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

SECTION | (1-4 must be comnpleted)

Maae uf lomited Lability Company as it sppears on the records of the Florida Departmaent of
Sate: PoiniFirst Capital LLC

Enter new principal office address, i applicable; —_—,

365 W Passaic St Suite 225

WLrincipai oftice o 208 -
MUST BE A STREET ADDRESS)

Rochealle Park, NJ 07662

Exnter new niaifing addiess. [T upplicable; 365 W Passic St Suite 225
(Maili idress

MAY BE A POST OF FICE BOX)

Rochelle Park, NJ 07662
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2. The Florida decument number of this linited ability cumpany is: Mt ! . R
=R
n e .. o Delaware ! =
3. hursdiction of its organization: o P -
. DR 4019 i
4. Date suthorized to do business in Ftorida: o't 4 o
SECTION I (59 compeie unly the applicaliie changes) :'-;—;
5. New name of the Hnbted fiubility company:

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

{if name unavaitable, coter alternate name adopled {or the purpose of transacting business i Flonda and aliach 3
copy of the written consent of the managers of munaging members adopting the sHemate name. The aliernate name
must contein “Lunited Lishility Company.” “L.L.C." or “LLC.)

6. I amending the registered agent andfor registered otiicer address on our records, eater the name of the new
registered sgent and’or the pow rewistensd o ffice address here:

Neme of New Reggstered Apeng;

Enter Flovida Streer Address

... Floridy __

Ciny Zip Cade

Sew Repistered Avenl's Signatyre, if chanuing Repistered Agent:

[ eraby aecept the appoititnent as regisiered agent ond agree ta acr in this capausity, I further agreve to comply with
ihe provisions af df statuies relative 10 1he proper and vemplete performunice of my: duties, and [ am fumiliar with
ard gecep! the obligarions of my poxition as reistered agent us provided for in Chupter 605, F.8. O, if thix
drcioment is heing filed v merehy refivet o chunge i e regivicred office adedress, | here by confirm that tixe timited
ftuhility compary hay been seiificd i weiting of this change.

If Chanping Registered Agent, Signature of New Repistered Agent
3
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7. I die amendmery changes the jurisdiction of organization, indicate new jurisdiction:

X Ifthe amerndmesyt vhanges person, title or sapacity in accordance with 605.0002 (1)), indicate that change:

Tiile/ Capaginy Name Address Type of Aclion
Mermber ASCENTIUM CAPITAL LLC 23970 HWY 59 N

Tladd

KINGWOOL, TX 77339

& Remave

Member PotFirst Selutions 11O 365 W Passaic Street, Suite 225
— A

Rachelle Park, NJ 07662
[ Remove

vt e o Df\ dd
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- ) Retmove
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. [ Add '..- .
e e — L, :

m Réstt('n:)vc

-

— ) Add

[T Remaove

8. Altached is a centificate, i required: no more than 90 Jays old, evidencing the
aforementioned ammendmiem(s), duly suthenticited by the official having custudy of records in the
javisdiction wnder the law o whicihuthis eppiny is org‘ani'a:d.

TP & S
G AT AN

Signature ol the authorized represeniative

Rehert C. Weagle, Manager tigning on behalf of member, PointFiret Salutions LLC
B
Taped ar printed name of signee
Filing Fee: $25.00
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