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ACCOUNT NO. : TI20000000195

REFERENCE : 427087 7743025
F
AUTHORIZATION 5%7yg
PN

COoST LIMIT $“25.00
ORDER DATE : December 18, 2014
ORDER TIME : 2:53 PM
ORDER NO. : 427087-010
CUSTOMER NO: 7743025

DOMESTIC AMENDMENT FILING

NAME: POINTSLOCAL LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER'S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2014

SCSJ?JRTNEY WILLIAMS RESU BM lT

' Please give original
submission date as file date.

SUBJECT: POINTSLOCAL LLC
Ref. Number: LO9000000217

We have received your decument for POINTSLOCAL LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist |11 Letter Number: 814A00026861

www.sunbiz.org

Thiviainm afF Coranratiorne - PO BOYN 8297 Tallabhaceea Blarida 29214
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(MName of the IJ'“”.mfi!:il'gh“i: E;:‘:::: MDY B8 1 Baw appen b our records.)

anhility Compony

The Articles of Organization for this Limited Liability Company were filed on Sanuary 2, 2008
Florida document number -09000000217

and assigned

This amendmen is submitted to amend the following:

A. If amending name, enter the new name of the limited Jiability company bere:

Bitgum LLC

The new name must be distinguishable and eod with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMalling address MAY BE 4 POST OFFICE BOX)

B.

If amending (he registered ageni and/or registered office address op our records, enfer the name of the new
repistered agent and/or the new registered office address here:

Name of Mew Registered Agent:

New Registered Office Address:

Enwr Flovida street uddress

, Florida
City

Zip Code
New Registered Ageni’s Signature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I furiher agree 16 comply with the
provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with and
accepl the obligations of my position ax registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirnr that the limited liability
company has been notified in writing of this change.

If Chunging Registered Ageni, Signnture of New Regictered Agent
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If amending the Managers or Authorized Member on our records, enter the tithe, nnine, and address of each Manager or
MGR = Manager

AMBR = Authorized Member
Title

Authorized Member being added or removed from our records:

Name

Address

Type of Action

T Add

O Remove

O Add

{7 Remove

0O Add

O Remove

0 Add

O Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

(optional)
{The effective date niust be specific, camiot be prior to date of receipt or ftled date und cannot be more than 99 days afier
the date this document is fiied by 1he Florida Depatment of State)
Dated December 22

2014

e

S ol D member or Whmmr. v
Michael Schlein ’

Typed or printed name of signec
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