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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: /’/4.)( 24 ’/z/uff ol S L/ ¢

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 conceming this matter to the following;

Z/er’M A wmey

Name of Person

5/'/0»//74 s | /ee I#A Wé»/cﬁ'g/aa#

Firm/Company

Y20 4y %p,\/a/col/y K/uo{ She (00

7

4 si1 v St

ERIE

Address
Jonh)a I F3C 26 o
r City/State and Zip Code i3 W
/(0/29 wyey @ SHE weg I (o
E-mail address: (to be used for future annual report notification)
For furthtr information concerning this matter, please cail:
P/% ;’OLJA/(/ 31(8{3 } 77‘)/ “7099
Name of Person’ Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314
Tallahassee, Flonda 32301
closed is a check for the following amount:
$25 Filing Fec [C] $30 Filing Fee & (] $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

CR2ZE055(9/15)

Certified Copy



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)
1. Name of limited liability Company as it appears on the records of the Florida Department of
State; /74‘53(/6«/0/ /to/UJ}'o[5 ZZC
Enter new principal office address, if applicable:

(Principal office address -7 (33 E C- 2 1t ﬂ / . 57((’ . Son
MUST BE A STREET ADDRESS) /72: /54 / o — Y33

Enter new mailing address, if applicable:

{(Mailing address
MAY BE A POST OFFICE BOX)

= o
2. The Florida document number of this limited liability company is: M / 5/0 0000 '{77-:;/5 g .
3. Jurisdiction of its organization: O /(/ 4 / oS o © lr—;
4. Date authorized to do business in Florida: é- / Al }D 1S~ *ﬂ =2 #
SECTION II (5-9 complete only the applicable changes) : ¥

5. New name of the limited liability company: ‘>/7Lﬂ0 N? XC’// Wﬁq / % %g"’ Cﬁré’%?"’f Z Z C

(must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.")

{If name unavailable, enter alternate name adopted for the purposc of transacting business in Florida and attach a

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

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 registered office address here:

Name of New Regisiered Agent;

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to complv with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapler 603, F.5. Or, if this

document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agemt
3



7. If the amendment changes the jurisdiction of organization, indicaic new jurisdiction:

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

Ti

Address

Type of Action

CJadd

[(] Remove

ClAdd

et b
T an

-

23] Remove

£ A

O Add

] Remove

9. Attached is a centificate. if required; no more than 90 days old, evidencing the

ntily is Organi#

Signatute of llﬁyﬁz&ed representative

O WA E Y

Filing Fee: $25.00
4

aforementioned amendment(s), duly authgnticated by the official having custody of records in the
Jjurisdiction under the law of which thi

Vo
Z/C/r‘/’%

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE

AMENDED CERTIFICATE
OF
LIMITED LIABILITY COMPANY

WHEREAS, the Amended Articles of Organization of

e b
i @
RE s
STRONGHOLD WEALTH MANAGEMENT LLC =
< 3o
an Oklahoma limited liability company has been filed in the office of the Secretary
State as provided by the laws of the State of Oklahoma.

£ *Ad'&,

NOW THEREFORE, 1, the undersigned, Secretary of State of the iﬁjare of
Oklahoma, by virtue of the powers vested in me by law, do hereby issue this ceriificate
evidencing such filing.

IN TESTIMONY WHEREQF, I hereunto set my hand and cause to he affixed
the Great Seal of the Siate of Oklahoma

EFFECTIVE DATE: November 11, 2015

Filed in the city of Oklahoma City this
29th day of October, 20135.

L,

Secretary of State

ENIE!



FILED - Oklahoma Secretary of State #3500619291 10/29/2015
OKLAHOMA Secretary of State Electronic Filing

: : ’k__‘:b'ié“?s“ﬁoffAmeﬁ%‘Hﬁ:“?ﬁ%%%%qﬁg_ Seditias
; 5 '%@g o +1 B30 T -%ﬁh T
pomme%%mumbeﬁfzsﬁvsemoosM;;ﬂmeng@gl.@;%‘*‘%;%% e
rThe undersigned, for the purpose of amendmg the articles of organization of' an Oklahoma

Azllmlted liability company pursuant to the provisions of Title 18, Section 2011, does hereby
'jexecute the following amended articles:

The name of the limited lability company 1s:
HARVARD ADVISORS, L.L.C.

fAs amended: The name of the limited liability company has been changed to:
g{STRONGHOLD WEALTH MANAGEMENT L.LC

gThe date of filing of the original articles of organization:
1212211999

iThc date on which the amendment is to be effective, if it is to be effective after the filing date:

"The street address of the principal place of business, wherever located:
7633 L 63RD PLACE, SUITE 300
‘TULSA, OK 74133 USA

‘gThe name of the resident agent and the street address of the registered office in the State of
{Oklahoma is:

KEITH DOWNEY
17633 E 63RD PLACE, SUITE 300
TULSA OK 74133 USA

'The term of existence is:
iPerpetual

?All additional amendments to the articles of orgamzation:

gy g w4 61 Wr 9
}

Dated: 10/29/2015

l hereby certify that the information provided on this form is true and correct to the best of my
knowledge and by attaching the signature 1 agree and understand that the typed electronic
Esignature shall have the same legal effect as an original signature and is being accepted as my

jorigtnal signature pursuant to the Oklahoma Uniform Electronic Transactions Act, Title 12A
:Okla. Statutes Section 15-101, et seq.

t

‘Signature:
KEITH DOWNEY
Title:

JAGENT

[End Of Image]



