Po00i/nag

Pl No,

a
J

JUL/20/ 20224450 03:03 BN

(W}

[}

Division of Corporations

720022, 2:30 PM
Floridg Depastme
NSl o | <
,MV". * :ol‘!’.‘ 1N-.-li‘;' ct

? \
A

— oo -

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

({((H22000246400 3)))

A A

H220002464003A8CY

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)517-6383
From:
; WARD, DAMON & POSNER, P.A.

Account Name
Account Number : 672262802447

Phone : (561)842-3099
Fax Number : (561)842-3626

**Lnter the email address for this business entity to be used for future

annual report mailings. Enter only one epeil address plea e,**
Email Addresszagfj_/ ?MML&/W/ MJ)? éd)/),ﬁ

c2
(&)
= LI.C AMND/RESTATE/CORRECT OR M/MG RESIGN
< FROST POINT CAPITAL, LLC
= Certificate of Status [ o
o Certified Copy | o | ;
e~ Page Count 07 |
|Estimated Charge $25.00 l =
ET

1 A my O T 20y

Electronic Filing Menu  Corporate Filing Menu Help

L 21 Wi

W Brumbley
1/1

hupsHfeflla.sunblz.org/scriptsieflicovr.oxa



JUL/206/5072/70ED Da:0e B

TO: Registration Section
Division of Corporations

FROST POINT CAPITAL, LLC
SUBJECT:

!‘nl':.' 1

TAL Ao,

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please returp all correspondence concerning this matter to the following:

Adam R. Seligman

Narge of Persgn

Ward Damon PL
FimyCorppany
4420 Beacon Circle
Address
West Palm Beach, FL 33407
City/Stare and Zip Code

aseligman@warddamen.com

E-mail address: (fo be used for funre annual report notification}

For further information concerning this matter, please call:

Adam R_ Seligman

561 842-3000
at{ }

Name of Person

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0] £30.00 Filiog Fee &

Certificate of Status

alling Address;
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Tclephone Number

(3 $60.00 Filing Fee,
Centificate of Status &
Certified Copy
(additional copy is enclosed)

J $55.00 Filing Fee &
Certified Copy
{addtional copy is enciosed)

Strect Address:

Registration Section

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

on oor records.

(
340572020 and BSS!gIlf‘zd

The Articles of Organization for this Limited Liability Company were filed on
L20000076149 )

Florida document mumber

This armendment is submitted to amend the following:
A. If amending pame, enter the new name of the limited liability company here:

The new name must be distinguishablc and contain the words “Limited Liability Company,” the designation “11.C* or the abbreviation “L.L.C.»

Eater new principal offices address, if applicatile:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing 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 registered

agent and/or the new registered office address here:
~3
) - o]
lame of New Registered Agent: ~
- [
) ol
New Registered Office Address: - — -
Enter Florida street address oo
o rurel
, Florida it
City ZipCode=  °7 T

o

ent’s Signature, if changing Registered Agent:

New Repistered
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io cofmply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability

1f Changing Registered Agent, Signagure of New Registered Agent

company has been notified in writing of this change.
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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 gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

AR PAUL FORBERGER 120 S OLIVE AVE, STE 404
HAdd

WEST PALM BEACH, FL 33401}
CiRemove

O Change

OAdd

DRemove

OChange

OAdd

CJRemove

CChange

JAadd

JRemove

OChange

CAdd

DORemove

CChange

CAdd

JRemove

OChange
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D. If amending any other information, enter change(s) heve; (4ttach additional sheets, if necessary,)

E. Effective date, if other thap the date of fillug: {optional}
{If an effective datz i5 linicd, the dnte muyt be specific and cannot be prior to dare of Gling or more thag 90 davs after filing.) Pursuart 10 605.0207 3XE)

Note: [fthe date inserted in this block does not meet the applicable siaurtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr o& (b) The 90th day after the

record is filed.
I

Dated (_//m//é/ Z(j , Z—ﬂaz"/

S!gumjﬁmbcr or -umo:m:je;@smlyeg 2 member

0’/’:?';1/: @/ff:ma‘\

Typed or printed name of sigee

Filing Fee: $23.00



