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COVER LETTER

T Registration Section
Division of Corporations

SOUTH POINT FOME SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and {eets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Person

SOQUTH POINT LLC

Firm/Company

3294 NW I ST

Address

MIAMI BEACH, FL 33142

City/State and Zip Code

bancheromartingd hotmail.com

E-mui] address: {1t be used fin feture annual report netification)

For further information concerning this matter, piease call:

CARLOS GONZALEZ us4
at( )
Arca Code

INO-5110

Name af Person Davttme Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status

3 $33.00 Filing Fee &
Certitied Copy

addstronal copy s enclosedy

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional eopy s encioned)

Mailing Address: street Address:

Registration Scction
Diviston of Corporations
P.O. Box 6327
Tallahassee. FLL 32304

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

~

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTH POINT HOME SOLUTIONS LLC

(Nume of the Limited Linhilny Company s it now appeurs on vur records)
(A TToridu Limated Tiabalny Companyy

e . .- . . . . .. e - Fr153/2 3
The Articles of Organization for this Limited Liability Company were filed on 07/13/2018

ond assigned
. Y
Florida document number 1.18006169230

This amendment is submitied w amend the following:

Ao IMamending name, enter the new name of the limited liability company here:

SOUTH POINT 1LLC

Thwe new pame must be distingaishable and contain the words “Limited Liability Company,” the designation ~LELC™ or the abbreviation <110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter rew mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of ¢ gg new registered
agent and/or the new resistered office address here:

e

\
I

Name of New Registered Agent:

New Reoistered Otfice Address:

Fuier Florida strect address ™~

. : N
. Florida o
Ciny Aip Code

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

Fhere by accept the appeoinimeni as registered agent aind agree (o act in this capacine. T turther agree 1o complyv with the
provisions op all sicruees relative wo the proper and complere performance of my digies, and Tam jamiticr with and
aceepd the abligations of v position axs registered agene as provided ror in Chapper 603, F .S (v I this document is
heing filed 1o merely reflect a clunge in the registered office address, Thereby contivm thai the limited liabiline
compam has been notified inwriting opthis change.

HChanving Registered Avent, Sienature of New Registered Avent
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It 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 Mcember

Thtle Name Address Type of Action
Oadd
CIRenmve

LIChange

_ OAdd

OIRemove

OChange

TOAdd

CiRemove

O Change

Oadd

CiRemove

OChange

Cladd

CRemove

OChange

dAadd

ORemove

OChange
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2. If amending any other infurmation, enter change(s) here: (Arach additional sheeis, if necessary.,y

NIA

o . —_ MAY 27,2021 .
E. Effective date, if other than the date of filing: {optional)

U an effective date is fisted. the date must be specitic and cannot be prior o dite of filing or more than Y0 dayvs afier fling. ) Parsuant to 605,007 (3)(h)
Note: [fthe doie inserted in this block does not mevt the applicubly statwtory filing requirements, this date will not be listed as the
document’s erlective date on the Department of State’s records.

I the record specities a delaved effective date. but not an etfective time, at 12:01 am. on the earlier of: (b} The 90th day afler the
record is tiled.

MAY 27 2021
Dated .

DARD M BAMBERD.

Signature o amember or authonzed representative ol a member

DARIO M. BANCHERO

Typed or printed nane of signee

Filing Fee: S25.00



