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Division of Corporations

July 12, 2021

JEFF BEARUP
10319 SW INDIAN LILAC TRAIL

PT. ST LUCIE, FL 34987

SUBJECT: BREAKPOINT ASSQCIATES, LLC
Ref. Number: L20000243721

We have received your document for BREAKPOINT ASSOCIATES, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews

OPS Letter Number: 321A00015815
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L : COVER LETTER

TO: Registration Section
Division of Corporations

/%(Q ( LOOW\J( /Tzﬂxc? JWS Ll

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

earul)

Name of Person

BJOch DO!V\* A’SSDCt (fA 6'5

Firm/Company

314 SLJ L'\L)\CW‘\ (Hae /_/c'u‘/

Address
Qﬂf/L _Sf Licle Floli ey

Cit_v/él:uc and Zip Code

t//— EfF B EARY) () Bp‘f' T 22415 o (fCN

E-mail address: (10 bofiised for future annual report notification)

1/[5/'/’ l/

Lic-

24987

For further informution concerning this matier, please call;

137- 2137

Daytime Telephone Number

a (508 )

Arena Code

,/;F s /3(9(, % (0

Name of Person

Enclosedts a check for the following amount:

25.00 Filing Fee 1 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

(7 $30.00 Filing Fee &
Certificate of Status

0 $60.00 Filing Fee,
Ceritficate of Siatus &
Certified Copy

(additionat copy ix enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ., ...
OF SRR RSN

' - | 5 Rl0e 39
“hrealb ot Agsociates g B

— {Name of th¢Limited Liability Company as it nowAppears on our records.)

This amendinent is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the woids “Limited Liability Company,” the designaiton "LLLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing 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:

Name of New Reeistered Agent: .7/3_;;25 :/ ’/:7}?61 rJ p
New Registered Office Address: L1314 S(-U .IV][) icih LI\(&L -Tffd l

Fnier Florida street address

12 [ S‘t [ . )(-3 . Florida 3‘/%7

Ciry Zip Code

New Registered Agent's Signnturc. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all stanates relative o the proper and complete performance of my duties, and [ am fumiliar wiih and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the timited liability

company has been nottfied in writing of this ciizige.

If Changing W(fli;ycd(j;cnl. Signature of ¥dw Registered Agent



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

MGR = Manager ' _ RS , .
AMBR = Authorized Member G et T

~Q
~ H » J )
Title Name Address 21 JUL 23 An 0 Tvype of Action

Oadd

ORemove

OChange

Cadd

ORemove

{1Change

Oadd

ORemove

O Change

OiAdd

ORemave

OChange

Oadd

ClRemove

OChange

OAdd

CJRemove

OChange




D. If amending anv other information, enter change(s) here: (Auach additional sheets, if necessary.)
" [ 3.-' ~

21 UL 23 kA T

E. Effective date, if other than the date of fiting: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3Xb)
Note: 1fthe date inserted in this block does not meei the applicable statutory filing requiremnents, this date wiil not be listed as the

document’s effective date on the Department ef State’s records,

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record 1s filed.

Dated q \) I\l! 520) ;J\ (o~

. !
AN . [« _
S:gnamrc/bﬁiﬁcmbf o1 authdfized represenative of a member

e BearvQ

Tvped of printed name of sighey




