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COVER LETTER

TO: Registratinn Section
Bivision of Corporations

Datapoint Interactive [.1.C
SLUBJECT:

Name of Linuted Liability Company

The enclosed Atticles of Amendiment and fee(sy are subnutted for Blmg.

Please return all correspodence concernimg this matter to the followmy,

Guy Pierce

Nae of Person

Datapoint Imeractive LLC

Firm/Company

405 Knotty Wood L.n

Address

Wellington, Florida 33414-7850

City:State and Zip Code
gpierce83007@gmail.com

F-mail address (o be used fur future annual report notification)

For further infornwtion coneerning ths matter. please call:

Cuy Plerce 305 879-5389
- a( )

Name of Person Area Cude Davtime Telephone Numbet

Enclosed is a check for the following amount:

W S25.00 Filing Fee 1 S30.00 Filing Fee & O $55.00 Fiting Fee & O S60.00 Filing Fee,
Certiticate of Swatus Cenified Copy Certificate of Status &
tadditional wopy g enclused) Ceruified Ck‘.py

fuddinonal copy 1 cnelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Mivision of Corporations Drvigion of Corporanons

PO Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Exceative Center Cirele

Tallahassce, FLo 32301



ARTICLES OF AMENDMENT.

TO
ARTICLES OF ORGANIZATION
OF

Datapoint Interactive LLC

(Nane of the Timited Linbility Company as it now appears on our recurds.)
(A Flonda Tinnted TialaHiy Company)

The Articles of Organization for this Limited Liabihity Company were filed on March 6. 2017

L. 17000050857

and assigned

FFlorida Jdocument number

This amendment is submitied to amend the (ollowing:

A. IE mmmending name, enter the new name of the lmited liability company here:

The new nane must be distinpuishable and contain the words “Limited Liability Company,” the designation *LLC™ or the ablweviation =1L 1L.C.7

< ' 3
Enter new principal offices address, it applicable: 405 Knotty Wood Ln

(Principal office address MUST BE A STREET ADDRESsS)  Wellinglon. FL 33414-7850

" ' I3
Enter new mailing address, if applicable: 405 Knotty Wood Ln

tMailing address MAY BE A POST QFFICE BOX) Weltington. F1. 33414-7850

B. I amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Nume of New Repistered Agent: Guy Pierce

New Registercd Office Address: 405 Knotly Wood L.n

Eneer Flovida street address

Wellington Florida 33414-7850
Cine Zip Cadle

New Registered Agent's Sipngture, if changing Registered Agent:

D hereby aceept the appoimtment s registered agent and agree (o act in this capaciiv. 1 firther agree to comply with the
provisions of oll statutes relative 10 the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my pesition as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed 10 merelv reflect o change in the registered office address, Ihereby confirm that the linited liabilir
compainy has been notified inwriting of this change. Lt

&l

™ TR
L s
ll'f_(hanging Rv;ﬂ,l'srl_("ret'l Agent. Signature of New Registered Agentr)

hi 3N¥ L

—

g__)
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‘If amending Authorized Person{s) authorized to manage, enter the (itle, name. and address of each person Dheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Sandra Marino 1376 NW 97th Ave
- O Add

Pembroke Pines. FE 33024
H Rewove

[ Change

MGR Guy Pierce A 405 Knotty Wood Ln
3 Adkd

Wellington, FL 33:4t4-7850
O Remove

& Change

3 Add

I Remove '

L1 Change

O Add

O Remove

O Change

0 Add

O Remove

o O
] Remove B

O Change

Page 2 of 3




. If amending any other information, enter change(s) here: ¢Awaeh addicional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
U an ctlective date is fisted. the date must be specific and cannat be prior 1o date of fifing or more than 98 days alter {iling,) Pursuant to 6050207 (34l
Note: If the dute inserted fn this bluck does not meet the applicable statutory fiking requirements, this dute will not be lisied as the
document’s efTective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

July 24l 2017
Dated .

oL : -5 4
g e

L. SO,

)
signature of a member or authorized representative of o member

Sandra Marino

Typed or printed nanie of signee

Page 3 of 3
Filing Fee: $25.00
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