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DocuSign Envelope ID: EE3CD1AT-8606-108C-BEOC-AFB1F5466785

- COVERLETTER,
TO: Registration !:ii..-rtiun . *

Division of Corporations

&
Point Mark Realty 1.1.C
SUBJIECT:

Name of Limited Liabibiy Company

The enclosed Artcles ol Amendment and fve(s) are submitied tor filing.

Please returm all correspondence conceming this matter o the following: o ~~
e o=
r~ . =

F .
; =
e b =]
> X2
; . oI
Namwe of [Person e
el 0
Point Mark Realty, LLC AT
1y >
i A
Fiemeompany [ B o
=37 i
— -
LN Belcher R, Ste 2038 D A
Address
Clearwater, FLL 33763
CiwSiawe and Zip Code
christyacrist@gmail com
E-mail address: {10 be used Tor Tuture annual report nobitication)
For further information concerning this matter, plesse cull:
Christy A Crisl 717 ADI-NISHR
at { }
Name of [erson Area Code aytime Telephone Number
Enclosed B a check for the following amount:
B/ S200 Filing Fee 0 $30.00 Filing Fee & O S35.00 Filing Fee & O sa Filing Fee,

Certitied Copy Certilieaie of Status &
Centified Copy

{additional cupy s enchosed

Certificate of Status
{addational copy s enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registralion Section Regtstration Section

Division of Copuorations Division vt Cerporalions

P.0). Box 6327 Chiten Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele
Tallahassee. FL 32301

dd47d



DocuSign Envelope ID; EE3CD1A7-86D6-40BC-BEOC-

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Paint Mark Realty, LLC

(Name of the Limited Lizbility Compzny as it new appeirs on eur records.)
1A Florida Limited Liabiny Company)

- . .- . . o s . . ERTRINIDS .

The Articles of Organization for thiz Limited Liability Company were tiled on /232019 and assigned
- . < 52

Florida decument number =0 I01827

This amendment is submited w amend the Totlowing:

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

3o D3
The new mame must be distinguishable and contain the words “Limited iability Company,” the designanion “L1C” or the thn.'\ it L. LC.
riox Tl
- N . - - . St Jrr———
Enter new principal offices address, if applicable: > =
(VRN Y i
{Principal office address MUST BE A STREET ADDRESS) . o -
SRV b1
: ."‘ ‘r.> r——n
— U
A
25 4
Enter new mailing address. if applicable: gf" —
(Mailirey address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
recistered avent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered OHee Address:

Eater Florida stroes address

. Florida

Criy

Aip Codde
New Reaistered Acents Sienature, if changing Ryegistered Avent:

! herehy aeeept thie appoimiment as regisiered agent and agrec o act iin this capacit, | fuether agree to comply with the
provisions uf all statutes relative (o the proper wid complete performance of my duties, amd § am fumificr wids and
aceept the oblivations of my position as regisiered agent as provided for in Chapter 6030 2.5 Or, if this dociment is

boing filed o merel reflect a change in the registered office adedvess. [hereby confinm thar the fimited liabiline
company has been nodficd inwriting of this change.

If Changing Registered Apent. Signature of New Registered Agent




DDCLISIign En\.‘velope ID: EEACD A7-86D6-408C-BEQC-4F61FBAGETRS . R
T NCNUNIE AUMOrZeU Fersois) auliurizea w neuage, enter the title, name, and address of cach person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Christy A Crist 4148 Hurbor Circle §
O Add

Largo, K1, 33770

B Remove

O Change

O Add

O Remaove

0O Change

—
ey ~3
. =
— —

Yo Fadd

. =
x° !t

[¥a
T Add

0O Remove

B Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 0f 3
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785
TE IOy iy el turimiuunl, einer ¢

wesy erer ok additional sheets, i necessane

Fltective date, if other than the date of filing

(optional)
¢l an effective date s Hsted, the date must be specitic and cannot be prior o date of filing or more than 90 davs alier filing.) Tursuant o 6050207 13)(h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢lfective 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

April 26
Dated

2019

| [SRTLH Y Y

{ [ (rr, i annea

TrAn e e

Signature ol member or autharized representalive of @ member
Lesley A Guarino

T'vped or printed nume of signey

Page 3 of 3

Filing Fee: $25.00



