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| STATEMENT OF CORRECTION
FOR

[ - FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Putsuant to section 605.0209, F.S., this document is being submitted to comrect a previously filed document.
| First Pointe Advisors, LLC 5|12, [y

FIRST: The name of the limited liability company is;

SECOND: The Florida Document number of the limited liability company is: L 14000077080
THIRD: Document to be corrected is:
' Articles of Organization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

@ . Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the
corrected statement are as follows:

The nama needs to be corrected as there was a space enterad in error.

There should not be a space between First and Pointe.

The name should be corrected to: FirstPointe Advisors, LLC

OR

[]  Wasdefectively signed. The manner in which the document was defec!we!y signed and the appropriate
correction are as follows:

OR

The electronic transmission of the record was defective.

Shat g4
Signature of Authorized Representative Date
Filing Fee: $25.00
Certified Copy: $30.00 {optional)
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