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TO:  Registratlon Scction

Division of Coarporations

POINT3, LLC
SUBJECT:

2015-07-07 14:01:40 (GMT)
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(((H15000165427 33))
COVER LETTER

Name of Limited Liability Company

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

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

ELI PANELL, ESQ., CPA, CFP(r), LL.M.

Tor further information concerning this matier, please call:

EL] PANELL, ESQ., CPA, CFP(r), LLM.

Nume of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fec

Name of Person -
PANELL LAW GROUP, LLC
Firm/Company
8750 NW 36th Streel, Suite 425 o
— -,
Address =0 [ 3 T
Fal B ——
= b o)
. R =

Dorad, FL 33178 £ = é

Bt
Ciry/State and Zip Codo o L T
cliG@pancell-law.com o 2
clitgpane . . = W
C-matl address: (tv De used lor Juture antwal report notificaton) f'__f:l T = ::;
2% @ 3
= — L]
2 ox S
305 513-8606 x=

at{ )
Arce Code Duytinne Telephone Number
0 $20.00 Viling Fee & [ £55.00 Filing Fee & O $60.00 Filing Fee,
Certitieate of Status Certified Copy Centificate of Status &

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.0O. Box 6327
‘Tullahassee, 11, 32314

(addifional copy is enclosed)

Certitied Copy

{addimona) copy is encloaad)

STREET/COQURIER ADDRESS:
Registration Section

Diviston of Corporations

Cliften Building

2661 ixecutive Center Circle

Taflahassee, I'], 32301

{{(H15000185427 3)})
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13055138685 From: Angie Corton
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({{H15000165427 3)))
ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGAN!Z‘ATIUN
OF
| POINTZ LG
(Name af the 1. i ; W
R ' AT L .ln'a 'f:u_’_mp."'.’?f:" » }
The }&ﬂ'i'clus of Organization for this Liﬁilw Lia.hilir_v Cdrﬁ;;:;n;"u-'erc.'filed on MAY 12,2014 | a;tdmsigﬁeb B

Florida document number . 14000076779

This amendment is submited fo amend the. following: -

A. 1f amending name, enter-the new name of the limited liabititv company heye:

The new mame must e distinguishabic and conem the, words M Intfted Lisbility Company.” the desigaation »LLCT or the abbrosknion YL LCT

Enter new principat offices address, if upplicable: ABL5 NW TIND AVE
MIAML FL 33166

‘Pristcipi

o office adifress MUST BE A STREET ADDRES?

J ‘Enter sew mailing address, if applieable: JIGISNW TIND AVE
|

(Moiling adiress MAY BE A POST OFFICE BOX) MIAMI, FL 33166

Name of New Registered Agent:-

.ﬂew:[lggis 1ered Office: ﬂd'd[g_gﬁ_:

Enrtor Floride siroel indidvesy

Florida-
Ty Zip Lo

Lhereby apceprihe appointmen.us regivtercd agent.und agree tp et iy thifs eapacity, 1 further.agree to comiply veith the
| pravisions of ull Stututes relative 1o the proper and complete perfurmaice.of niy duties, and Lan fomitliar with undi
| acegpi the obligations.of niy pesition as registered agent us provided for-in Chapter 805, F.5. On, if this document is
being Hled 1o merely reflecta change in the-vegistered office address, .1 heveby coufivm that the limited liahllity

[}

- o
“compeny has.been nopifiod inwriting of this chinge. Ragdt) Z g
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or removed from owr records:

MGR= Munnger
AMBR = Authorized Member

2Q15~07-07 14:01:40 (GMT)

) amendmg Authnruc(l Pcrson(s) authnrwed to maaage, enter the title, namc, and address of cach person heing added

Address

B125 NW &8 'STREET

13055138605 From: Angie Corton

Type of. Adtion

0:Add

Title. Name
MGRM LUIS F.GOMEZ

MIAMIL.FL3

31667

W Remove.

B Change:

0O Add

0 Remove

O Change

3 Add

U Hemove

[ Chanye

0 Add

0 Remove

O Changpe

0 Add

[ Remaovye.

0. .Change

Page2of 3
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To: PageS5ofS 2015-07-07 14:01.40 (GMT) 13055138605 From: Angie Corton

(((H15000165427 3))
D. If amending any other information, enter change(s) here: ddrtuidh additionul sheets. if necessary

E. F‘ﬂ'ccnve datc, if uter tllarl thc dale ol' mmg (ophonnl)

(fan. t:ilccuvc e i fisteih, e dae mese e speecilic and cunnat be prior wr dine of flling or e thop 9O clmsahw %ng.) Pursuant 10 603 0207 {3b)

Nite: H.the daie inséred.inthis hioek dots notL meel the applicable statatory fi ling requirements, this date witl not be tisted as the
documem 's-effective date on'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 recond.Is filed.

Dated Ufm’% é{ é@/ ﬁi/ /‘-
\
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