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COVER LETTER

TO:  Registrauon Scction
Division of Corporations

SUBJECT:

Dear Sir or Madam:

Name of Foreign Limited Liability Corthpany

The enclosed application. certificate and fee(s) are submiued {or filing.

Pleasc return all correspondence concerning this matter 1o the following:

L Oven PGy vy

Name of Pdﬁ'son

mmmmwv& L
Firm/Company

Eo0 SE NS 2nd Hoew

Addrefis

Grouts, Yass, 02, Gyep 1,

Ci[_\:/Slmc and Zip Code

E-mail address:\(

¥
uture annual report notitication)

For further information concerning this matter, please call:

Name of Iﬁ;n

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Circle
Tallahassee, Flonda 32301

(] $25 Filing Fee S30 Filing Fee &

“ertificate of Status

Enclosed is a check for Ih;c following amount:

CRIEO55 (9/13)

al(c:j")(\ ]’Z-C\\ ‘-—*L\Or’_\

Arca Code & Dayvtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tuliahassee, Florida 32314

[ §55 Fiting Fee &
Certified Copy

I~

] $60 Filing Fee.
Certificate of Status &
Certtfied Copy



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

SECTION T (1-4 must be completed) D % -y
o, e vl
i, Name ot limited hability Company as 1t appears on the records of the Florida Department of e ol %

Enter new principal oftice address. 1t apphcable: \vAﬂ‘ Y-

(Principal office address 24
MUST BE A STREET ADDRESS) e

Enter new maiting address, if applicable: m \% ;'ﬁ . ?,y\d & LOO Vo
(Mailing address
MAY BE A POST OFFICE BOX) M;.M‘bzm

. The Florida decumen: number of this limited Hability company is:M\‘:\{mm t ’Z—LQ L+

3. Jurisdiction of its organizalion;D?.\&We—-‘
4, Date authonzed to do business in Flonda; %1‘2.,2__\' \ \

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the hinited liability company: \A\ YOSV \L)ﬁ&&‘k‘y\ \M&Wﬂ&" L—

{must contaln ~Limited Liabitity Company. = "L.L.C.." or CLLC.™)

[ ]

{If name unavailable. enter alternate name adopted for the purpose of trunsacting business in Florida and anach a
copy ot the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company.” L. L.C." or "LLC.™

f. 1f amending the registered agent and/or registered officer address on our records, enter the name ot the new
registered agent and/or the new registered office address here:

Name of New Registered Apent: ¥N\‘ v
New Registered Ottice Addregs: \N-\‘ ¥Y

Enter Florida Streer Address

. Florida
Ciy Zip Code

New Repistered Apent’s Sivnature, if changing Registered Asent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacine § further agree to comply with
the provisions of all statites relative to the proper and complete performance of my duties, and T am fumilior witl
and accept the obligaiions of my position ax regisiered ageni as provided for in Chapter 603, F.5. Or, if this
documenti is being jiled i merely reflect a change in the registered office address, D hereby confiva that the limited
linhifitv company has been notified in writing of this change.

LM'YC’T'

[f Changing Registered Agent, Signature of New Registered Agent

b
A



7. I the amendment chanpes the jurisdiction of organization, indicate new jurisdiction:
‘\VA{ L

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

Title/ Capacity Name Address Type of Action

[JAdd

] Remove

(JAdd

(] Remove

(JAadd

[] Remove

rl Add

[] Remove

l_] Add

[_I Remove

9. Attached 15 a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment{s). duly anthenticated by the ofticial having custody ot records in the
Jurisdiction under the law of which this entjpy | wyfzed,

Signuture of the anthonzed representative

LAvRs e A

Typed or prined name of signee

Filing Fec: $25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “KINGSVIEW ASSET
MANAGEMENT LLC®, CHANGING ITS NAME FROM "KINGSVIEW ASSET
MANAGEMENT LLC" TO "KINGSVIEW WEALTH MANAGEMENT LILC", FILED IN
THIS OFFICE ON THE THIRD DAY OF JULY, A.D. 2019, AT 1:57

O CLOCK P.M.

4581100 8100
SR# 20155809256

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203155375
Date: 07-03-19




STATE OF DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE OF AMENDMENT

The undersigned. an authorized natural person, for the purpose of amending the
Certificate of Formation of a limited liability company under the provisions and subject to the
requirements of the Delaware Limited Liability Company Act, hereby certifies that:

1. The name of the Delaware limited hability company is Kingsview Assct
Management LLC,

2. The Centificate of Formation of the limited liability company is hereby amended
as follows:

The name of the limited liability company is: Kingsview Wealth
Management LLC.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Amendment of
Certificate of Formation on July 2, 2019,

By: /s/ Benjamin D. Panter
Name: Benjamin D. Panter
Title: Authorized Person

State of Delaware
Secretary of State
Diviien of Corporations
Delivered 01:57 PM 070232019
{81978%6: ) FILED 01:57 PN 070372019

SR 20895809256 - File Number 4581100



