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August 17, 2021

CSsC

SUBJECT: FOCAL POINT SOLUTIONS GROUP, LLC
Ref. Number: L14000078415

We have received your document for FOCAL POINT SOLUTIONS GROUP, LLC
and the authorization to debit your account in the amount of $25.00. However,
the document has not been filed and is being returned for the foilowing:

The registered agent must sign éccepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 221A00019623
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 957266 8209775
AUTHORIZATION
COST LIMIT
ORDER DATE August 13, 2021
ORDER TIME : 3:58 PM
ORDER NO. : 957266-005
CUSTOMER NO: 8209775

DOMESTIC AMENDMENT FILING

NAME : FOCAL POINT SOLUTIONS GROUP,
LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE EETURN THE FOLLOWING AS PROCOF OF FILING:
CERTIFIED COPY
zX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Focal Point Solutions Group, LLC
Nam

May 13, 2014

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

L14000078415

Florida document number

This amendment 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 Liability Company,” the designation “LLC”™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

—. 0
. - -7“":,
Enter new mailing address, if applicable: S /" il
g T
{Mailing address MAY BE A POST OFFICE BOX) i 9 A
bt
Vi T3
AN Y
R, P
B. If amending the registered agent and/or registered office address on our records, enter the name ohhg.new‘ﬁglstered
agent and/or the new registered office address here: rﬂ
Name of New Registered Agent: Corporation Service Company
New Registered Qffice Address: 1201 Hays Street
Enier Florida street address
Tallahassee Florida 32301
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changi chtslcrcd Agent, S_gnarure of New Registered Agent




If amending Authorized Person(s) authorized to mnnag'e, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
VP of Finance and

Administretion, Vana Venzin 701 Market Street
Secrewary OAdd

Suite 111 #216
M Remove

Saint Augustine, FL 32095
OChange

SAdd

ORemove

CChange

OAdd

ORemove

[Change

CJAdd

ORemove

CChange

O Add

ORemove

CChange

CAdd

ORemove

(OChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Anticle IV. Management of Company. The Company shall be member-managed.

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to §05.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmant of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0] a.m. on the earlier of: (b) The 90th day after the
record is filed.

August 13 2021

Doculigred by:
;%g“.

Derek A. McDowell

Dated

Signature of a member or authorized representative of a member

Typed or printed name of signec

Filing Fee: $25.00



