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¥ COVER LETTER '

TO: Repistration Section
Division of Corporations

POINT HOPE PARTNERS, LLC
SUBJECT:

Nume ¢f Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return alt correspondence concerning this matter o the following:

LYNDA WATKINS

Name of Persun

STILES CORPORATION

Fim/Company

301 E LAS QLAS BLVD

Address

Fr. LAUDERDALE, F1. 33301

'Cily/Sl;zu: und Zip Code
LYNDAWATKINS@STILES.COM

E-mal address: (1o be used for futre annuel report notihcation)

For further information concerning this matter, please call:

Lynda Watkins 954 627-4350

at{
Name of Person Arca Code

Daytizne Telephone Number

Enclosed is a cheek for the following amount:

= 32500 Filing Fee LJ $30.00 Filing Fee & (3 $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Centitied Copy Cenificate of Status &
(rdditional copy is coclused) Certified Copy

{udditional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

A2 D000059 103
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POINT HOPE PARTNERS, LLC
(Name of the Limjted lﬂﬁu@%{u%umuﬁmmmm@
j (AFlorda-Lmn sability Company’

0575772047

The Articles of Organization for this Limited Liability Compuany were fited on
L17000109356

and assigned

Florida document nuimber

This wrmendment is submitied to amend the fotlowing:

A. If amending namce, gnter the new name of the limited liability company here:

The new name must be distinguishablc and contain the words “Limited Lisbility Company,” ihe designation “LLC" or the abbreviation "L.L.C"

Enter new principal offices address, if applicable:

(Principal-office address MUST-BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

Enter Floridu street address

_ L ., Florida
Cry Zip Code

New Repistered Agent’s Signature, __Il' c_hanging Regplstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
uccept the obligations of my position as registered ugent as provided for in Chapter 605, F.8. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Reglstered Agent, Signature of New Registered Agent

o 00000059%0 3
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If amending Authorized Person(s) authorized to manage, enter the title, nnme, and address of each person being ndded
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
MOR SREP SC, LLC 01 ELAS OLAS BLVD
OAdd

FT. LAUDERDALE, FL 33301
= Remove

O Change

MGR S-POINT HOPE PARTNERS,LLC 301 ELAS OLAS BLVD AL
A

FT. LAUDERDALE, FL 33301
ORemave

I Change

Ciadd

' Remaove

C:Change

JAdd

CRemave

OChange

Dl Add

ORemove

O Change

OAdd

TIRemave

JChenge

L 2000000547 O3
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D. If smending any other information, cnter chunge(s) here: (Attach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: {optivnai)
(If an effeciive dal is lisled, the date must be specific und cannot be prior to date of filing or mere than 90 days afler filing.) Pursuant wo 6050207 1 3)ib)
Note: Ifthe date inscried in this hlnck dozs nat meet the applicable stazutary filing requirements, this date will net be listed as the
document's effective daie on the Departiment of State's records.

1f the record splcciﬁcs a Jelayed effective dale, but not an effective time, at 12:01 aan, on the carlier of: (b)  The 90th day after the
record 15 tiled.

Datcd Jamum{ i . g

u Signature of a mesnher or suthorized ropresentutive ¢f a member

DAVID CHANON, VP

20000005470 3

Filing Fee: $25.00



