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COVER LETTER
TO: Registratipn Section
Division of Corpaorations

RoundPoint Ventuzes ), LLC
SUBJECT:

Namw of Limited Liubility Company

The enclosed Aiticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concaining this matter 1o the following:

Michelle Dadisinan

Name of Person

Tavisiock Financial, LLC

Firm/Company

4350 Conrey Windmere Road

Addivss

Windermere, FL 34786

City“State apd Zip Code
michelle.dadisman@tavistock.com

G-t address: (o be used tor [uture sanual report notuficatiin)

Far further information concerning this maucr, please call:

Michelle Dadisman 407 90%5.9957
at { )

Nume ol Person

Area Code Daytime Telephone Nurber

Enclosed is a check for the following amount;

0 3$25.00 Filing Fee O 510.00 Filing Fee &

0 55500 Filing Fee &
Certificate of Status

Certified Copry

{additianal copy 1s enclosed)

[J $606.0¢ Filing Fee,
Certificate of Status &
Certified Copy

11-06-2018

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele
Tallahassee, FE. 32301

[£:6 WY 9- KON 0102
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
RoundPoimt Ventures [, LLC
(N 1 iahili any iy AT ON OUT K ) -
{ orrda Limit wbility Comgpany

February |1, 2010 and assigned

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

Florida document number _L*]‘(_)_O_O_OEI_EO_"’_?____‘ e

This amendiment is submitied to amend the following:

A. If amending name, enter the new pame of the limited liabijlity company here:

The hew name mus? be ¢istinguishoble and conlaim the words “Limited Laability Company.” the designatson "LLC™ or the abbreviation "L [

Enter new principal offices address, if applicable: . . .
{Principal office adilress MUST BE A STREET ADDRESS;, ..
e O
P
=3 = .
Fnter new mailing address, if applicable: e ";; ___L‘-? :
{Mailing addreys MAY BE A POST OFFICE BOX) R . S A S —
P o !
e -
e - o ;—-: .
.'"'“ ) = —

B. If amending the registered agent and/or vegistered office address on our records, enter the narite $I theChew .

registered agent and/or the pew registered office address here: Sl L
- -_—
1 H - -
Name of New Regisiered Agent: MNational Registered Agents, [nc.
New Registered Office Address: 1200 5. Pine [sland Road
Entes Flondea stroet neldiess
H A
Planiation . Florida 33324
Cirr Zipn Cete
New Registered Agent's 5i ure, if changing Repisiered Agent:

! hereby accept the uppointment as registered agent and agree fo act in this capucity. ! further agree to comyply with the
provisions of all stantes relutive 1o the proper and complete performance of ny dulies. and [ am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8 O (fthis document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the fimited liability

company has been noitfied in writing of this change.

4, James M. Halpin
) ___ﬂﬂ "(9: Assistant Secretary
It hanging Registeded Agent, Signature of New d Agent

Page 1 of 3
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415

If 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

ANMBR = Authorized dMember

Title

MGR

Name

Jefferson R. Voss

VP

Rasesh Thakkar

Shaun Ahmad

VP

Thomas B. Youth

VP

Michael Scott Shultz

Christoplier LaBate

Address

9350 Conroy Windermere Raoad

Type of Acllan

O Add

Windemmere, FI. 34786

M Remove

8 Change

9350 Conroy Windennere Road

O Add

Windermere, FL 34786

O Remove

W Change

11024 Ballantyne Corporate Place

i Add

Suite 425

0 Remove

Charlotte, N{ 28277

9350 Conroy Windermere Road

Windermere, FL 34786

13024 Ballantync Corporate Place

Suite 425

O Remave

Charlotte, NC 28277

3 Change

13024 Ballaniyne Corporate Place

w Add

Suite 425

 Remove

Cherlotte, NC 28277

O Change

Page 20f 3

skt



4079095984 01:48:32pm. 11-06-2018 515

). If amending any other information, enter change{s) here: (Anuch additional sheets. if necessewry.)

te 61y | 9-lron'gioz

E. Effective date, if other than the date of filing: (uptional)
{1f an effective date 15 Tisted, the date must be spevific and cannot be prior to date of liling or moere than 0 days afier filing.} Pursunnt 1o 605.0207 (3xb)
Note: 17 the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the

document's effective date en the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

fo- /‘> ) SN

:

Pated :'\‘.('\51"11\{).\]'

[ g e
— T
i
I Signoture of & member vr authorized cepresentative of ainember

"

Thomis B. Youth, Vice President of the Member
Typed or printed name of signes

Page lof 3
Filing Fee: $25.00



