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COVER LETTER

TO: Registration Seclion
Division of Corporations

METRO POINT INSURANCE SERVICES, LIC
SUBJECT:

Mame of Limited Eiability Compans

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

Please return all correspondence concerning this maner to the following:

Cheyenne Moseley

Nawe of Pessun

Legalzoom.com, inc,

FiniCompany

HOI N Brand Blvd YV 1th F

Address

Glendale. CA 91203

City?State and Zip Code
PatrickStabetZoullook.com

LZ-mail address: (10 be used tor future annual reporl notiication)
For further information concerning this matier. please call:

Cheyenne Moseley LA 773-0888
al )

Nume o Person Area Code Dastime Telephone Number

Enclosed is a check tor the following amount:

£ S23.00 Filing Feu 03 $30.00 Filing Fee & W S33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
tadditonal copy is enclnsedi Certitied Copy

(addisional copy is ¢nclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corpurations Division of Corporations

P.C. Nox 6327 Clifion Building

Tablahassee, FL 32314 2661 Executive Center Cirele

Talahassee, FI. 3230

From; Janet Koh



To: - 18506176383° : Page: d of & 202109-27 10:57:23 POT LegealZeom.com, Inc. From. Janet Koh

ARTICLES OF AMENDMENT .
TO .
- T . s o 7 =
ARTICLES OF ORGANIZATION i 8
o
OF RE @
METRO POINT INSHRANCE SERVICES, LLLC wnA M) r:
m-< -
(Name of the Limited Liability Company as it TOW aIpears an our reeords.) ~ e - Tl
AT ompunyt - = -
=
o=
The Arucles of Organization for this 1.imited Liability Campany were fiked on | 210372020 A ssigé;d
o

v

g b) 3785
Flonda document number L20DURI 78387

This amendment is submitted o amend the following:

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

Metro Point Properties. 1L1.C

The new nimie muat be Jistinguishuble and confain the words “Liniled Liabifisy Company.™ the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Matling addross 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 Repistered Avent:

New Resistered OMice Address:

foater Florudo sirees ieddeess

. Florida
Uy Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

fherehv aceepr the appointment as registored agent and agree to act in thes capacity. 1 furthicr agree to comply with the
provisons of all stututes relatove (o the proper and complen: performance of my dunes, and Tam fanider wih and
aceept the obligations of mv position as registered agent ax preeceded for i Chapier GO310S O, o this dociment 1s
hewg fled to merely reflect a change we the regisiered office address, D herehy: canfirm that ihe breed Habdiv
compuny figs been notifivd inn wriing of this chunge.

If Changing Registered Agent, Signagyre of New Registered Agemt

Pape1of3
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Ilamending Authorized Person{s) authorized to manage, eoter the title, name_and address of each person bring added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remave

O Change

Page 2 0of 3
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D. If amending any other information, enter change(s) here: {diach additional sheels, if necessary.)

E. Effcctive date, if other than the date of filimg: (optional)
{11 an effective date 15 listed, the date must be spesilic and cannot be prior te date of tiling or more than 90 days after filing.) Pursusnt lo 6050207 (3XH)
Nate: 1fthe date inseried in this block does not incet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

e Septernber 2| 2021

D&l d a2 -
; ; blg,nﬁrc a mem s ey

Patrick Stabeti

sentative of 2 member

Typed 01 ponted namne of signee

HENIE
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