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COVER LETTER

TO: Regisiration Section
Division of Corporations

RISKPOINT CONSULTING GROUP, LLC

SUBJECT:

Nome of Limited Liability Company

Dear Sir or Modam:
The enclosed Statement of Correction and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

G. Steven Brown, Esq.

Wome of Person

Hendry, Stoner & Brown, P.A.

Firm/Company

20 North Orange Avenue, Suite 600

Address

Orlando, Fl. 32801

City/State and Zip Code

sbrown@lawforflorida.com

“E-mail address: (o be uscd for Tuture annual report nolification)

For further information concerning this maolter, please coll:

G. Steven Brown 407 ,843-5880

atL{

Name of Person - Aren Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrotion Sectlon Reglstration Section
Division of Carporations Division of Carporations
Clifton Building P.0. Box 6327
2661 Exceutive Center Circle Tallahossee, Flarida 32314

Tullahassee, Florida 32301

Enclosed Is a check for the following smount:

$25 Filing Fee [ 530FilingFea & [ JS45FilingFee & [} $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2EQ82 (9/15)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.

FIRST: The name of the limited tiability company is: X1 SKP0INt Consulting Group, LLC

SECOND; The Florida Document number of the limited lisbility company is: L1 60 o 0 1 942 50
Document to be corrected is;Art[cles Of Org an IZatl on

THIRD;
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Conteins an incomrect statement.  The incorrect statement, the resson the statement is incorrect, and the corrected

statement are as follows:
Anrticle Il incorrectly identifies Witson Lopez es Willlam Lopez. Article |il should be comected to resd:

The campany shall ba member-managad, and the namas and addrmsses of the membars ara; Wilaon Lopez,

1526 Fox Glan Drive, Winter Springs, FL 32708 end Robert H. Higel, 3210 River Park Villa Drve, 5l Augustina, FL 220582

OR
O Was defectively signed. The manner in which the document was defectively signed and the uppropriate correction are
es follows:
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Signature of Authorized Representative
Signature of new registered agent, if applicable :{ NOTE: if correcting the registered agent, the new regisicred agent must sign

accepting the designation).

Regist [ ;
! hereby accept the appointment as registered agent and agree fo act in this capacity. I firther agree to comply with the
provistons ojjc:!l statutes relative ta .rheafaraper and complete performance of my duties, and | am familiar with and accept the
obligaiions of my position as registered agent as provided for In Chapter 805, F.8. Or, i this document is being filed 10 mercly
reflect a change in the registered affice address, 1 hereby confirm that the limited licbility company has been natifiad in writing

af this change.

Reglstered Agent's Signature

$25.00

Flling Fee:
§30.00 (optional)

H16000262519 3 Certified Copy:

CR2EDG2 (9/15)




