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4079099984 Tavistock

COVER LETTER

TO: Registration Section
Divisivn of Corporations

RoundPoint Ventuwres 1, 11.C

03:52:21 p.m.

SURJECT:
MNume vt Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return alf correspondence concerning this matier to the following:

Michelle Dadisman

MName of Persnn

Tavistock Financial, LLC

Fin/Company

2350 Conroy Windimere Road

Address

Windermere, FL 34780

City/State ancd Zip Code

michetle.dadisinan@tavistack.com

F-mal addiess: (10 be wsed for Riture annual icport notification)

For fusher information concemning this matter, please call:

03-10-2019

H19000271359 3

Michelle Dadisman 407 909-9957
at ( )
Namg ol §*erson Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $£25.00 Filing Fee ] $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 $60,00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
Certified Copy

{additional copy is enwlosed)

MAILING ADDRESS:
Registralion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Cliftan Building

2661 Exceculive Center Cirele
Tallahassee, FL 32301

H19000271359 3
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ARTICLES OF AMENDMENT
TO 19000271359 3
ARTICLES OF ORGANIZATION
OF

RoundPoint Ventures |, LLC

(Name of the Limited L iability Company as it now appears on our records )
{A Flonda Lumle!] Liability Company}

February 11, 2010 and assigned

The Asticles of Organization for this Limited Liability Company were filed on
LANOO0 L6047

Flarida document nuiber
This amendment is submitied to aimend the following:

enter the new name of the limited liabilily company here:

A. If amending name,
r~a
RPF Venmres |, LLC - =
The new name must be distinguishahle and contain the words “Limited Liabilivy Campany,” the designation “LLC or the abbreviation LIQQ
o]
s P . . T
Enter new principal offices nddress, il applicable:
(Principal office address MUST BE A STREET ADDRESS) . @
-
- (:..) .
on
e

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX})

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:
Eier Florida streer adifeess

. Florida

Ciry Zip Code

New Repistered Agent's Signature if changing Registered Apent:

! hereby accepr the appointment as regisiered agent and agrec to act in ihis copacity, I further agree (o comply with the
provixions of all statutes relative to the proper and complere performance of my duties, and { e fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. i this document is
heing fifed 10 merely reflect o change in the registered office address, I hereby confirm thar the limited liahility

company has been notified in writing of this change.

1T Chinnging Registered Agent, Signoture of New Repistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
19000271359 3

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0O Add

O Remove

8 Change

0 Add

)
[aeseit ]

O] Remve

03 Change

0 add

O Remove

O Change

£ Add

C Remonve

3 Change

O Add

O Remove

0O Change

Page 20f3 H16000271359 3
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H1900027 1356 2
D. If amending any other information, enter change{s) here:

(Attack additional sheets, if necessary.)

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

(optional)
{Fan effective date i> Lsked. the date pwst be specific and cannal be prior to date of filing or mare than 90 days after filing.) Pursuant v 6050207 (IKb)
INote: If the dute inserted in this block does not meel the applicabie statutory filing requiremenis. this date will not be listed as the
document’s efiective date on the Depariment of $tate’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.

September 10 2019
Dared P j

g

Signature of 3 member or authonzed representalive of a member

Christopher LeBate, Secretary

Typed ot ponted name of signee

Page dof 3
Filing Fee: $25.00
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