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| - COVER LETTER

T Registration Section
Division of Corporations

POINTONIE HOLDINGS LLC
SUBIECT:

Name of Limied Lisbiliyy Company

The enclosed Artictes of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matier to the following:

David Lewin

Nuame of Person

POINTONE HTOLDINGS LLC

Fimv/Company

20900 NIE 30 Ave Suite 506

Address

Aventura, FLL 33180

City/State und Zip Code

dlewin@Zpointoneholdings.com

E-mail address: {10 be used for futare annual report notification)

For turther information concerning this matter. please call:

David Lewin Y33 6HI8-3
and )

TN

Name of Persen Area Code

Enclosed is a cheek for the lollowing amount:

= 52300 Filing Fee O $30.00 Fiting Fee & O S55.00 Filing Fee &
Certificate ot Status Certified Copy

Gdditonal copy 1y englose

Dy timne Telephone Number

O $60.00 Filing Fee.
Certificate ot Status &
d) Certified Copy
(addstional copv 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.Cy Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahasse

e FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . ' Co
OF

ey
1
J

i
—

79
£i
POINTONE TTOLDINGS LLC

(Nume of the Limited Liability Company as it now appears on our records.)
1A Tlorde Limued Laabihy Company)

10/12/20100

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

L0001 DORA2

Florida documem number

This amendiment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliey Company,” the designation “LECT or the abhreviation L 1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRENN)

Enter new nuiling address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Otfice Address:

Frner Florida sirect addross

. Florida
Cire Zipr Conde

New Registered Agent's Signature, if changing Registered Apent:

Fhereby aceept the appointmoent as registered agent and agree to act i this capacity. 1 further agree o complywith the
provisions of all statutes relarive to the praper and complese performance of piyv duties, and { am fumilior with and
daceepd the obligations of mv position as registered agent as provided for in Chapter 603 F.5 Or, §f this document is
being filed 1o merely reflect a change in the regisiered office address. Fhereby confirm that the fimited liahifin
company has heen norified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
«or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Lee Peicher 20000 NIZ 30 Ave Sute 500
= Add

Avensura, FL 33180

CRemove

U Change

CAdd

CRemove

T Change

TTAdd

CIRemove

CChange

Ciadd

TIRemove

CiChange

Ciadd

CiRemove

i Change

Oadd

ORemove

CiChange




D, [f amending any other information, enler changets) here: crrach addivienial sheees, if necessan)

E. Effective date, if other than the date of filing: {optinnal)
(i an eftective date is Tsted, the date must be specitie and cannot he priug o date of titing or more than 90 davs aticer Gline) Pursuant to 6030207 (3)(h)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

I the record specities a delaved effective date, but net an ¢ffective time, at 12:00 am. on the earlier of; (b) The 90th day afier the
record is filed.

anuary 27 2022

TGS AT =

Sigaathi-aT a member o authorized representative ol o member
B )v(f

J
Dated

David Lewin

Ty ped or printed name ol signee



