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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2019

STEVEN KANNER

WEALTH PRESERVATION PLANNING, LLC
6646 NW 25TH TERRACE

BOCA RATON, FL 33496

SUBJECT: WEALTH PRESERVATION PLANNING, LLC
Ref. Number: M17000006604

We have received your document for WEALTH PRESERVATION PLANNING,
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA, but your entity is a FOREIGN. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young

Regulatory Specialist I Letter Number: 019A00012215
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- - COVER LETTER
TO:  Regisiration Section

Division of Corporations

SUBJECT: WescrH ARERVg7on flonas, ( Lc

Name of Foreign Limited Liabthty Company

Dear Sir er Madan:
The enclosed application. certificate and fee(s) are submitted for ling.
Please return all correspondence concerning this matter to the following:

ST EYEA ﬂ AL

Name ot Person

WEALIY- fRESAR Vi7Ion) PLlrtvpmis LLC

Firm/Company

L84 Nw 25 ™ reggece

Address

£oct Koo, £L 3747

Cily/Sflzllc and Zip Code

STEVENVK @ wicac THA . veT

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Sreven Kavvee ai 6 E1Y =297

Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division uf Corpoerations
Clitton Building .0, Box 6327
2661 Exceutive Center Circle Talluhassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;
[ $25 Fiting Fec [ﬁ $30 Filing Fee & (] 855 Filing Fee & (] Sou Filing Fee,
Certificate of Status Centified Copy Certiticate of Status &

Certitied Copy
CRIEYIS (9415)

¥}



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

SECTION 1 (1-4 must be compieted)

1. Name of limited hability Company as it appears on the records of the Florida Departiment ol

State; wgﬁi‘/?f /.eﬁﬂ:/q va7/on /dL'f/bM%/—éé' <

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mahing address, if applicable:
(Mailing address
MAY BEEA POST OFFICE BOX)

2, The Florida document number ot this limited lability company is: /V] / 7 0000056 ﬂf(

- —
\/ F: IER T =
3. Jurnisdictton of 1ts organization: /\/ s

. M
4. Date authorized o do business in Fiorida: (? 22 2Q_IZ o - —
/. T
SECTION I (5-9 complete only the applicable chanpes) s 1
oz D
5. New name of the limited hubility company: o —
(must contain “Lintiwed Eiability Compuny, = "LLC Sor - L1£.")
= (=]
T co

{1 name unavailable, enter ahiernate name adopted for the purposce of ransacting business in Florida and utiach a
copy of the written consent of the managers or managing memboers adopting the alicrnate nume. The aliernate name
must contain CLimited Liabibity Company,”™ "L.L.C.7 or "LELC.")

6. It umending the registered wgent and/or registered officer address on our records, enter the name of the ew
regisiered agent and/or the new registered office address here;

Name of New Renistered Agent

New Registered Office Address:

Futer Flovida Street Address

CFlorida
Cray Zipy Cendv

New Rewsistered Avent’s Signature, if chaneing Rewistered Avent:

L hereby accepr the appoimiment as registered agent and agree to act in this capaciny. D purther agree to comply with
the provisions of all statures relative o the proper and complere perjormuance of my duties, and fam familiar wih
and accepi the obligations of my position ay registered agent as provided for in Chapter 603 F.8. Or, if this
document is heing filed 1o merely reflect a change in the registered office address, herehy confirm dhai the limited
liahifiey company has been notified in writing of this change.

If Changing Registered Agent. Signature otf New Registered Agent

)




-

-

.

7. Hihe amendment changes the jurisdiction of organization. indicate new jurisdiction:

Tirle/ Capueily Name

MEA SRIAN MTTELIGRE

Address

oo N . mMuyraky 77 1L
Qoca-karor , FL 20474

Type of Acton

AT 272

~ @?w

D Remove

. o [OaAdd

L. M_D Remove

D.‘\t]d

[ Remove

[ Add

D Remove

(] Add

[_] Kemowe

9. Attached 15 o certificate, if required: no more than 90 days old. evidencing the

atorementioned amendment(s}. duly suthenticated by the official having custody ot records inthe
jurisdiction under the law of which this entity 1s organized.

LR . r ¢9
7 Signature of iy authonzed fm&ﬁmﬁy

O eNenw KAnER ]

Tvped or printed name of signee

Filing Fee: $25.00

1



