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COVER LLETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Money !M.mﬂ !/th,H—ﬁ/s LLC

\’.‘(m:. of Foruﬂn Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pawvl W Kuveke—r

Name of Person

E’?‘mre/ /Q&?é e mawé L C

Finu/Company

/S 2] Dlion Green lane

Address

Nwﬂ/ej FL- 3Y//0

an/%mlc and Zip Code

Dol @ Pad Kuvere - com

E4nail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Doyl Kuveke W23, YFo 22 P2

Nume of Person Arca Code & Dzllylimc Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount; ?(C. 7‘)
825 Filing Fee O 830 Filing Fee & 0 $55 Filing Fee & PSGO Filing Fec,
Certificate of Status Certified Copy Certificate of Siatus & L‘-‘Q

Certified Copy
CR2IEOSS (135)

i~



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)
1. Name of limited liahility Company as it appears on the records of the Flonda Department of
State: MD’\C/L/-/ VVII mﬂ y” &’F%US LLc

Enter new principal office address. if applicable:

oy
(Principal office address . o L
MUST RBE A STREET ADDRESS) : 3

~ <

et

=l - )
Enter rew mailing address, if applicable: (:'ﬁ S >
(Mailing address g A {:"“'.-
MAY BE A POST OFFICE BOX) . .% @

b

3]

- The Florida document number of this limited liability company is: _ M 2100000 % (O

3. Jurisdiction of its organization: \D,E/‘ awald

4, Nate authonzed 1o do business in Florida: 6 /qu 22“’

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

5. New name of the Himited lability company: En Qq”, qu &/-l e méﬂﬁ- Lo
(must contuif "L"dlilcd Liability Company, " “L.L.C_"or “LLC.)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and auach a
copy of the written consent af the managers or managing members adopting the alternate name. The aliernae name
must contain “Limited Liabilny Company,” “L.L.C.7 or "LLC.)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered apent and/or the new registered office address here;

Name of New Registered Agent:

New Regisiered Oftice Address:

Futer Florida Sorcer Address

. Flarida
City Zip Codv

New Registered Agent’s Signature. if changing Registered Agent:

Fhereby accepr the appointment as registered agent and agree to act in this capaciiy. 1 further agree to comply with
the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and acecept the obligations of my position as registered agent as provided for in Chapner 603, 1.5, Or, if this
document is beiny filed 10 mercly reflect a change in the registered office address, Iheveby confirm thas the limited
lighilin: company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Rewistered Agent




7. Ifthe amendment changes the jurisdiction of orgamization, indicate new jurisdiction:

S If the amendment chunges person, title or capacity in accordance with 6050902 (1)(c), indicate that change:

Tile/ Capuvity Name Address Typeof Actiun

Ciadd

U Remove

O Add

O Remove

CiAdd

O Remowve

CIAdd

ORemowe

Oadd

CIRemowve

9. Anached is a certificate, if required: no more than 90 dayvs old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdictuon under the Taw of which this entity is organized,

Sighatdre of the authorized representative
p

“raw] Kuveke

Typed or prinied name of signee

Filing Fee: $25.00
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF

Money Mind Matters LL.C

FIRST: The name of the Limited Liability Company is: Money Mind Matters LLC

SECOND: The Certificate of Formation of the Limited Liability Company is hereby amended as
follows:

RESOLVED, that the Certificate of Formation of the Limited Liability Company be
amended by changing the article thereof numbered “FIRST” so that, as amended said Article
shall be and read as follows:

FIRST: The name of the Limited Liability Company is:

Engaged Retirements LLC

IN WITNESS WHEREOQF, said Money Mind Matters LLC has caused this certificate
to be signed by its Authorized Person.

Yook Auseda

BY:
Name: Paul Kuveke
Authorized Person
May 17,2024
Date:

State of Defaware
Secretany of State
Division of Corporations
Debvered 0330 PNEO317-2023
FILED  BX:30 PM 517 2024
SR 20242138351 - File Number 3646987



