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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Poind LLC

tahilty Company

The Articles of Organization for this Limited Liability Company were filed an Jj% ,/ 200N _ and assigned
Flarida document number 2 C‘%(‘OODO B qg =

This amendment {5 submited (0 amend the foliowing:

A. [ amending name, enter the new name of the Hmited lishfljty compaoy here:

The new name must te distingouishable and contain the words “1imited Lisbility Company,” the designation “LLC™ or the abbyoviation *LLcs

Eoter new principal offices address, if applicable:
(Principal office address MUST BE A STREET A DDRESS) ___

Enter new malling address, if applicable:
(Maifing address MAY BEA POST OFFICE BOX)

8. I amendisg the registered agent andior registered uffice address oo our records, enter the pame of the new
epistered agent and/or £y yegist office address here:

Meme of New Registered Agent:

New Registered Qfficy Addygss:
’ Erver Flnricia street addrass
, Florids
i Zip Cod'e
New Revisterad deent™s Signatupe, if changin= jgteree FILH

I heraby accept the appointment as regisiered agent and agree to act in this capaciy. I further agree to camply witk the
provisions of alf stpnaes relative to the proper and complete performance of my duties, and I am fiamilier with and
accept the oblisations of miy position as reglsiered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to marely reflect a change in the registered office addre=s, I hereby confirm that the iimited liability
company has been notified in writing of this change.
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If amending Authorized Person(s) outhorized to manage, gpter the (itle, pame, and address of each person beina added
or rempved from our records:

MGR = Nanager
ADMBR = Authorized Member

Titie Name Address
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Type of Action
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- 0 Add

J Remove

3 Change

03 Add

£ Remove

[ Change
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D. If amending any other information, enter change(s) here: (duach additional shoets, if necessary.)

E. Effective date, if other than the dute of {iling: {optional)
{17 2 effective dete is listed, the date must e speuific and cannot be pror 16 date of fling or mare thes 9G duys sfter fitng ) Parsunnt 10 603.0207 (31h)
Note: {fthe date inserted in this block Joes not meat tha appllcaidc statutory filing requiraments, this date will not be listed a3 the
dosument's offective date on the Depsciment of State’s records.

If the record spacifies o dalayed effective date, tul not an affectiva thme, 2t 12:01 a.m. on the eariter of:
(b) The 90th day efter the record is filed,
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