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

SECTIONT (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Departiient of
State: WEALTH BRIDGE SOLUTIONS, LLC

Enter new principal oftice address, il applicable:

(Principal office eddresy e e e e e -
MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: U : i
(Mailing address
MAY BE A POSTOFFICE BOX)

=t ~
e =2
_ g‘_r‘ T =4
N
izt o2
o . i T . - - :
2. The Florida document number of this fimited lability company is: M17000007888 -~/ —
W) 6‘,2:’_ — =
3 F2EAN = | ¥
SN L P .
3. Jurisdiction of its organization: Oregon . _.‘.__.,__.__-1__.w-_.‘.___.-___,”fl ) i
-
-, h x ]
4, Date authorized ta do business in Florida; 09”5,”2_917__ e et e e e = e e e ;ﬂ~ D C
T .
SECTION 1 (3-9 complete only the applicable changes) S
Ny
5. New name of the [imited hability company: E2/ Advisors LLC

(must contain “Limited l‘:ié‘hhi'lléi.ﬁ“(?(xnupany, CCLILC T or CLLET)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florda and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The abternate name
must contain “Limited Liahility Company,” "L.L.C." or *LLC™

. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent andvor the new repisiered office address here:

Name of New Registered Agpent;

New Regstered Office Address:

Futer Florida Street Address

., Florida

City Zip Code

New Repistered Agent’s Signature, if changing Registered Ageni;

I hereby accept the appainiment us registered agent and agrev (o aci S this capacity. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligations of my position us regisiered agent as provided for in Chapter 605, F.5. Or, if thiy

document is being filed 10 merely reflect a change in the registered office address, | hereby confirm thai the limited
Liahiliey company has been notified in writing of this change.

i Changing Registered Agent. Signatyce of New Registered Agent
ki



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

8. Ifthe amendment changes persen, title or capacity in accordance wihs 605.0902 (1)(c), indicate that change:

Title/ Capagity

Name

Address Type of Action

MAad

7] Remove
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Remove

(] add

"] Remove

T Add

[} Remove
4. Attached is a certificate, if required: no more than 90 days old, cvidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this cntity is organized.

”—R:L_-\ --L‘

Signature of the authorizer representative
&1 P

Riley Park T

Typed or printed name of signee

Filing Fee: $25.00
4



State of Oregon

OFFICE OF THE SECRISTARY OF STATE

Corporation Division

Certificate of Existence 880Q165H9

oo

1 DENNIS RICHARDSON | SECRETARY OF STATE and uistodian of the Seal of said

State, do Berehy eertifi:

F21 ADVISORS LLC
v
Orpanized
under the iaws of The Siate of Oregon

and 15 active on the records of the Corporation Livision as of the dute of this certificate,

In Testimany Whereof, 1 have aerennin sel
i hand and aifived herete the Seal of the

Stape of Chregon ..

..‘TZC,(:ﬂfrn&;»‘; yoai g A R
o :

DENNIS RICHARDSON . SECRETARY QF STATE

473 2N



Artlcles of Amendment/Dissolution - Limited Liabllity Company
Secretary of State - Corporation Divislon - 255 Capltol St. NE, Sulte $51 - Salerr, OR 87310.1327 - soa.ofogon.govibusiness - Phone: (503) 988-2200

(% ARTICLES OF AMENOMENT [Complete only 1,2, 3,4,5,8) . . F | LE D
" ARTICLES OF DISSOLUTION {Complete 6,7, 2} '

2
REGISTRY NUMBER: 126459286 MAR 23 2018

OREGON
In accordanca with Oregon Revised Statule 192.410-192,480, the infarmation on this application is public record. SECRETARY OF STATE
We must releasa thia Information to all partiea upon equesl and It wil be posted on our website.

Please Type or Print Legibly in Black Ink. Attach Additional Sheet If Necessary.
ARTICLES OF AMENDMENT ONLY

1. ENTITY NAME: Wealth Bridge Solutlons, LLC

For office use only

2. THE FOLLOWING AMENDMENT(S) TO THE ARTICLES OF ORGANIZATION IS MADE HEREBY: (State the article number(s) and set forth the
article(s) as it s amended to read.)

Article 1 E2I Advisors, LLC

Article 3 Registered Agent Omar Marquez, 111 SW 5th Ave, Portland OR 97204
372372018 113208 O0D00T #5413

[LERTRY;
' _ BUSIMESS RER $170.00
EHERK s e = T
3. PLEASE CHECK THE APPROPRIATE STATEMENT:
&' This amendment was adopted by the manager{s) without member action. Member action was not required.

e

Date of adoption of each amendment: 03/21/2018 -

I A

(" This amendment(s) was approved by the members. - persent ot the members approved the amandment(s).

Date of adoption of each amenﬂment: .
4, PRINCIPAL PLACE OF BUSINESS (Physical Street Address) 5. INDIVIDUAIL WITH DIRECT KNOWLEDGE {Name and Address)

Ligt the name ond atdress of st lasst ane Individusl who is » ber or manager of

. chorized ith di k vind f the ap ! nd
111 SW 5th Ave Suite 1940 bonincis acthTes o the oo Wi direct knowiedgs aftha ’

Portland, OR 97204 Omar Marquez

111 5W S5th Ave

Fortland, OR 97204
ARTICLES OF DISSOLUTION ONLY

6. NAME OF LIMITED LIABILITY COMPANY:

7. DATE DISSOLUTION OCCURRED:
ot allowed.

8. EXECUTION: |declare, under penalty of perjury, that this document does not frauduiently concesl, fraudutently obscure, fraudulently alter or

otherwise misrepresent the identity of the person or any members, managers, employees or agents of the limited liablity company. This fillng has

been examined by me and is, 1o the best of my knowledge and belief, true, corract, and complete. Making faise statements in this document Is against
the law and may be penalized by fines, imprisonment or both. ’

1
Signature: Printed Name: Title: 4
/%—’/ Omar Marquez President

= - :

CONTACT NAME: {Ta resolve questions with this fillng) .r_* ."r“_' E2I ADVISORS, LILC r""':'g
Omar Marquez - __‘:
PHONE NUMBER: {Include area code) i ", E
| ¢

503-715-5334 i *126459296-18885897 AMDART ':
E.‘ 5. r e

Articles of Amendment/Dissofution - Limited Uiability Company {11717 Pt
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