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COVER LETTER

TO:  Repistration Section
Division of Cerporations

TRUE POINT MANAGEMENT, LLC
SUBJECT:

Nazic of Limited Liability Company

The snclosed Articles of Amendment and fee(s) are subritted fot filing.

Iease return all convspondence coheeming this watter ta the following:

SARAH GULATI ESQ.

Name-of Person
GULATILAW, P.L.
Firm/Contpany
47% MONTGOMERY PLACE
Address

ALTAMONTE SPRINGS, FL. 32714

City/State and Zip Code
OFFICE@GULATILAW.COM
B-mall address: (to be used for futures annual reporf notificalion)

For farther information concermng this matter, please call:

SARAH GULATI, ESQ, rf’rt.'.ﬂ , 900-5054
at
Nams of Peracn Area Code Daytime Telephone Nomber
Tinclosed is a check for the following amount:
W $25.00 Filing Fee. £1 $30.00 Filing Fee & 3 $55.00 Filing Fee & % $60.00 Filing Fee,
Certificate of Statys Certified Copy Certificate.of Statns &
(additional copy is onclosed) Certified Copy
{udditional copy is caclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL. 32314

Registration Section
Division.of Corpaorations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUE POINT MANAGEMENT, LL.C

(Nnme of (e Yimited Lialility Coinpany as I{ now n ot or
Y E‘lmaa bn_nﬁ lE&dny Uﬁmpamy;

The Articles of Organization for this Limited Liability Corapany were filed on ¢5/26/2016 and assigned
L 16000160647

Florida document number

This amendment i submitted to amend the following:

A. If amending name, enter the new nune of the Yimited ability companv here:

The new name must be'distinguishable and contain the words “Limited Liabilty Company,” the designatian-“1.L.C™ or the abbrevistion EL.C."“

Enter new principal offices address, if applicable: =
R
(Principal office addresy MUST BE A STREET ADDRESS} _— .z
=
=
Enter new mailing address, If applicable: vy :
(Muiling address MAY BE A POST OFFICE BOX) ==

B. U amending the registered agent and/or registered office address on our recoxds, onter_the name of the new
registered agent and/or the new registered office addreys here:

Name of New Reaistered Ageni:
New Registered Office Address:

Enter Florida stree; address

, Florida
City Zip Code

New Registered Apent’s Signoture, if changing Registered Agerit:

I hiereby qeeept. the appaintment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and ! am familiar with and
accept the ohligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change In the registered office address, I hereby canfirm that the limited liability
company has been notified in writing of this change.

1f Changiny Repistered Agent, Slgnature of New Registered Aucnt

Page 1 of



To: Florida Division of Corporations Page 4 of 5 2016-10-14 13:39:45 (GMT) 14072091186 From: Sarah Gulati

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed trom oor Yecords:

MGR= Manager
AMBR = Authorized Member

Title: Name Address Type of Action

MBR BILL GAWLEY 47¢ MONTGOMERY PLACE
O Add

ALTAMONTE . SPRINGS, FL 327, -
W Remove

O Change

O Add

0 Remove

LJ Change

£l add

) Remove

[ Change

1 Add

[J Remove

[ Change

[ Change
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D, If smentling, auy other information, enter changoe(s) here: (dtrach additional sheats, if necgssary.)

{optivnal)

E. Effective date, it other than the date of filing:
(f an effoctive dite iy listed, the date muvs: be specific and caunot be prior 16 dote of filing or more than 90 days after filing.) Parsuant to 6050207 (3Xb)
Note; 1f the date inscrted in this block does not mest the applicable stalutory filing requirements, this date will pot be listed as the

dovument’s effective date on the Depariment of State's vecords.

If the record specifies & delayed effective date, bul not an effective time, at 12:01 a.mn. on the earlier of:

(b} The 90th day after the record is filed.
10/13/2015

10/13/2016
Dated s .
TTgnatioe of 4 cuember oF wﬂ&- ¢ Tepreseniative 672 member.

Randy Ricketts
Typed or printed pame o signoc
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