02/’18/2018'\ 02:47 FAX 4076560486 WILLIAM N ASHA PA

2001/002
Division of Corporations a %of 1
. of Corporations ™
U Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet, Type the fax audit
mumnber (shown below) on the top and bottor of all pages of the document
(((F116000042354 3)))
11800004 23543ABC
Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this .
page. Doing so will generate another cover sheet. =]
[ e
To: o2
Divigien of Corporations _
Fax Number : (B50)€17-6383 @
From: . = L
Account Name : ASMA 5 ASMA, P.A. e
Account Wwmber : I200600000§7 P
Phone T (407)656-5750 w
Fax Number : (407)656-0486

r*Enter the email address for this business entity to be used for future
annual report mailings. Enter only ore email address plaase,**
Fmail Addrass:

+ - LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o w2 PLUS POINT INVESTMENTS, LLC
[V A T —
; N [Centificate of Status _ ¢
o e i [Certified Copy 0 __|
E:}":‘: < -;;“’,ﬁ Page Count
i; @ ST | stimated Charge l $25 00
FER 19 1016
5. YOURS
Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 2/18/2016



v B et
4

02/18/201@_ D2:47 FAX 40785604886 WILLIAM N ASHA PA @oo2/002

i o

STATEMENT OF CORRECTION

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section §03.0209, F.5., this documemnt is befng submitted to vorrect a previously filed doeumnent.

FIRST: The name of the limited liability company is: PLUS POINT INVESTMENTS’ LLC

ND: The Florida Document number of the limited liability company is: L16000012356
THIRD: Document 1o be corrested is: ARTICLES OF ORGANIZATION

HE APPROPRIATE BOX AND COMPLET TICABLE STATEMENT

Contains an incorrsct statement. The incorrect statament, the reason the statement I8 incorrect, and the corrected
statement are as follows:

ARTICLE IV entitled "Management" contains an error.
The correct member name is Aysegul BATU.

OR
[ Was defectively sighed. ‘The manner in which the document was defictively signed and the ap
as follows:
OR
| The electronic transpfSon of the sseotd was defective,
- (F-Lb
Sign -Authixized Representative Dats

Signature of new registered agent, if applicable :( NOTE: if comeoting the registered agent, the new registered agent must sign
accepting the designation).

cw Registered Asant’s Signature, if changing Regigte :
T hereby accept the dppointment as registered agant and agree io act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and corylete performanca of my duties, and I con familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is being _f][ed o merely
reflect a change in the regisiered office address, I hereby confivm that the limited liability company hay been notified in writing

of this change,
Registered Agent's Signature
Filing Fee: 515.00
Certificd Copy! $30.00 (optional)
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