Repistered Agent

-

3
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7. [fthe amendment changes the jurisdiction of organization, indicars new jurisdiction:

8. Il the amendment changes person, title ar capagity in accordance with 65,0902 (1)(2), indicaic thut change:

Tile! Capacity Name Address Type of Action

Tadd

CRemove

TAdd

{JRemove

C Add

CORemovs

CAdd

ORcmove

CiAdd

ORemove

§. Auached is a certificate, if required: na more than 90 davs ald, evideacing the
aforementioned amendment(s), duly authenticated by the ofMicial having cuslody of records in the

werisdiction under the law Wisw\
S

Signature of the authorized represcniative

BRIAN PUCKETT

Typed or printed name of signee

Filing Fee: 525.00

4
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OFFICE OF THE SECRETARY OF STATE
.. n_-/_:,,r‘.—__‘ /"'i' ,.____"'t'—"-:m_‘ .

-

AMENDED CERTIFICATE
OF
LIMITED LIABILITY COMPANY

WHEREAS, the Amended Articles of Orgunization of

CLIENT FOCUSED, LLC

an Oklahoma limited liabilitny company has been filed in the office of the Secretary of
Stare as provided by the laws aof the Stare of Oklahoma.

NOW THEREFORE, I, the undersigned, Secretarv of State of the Siare of
Okiahoma. by virtue of the powers vested in me by law, do hereby issue this certificate
evidencing such filing.

IN TESTIMONY WHEREQOF. I herewmo ser myv hand and cause w be affived
the Grear Seal of the State of Oklahoma.

Filed in the citv of Oklahoma Citv this

16th day of Qctober, 2023.

ek A

Necretary of State




10/16/23 03:5tPM EDT Hill Ward Hendersen -» FL Div of Corperations 8506176383 Pg B
/6

FILED -‘BiaR8ivE 882 tary of State #3512035360 10/16/2023

OKLAHOMA Secretary of State Electronic Filing

Artlclm of Amcndnﬁent

The under51gned for Lhe purpose of‘ amendmg the amcles of orgamzanon of an Oklahoma
Timited liability company pursuant to the provisions of Title 18, Section 2011, does hereby
execute the following amended articles:

E’I'he name of the limited Hability corpany 1s:
ALIGN WEALTH MANAGEMENT, LLC

‘As amended: The name of the limited iiability company has been changed to.
LLIENT FOCUSED. LLC

The date of filing of the original articles of organization:
'4/13/2004

‘The date on which the amendment is to be effective, if it 1s 10 be effective after the filing date:

“The street address of the prineipal place of business, wherever located:
13921 QUAIL POINTE DRIVE
OKLAHOMA CITY, OK 73134 USA

The name of the resident agent and the street address of the registered office in the State of
.Oklahoma is:

‘W. BRIAN PUCKETT

13921 QUAIL POINTE DR

‘OKLAHOMA CITY, OK 73134 USA

The term of existence is:
Perpetual

All addivonal amendments 1o the articles of organization:
These Anticles of Amendment to the Articles of Organization are filed to change the name of
the limized liability company to Client Focused, LL.C

Dated 10/16/90”3

I hereby certify that the information provided on this form is true and correct to the best of my
knowledge and by attaching the signature [ agree and understand that the typed electronic
signature shall have the same lega} effect as an original signature and is being accepted as my
ariginal signature pursuant to the Oklahoma Uniform Electronic Transactions Act, Title | 2A
Okla. Statutes Section 15-101, et seq.

Signature

W. BRIAN PUCKETT
Title:

MANAGER

{End Of Image])



