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COVER LETTER

TO: Registration Section
Division of Corporations

o POINT WEST LLC
SUBJECT:

Name of Eimited Liability Compuny

The enclosed Articles of Amendment and fees) are submitted for Hiling.

Please return all correspondence concerning this miatter to the following:

CON ALCLARK

Name of Person

POINT WEST LLC

Fimv/Company

SN BARCOCK STREERT - SUIME o2

Address

MELBOURNIEL FT 32033

CinsSate and Zip Code

l-manl address: (1o be used tor tuture annual report notification)

For further inlormaiton concerning this matier, please calk:

COY AL CLARK ag A2 723-URKS
Nuame v Person Arca Code Dustime Telephone Number

Enclosed is & chech for the feliowing amouent:

N §25.00 Filing Fee i3 $30.00 Filing Fee & {3 555.00 Filing Fee & _

Certificate of Status Certified Copy

taddiional cops s enclosed)

$60.00 Filing Fee,
Certificate of Status &
Certified Copy
taddinonal copy s enciosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporiations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monrog Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POINT WESNT. [.C

(Name of the Limited Liahility Company as il auw appenrs on our records.)
(A Tlondy Tamied Tiabiliey Company}

The Articles of Organization tor this Limited Liability Company were tiled

12.20.2000
on Flonda document number

[.O1000000546

and assigned

This amendment 1s submitied to amend the following:

A, Ifamcending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the sords ~“Limited Lisbilits Compans.” the designation =“LLCT or the uhhr&:‘_\?!ulin‘;é_.l..('."
AN =
. - - . . Z5 e
Enter new principal ofTices address. if applicable: (S-S e S |
e e T
(Principal office address MUST BE A STREET ADDRESS) A o A G
- [ e}
Y = 1
T E "J
Enter new maiting address, il applicable: [ %)
3
(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent;

New Registered Office Address:

Enter Floride strevr adidress

. Florida
ity

New Registered Agent’s Signature, if changing Registered Apent:

Zip Cende

{ herehy accept the appoiniment ay regisiered agent and agrec to act in this capacine, ! further aerec i comply with the
provisions of all siatites refative o the proper and compleie performance of mv ducies, and Tam familior with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, 8. Or, if thiy document is
heing filed 1o merelv reflect a change in the registered office adddress, D hereby contirm that the limited Liahiline
contpany s been notifivd inwriting of this chunge.

I Changing Registered Agent, Signature of New Registered Apent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type_of Action
MGR MICHARL FNMAGUIIRE 3N, BABCOCK STREET O Add
SUTTE 103 QRemove
MELBOURNEL FE 32933 OChange
OAdd
TIRemove

ClChange

D Add

CIRemove

ClChange

O Add

O Remove

ClChange

OAdd

TRemove

O Change

COadd

CRemuove

IChange




D. If amending any other information, enter change(s) here: /Atrach additional shects, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(7 an effective date s listed. the dite must be specitic and cannol be priog (o date of tiking or more thun 90 days after filing.) Persuant to 6035.0207 (3)ib)
Note: [fthe date inserted in this block does not meet the applicable statatory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 1 2:00 g on the earlicr of: thy - The Y0th day after the
record s fided.

Dated OCTOBER 21 2020

Coy Q.

Signature o' ml.'m@' or guthorized representatise of' s member

COY AL CLARK

Ty ped or printed name of signee

Filing Fee: $25.00



