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COVER LETTER

TO: Registration Section
I¥ivision of Corpaorations

Black Poine Funding. [1.C . “
SUBJECT:

Nume of Limited Eiahility Compuny

The erddosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter 1o the following:

Joste R, Williams

Name of Person

BlackPoint Funding, LLC

Fiem/Company

GO0 SW Hh Avenue. Suiie 101

Address

Fon Lauderdale, Fi, 33301

Chy/State and Zip Code
Josie@blackpointfundinglle com

E-mail address: (1o be used tor future annual report aotification)

For firther information concerning this matter, please call:

Josic Williams EAS 253-0890
ak }
Name of Person Arca Code Bastime Telephone Number
d is a cheek for the following amount:
3.00 Filing Fee = $30.00 Filing Fee & 01 $35.00 Filing Fee & 3 $60.00 Filing Fee,
Certtficate ol Status Certified Copy Certificate ol Stawus &

tadditional copy is encloscd) Cerified Copy

tadditonal copy is enclosed)

Mluiling Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. F1. 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL. 32503
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BlackPoint Funding. 11.C

(e of the Limited Liability Companoy as it now appears on our records.)
(A Florida Limited Taabihiy Companyy

e Articles of Organization for this Limited Liability Company were filed on 10/02/2018
LIT000199925

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LCT or the abbreviation <1L.1,.C.”

Enter new principal offices address, if applicable:
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B. If amending the registered agent andfor registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Rewistered Agent:

New Repistered Oitice Address:

Luier Florida street adedress

. Florida
Cinv Zip Cexde

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree to act in this capacitv. | further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famitiar with and
aceept the oblisations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the timited fiahility
companyt has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending. Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMRR tric Charles Grimpe 18736 120th Terrace North
Oadd

Jupiter, F1, 33478
= Remove

JChange

AMBR Edward John (irimpe 313 NE 2nd Court _
= Add

DPania Beach. F1. 33004 _
LIRemove

Change

CJAdd
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TiRemove

DiChange

O Add

CRemove

CChunge

TAdd

C'Remove

CIChange




. Ifamending any other information. enter change(s) here: cAuich additional steets. if necessaryy

gy
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. . . . January 1, 2019 )
E. Effective date, if other than the date of filing: {optional)

(Ean eMective date is listed. the date must be specitic and cannot be prior 10 date aff (ifing or more than 90 daxs after 1iling.d Pursuant to 6(13.0207 (31th)
Note: [f the date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

11 the record speeifies a delayved effective date. but not an elfective time. ut 12201 aam. on the carlier of: (b) - The Y0th day after the
record is filed.

August 21 2020
Dated

[y

",lu*/(/\_/.

ol o member or authorized representative of a member

— A
Signatuy

Joste R Williams Edward John Girimjpe

Tvped or printed name of signee



