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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Six Points Investment, LLC

Name of the Limited Liablily Company as it now 1 r_recorsds.)
‘lonida Limited Laabihity Company

October 21, 2008 andl assigned

The Articles of Qrganizatian for this Limited Liability Company were filed on

Florid document aumber LOBO00098930

Thiz amendment is submitted w0 amend the following:
A. If amending name, enter the new name of the Himited liability compnny here:

The new name must be distinguishable and end with she words “Limited Liability Company,” the designation “LLC™ er the abbreviation

“L.L.C."

Enter new principal offices address, if applicable;
(Principa] office address MUST BE A STREET ADDRESS) o

Euter new mailing uddress, if applicable:

{Mailing address MAY BE A POST QFFICE BOX) ! -
~
e

ﬁﬁ-—m——-ﬁ——hm—-——-—- s

B. I amending the registered agent and/or registered olfice address on our records, enter the name @‘lhc-hcw

regristered ayent and/or the new registered office address here: i
. -

Numec of New Registered Agent:

3 ice A 35!

91

Enter Florida sireet address

, Florida
Ciny Zip Code

INew Registered Agent’s Signnt ister,

{ hereby accept the appointment as regisiered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relative tu the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

compary has been notified in writing of this change,
If Changing Reglstered Agent, Signpture of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the tile, name, and addyess of each Manager
r Managing Member b i} :
MGR = Manager
MGRM = Managing Member
Titl Name Address Type of Actlon
MGRM  Alan Covilz | 2732 Meadowceod Diive [ Add
Wasinn FL 397322 {] Remove

MGRM Jonathan Candiotti Wmmmm—% Add
’ . . Waston B 33322 Remove

[ Add
) Remove

—_— ] Add

_ [JAdd
[JRemove

— : I JAdd
| Tiemove

b, I smendiug pny other Infecmatlon, cuter change(s) here; (Auach additional sheets, if necessery.)

Dated 7'/ )5 /09 /

1

’ 3 ' oLxithonzod reprosentative of a member
—_— Jongthan Candiotti
V Typed or printcd name ol slguec
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