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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Point Zero, 1L

(Name of the Limited Liability Con

pany as il now appears on our records.)
{A Florida I.lmltcﬁ bty Cempany)

I'he Articles of Organization for this Limited Liability Company were filed on 320119
Florida document number 19000071843

and assigned
This amendment is submitted to amend the followmy:

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

The new name must be distinguishable and comiain the words ~Limited Liability Company.™ the designation “LLC™ or the abbreviation ~L.1L.C
Enter new principal offices address, if applicable:

: =
L=
{Principal office address MUST BE A STREET ADDRESS) —_: -’;“‘: =2 :D,
25 o T
RS T
ey R EJ
Enter new mailing address, if applicable: - @
T &
(Mailing address MAY BE A POST OFFICE BOX) Ter W)
8.

If 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:

Name of New Resistered Agent:

New Registered Office Address:

Fnier Florida streer address

. Florida
Ciry

New Registered Agent’s Signature, if changing Repistered Agent:

Zip Codde

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and L am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited lichility
company has been notified inseriting of this change.

Il Changing Registered Agent, Signature of New Registered Agent
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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 Tvpe of Action
] Madboo, LELC A1 BLUE WING (T,
MGR TALLAHASSEE. FI. 32312
0 Add
B Remave
O Change
MGR Dintel Wan RIS W Madison St Apt 311,
VLY Tallahassee. FI. 32304
Wllahassee A O Add
J Remove
B Change
MGR PPevion Brooks 6 Conradi St
VELT Tailahassee. FIL 32304
ilahassee § Add
O Remove
8 Change
Dantel Francis 524 Pope St Unit 324A.
MGR Tallahassee. FLL. 323044
= Add
O Remove
o e
ol T
~* " O hange
- -
T o
by =T
e U =
A AL
e El‘j)ﬁemgz
—-J :‘-: v
s
lﬂ%hangc
0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach udditional sheets. if necessary.)

E. Effective date, if other than the date of filing: MOV‘W gé{ 025 { 20 (4 (optional)
(It an cffective date is listed. the date must be specitic and cannot be prior io date of filing or more than 94 davs atter filing.) Pursuant o 6050207 (3)(b}
Note: ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s effective 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.

November 18th 2014
Dated - ro
=T o
- I o=
Lo =
ey o .
Signature of a member or authorized representative of a member o =T
i —_— ——
-y i
27w
Daniel Wax R
o o
Tyvped or printed name of signee —_— &
e {r.)
=
(%]
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