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FLORIDA DEPARTMENT OF STATE

Divigion of Corporations

June 5, 2017

ADAM BERGMAN
1688 MERIDIAN AVE SUITE 504
MIAMI BEACH, FL 33139

SUBJECT: SOUTHPORT ASSET MANAGEMENT LLC
Ref. Number: L17000070369

We have received your document for SOUTHPORT ASSET MANAGEMENT
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The document must be signed by a member or an authorized representative of a
member.

Piease 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) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 817A00011246

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTHPORT ASSET MANAGEMENT LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feeisy are submitted for Lling.

Please rewurn all correspondence concerning this matier to the following:

ADAM BERGMAN

wame of Persen

Figm/A vmpany

1688 MERIDIAN AVE SUTE S{H

Address

MIAMIBEACH, FLL 23139

Cis/Stite and Zip Cody

ELC@HRAFINANCIALGROUP.COM

f-manl address: (1o be osed tor future annual report notification)
For Turther intormation coneerning this matter, please call:
HILLARY KOFSKY 303 330-1913

at( )
Nuamie of Persen Aren Code Dastime Telephone Number

Enclosed is a cheek tor the fullowing umount;

B S25.00 Filing Fee 0 $30.00 Fiiing Fee & O $53.00 Filing Fee & O 56000 Fiking Fece.
Certiticate ot Siatos Certified Copy Certificate of Staius &
Ladditiomal copy s enelosed Certifivd Copy

Caddimonal copy 1y enclosed)

MATLIENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Curporations

P03, Box 06327 Clition Building

Tallahassee, FE 32514 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTHPORT ASSET MANAGEMENT LLC

(Name of the Linited Liabilsty Company as it now appears an our records, )
¢A Flonda Limied Tialilin Companyy

- . . T - ARCH. 28TH 2017 .
Ihe Articles of Organization {or this Limited Liability Company were filed on MARCH. I3TH 2017 and assigaed
- 7 V70368

Florida document number L H7U0AH70369

Thiz amendment is submitted to amend the following:

A. [Tamending name, enter the new name of the limited liability compuany here:

Fhe new mame must be distinguishable and contain the words ~Limited Liatidits Company,” the designation “LLCT or the abbrevsation =1 .07

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. It wmending 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:

Namne of New Reistered Avent:

New Registened Oftice Address:

Fnrer Florwda sireet address

. Florida

ity A Code
New Hegistered Aoent's Sienature, if changing Registered Aeent:

{hereby accept the appoiniment as registered agent aid agree to qot in Biis capaciiv, § riwther agree o comply wiih the
provisions of all statuies relative 1o the proper and complere perviormance of my duties, and Tam jamilicor with and
aveepd the obligations of my position as regisicred ageni as provided jor e Chapter 603 F.8 O, this documen i

beig jited o merely replect a change in the registered office address, Therehy congirm that the limited fichifine
company les bees naitiod o writivg of this change.

)
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If amending Authorized Person(sy authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = AMlanager
AMBR = Authorized Member

Title Name Address Type of Action
AR ADAM BERGMAN [OSE MERIDIAN AVE SUITE 50
0 Add

MIAMI BEACH, FL 33139
W Kemove

O Change

O Add

I Remove

O Change

1 add

[ Remove

Ol Change

O i

O Renmuve

O Change

O Add

O Remove

- .. _.A
Z-- Cghange
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! . B Ifamending any other information, enter change{s) here: cAdetach additienal sheets, ifnecessary )

E. Effective date, it other than the date of filing: {optional)
(e etteetiv e dae s Histed. the date must be speeitic and cannet be prior o date of iling or more than 90 davs efler Gling.) Pursuant to 0030207 (3)(h)
Note: Hihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hated us the
document’s eftective date an the Department of Siae’s records,

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

MAY TVTH 2007
[Jated .

N T ol

= .

Stgnature of @ member or authorized representative of u mentber .
s ;)
ADANM BERGMAN R -
Typed or printed name o signee = B
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