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COVER LETTER

TO: Registration Section
Division of Corporations

Pinpoint bnndwvations 11O
SUBIECT:

Nume of Limited Liabilitny Company

The enclosed Anticles of Amendment and feelsy are submitted for tiling.

Please return all correspondence concerning this matter to the following:

lonathan Pursons

Nume ot Person

Pinpoint Innovations LLC

FirmiCompany

T4 W Woodlawn Avenue

Address

Tampa. 11 336003

™o
o
CitvsState and Zip Code r
o . . . . [ G- ety
infOE pinpointinnoyations. et Jo ik
xx -
E-nusil address: (o be used Tor yre annual report notitication) — -
A w
For turther information concerning this matter. please call: - i
= -
< St
Jonathan Parsons 240 3384637 S e
at ¢ ) L o
Namwe of Person Arca Code Dantime Telephone Number 71 M2
Lnclused is a check for the following amount:
& $25.00 Filing Fee D S$30.00 Filing Fee & 1 $35.00 Filing Fee & (3 $60.00 Filing Fec.
Certificate ol Status Certitied Copy Certificate ot Status &

faddational copy s enclised)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations

Certified Copy

Cadditional copy is encloaed)

Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pinpaint Innovations 1L1.C

2
(A )
{Name of the Limited Liability Company as if new appears on our records.) ._-{f“_; "',:_‘3
€A Florrdu Limited Liabihiny Company ) R [ as ey
- LT
= -
- . . T e C ey . 10/3/2 AT s gme]
[he Articles of Organization for this Limited Liability Company were filed on alfghassignec
L T
T 873053 - QOO il
Florida document number 873053077 N\ ) 3% %%—5 - 2 -
R . | 1eea™Y
- w =
This amendment is submitted to amend the following: . -
A et
RSOV
- - . v g [
A. [famending name, enter the new name of the limited liability company here:

The new minne must be distinguishable and contain the words Limited Liabilits Company.” the designation “LECT or the ahbreviation <1.1.(

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

3940 Riples Park Drive La Plata M1 20646
(Mailing address MAY BE 4 POST OFFICE BOX)

agent and/or the new resistered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Agent:

New Repistered OfTiee Address:

Futer Florida street address

. Fiorida
i

Zipt “inde
New Registered Agent’s Signature, if changing Registered Avent:

P hereby: aceept the appoimment as registered agent and agree (o act in thix capacine, [ further agree o comply with the
provisions of afl statuies relative to the proper and compicte performance of my duties. and L am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, .5, Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change,

[-I'(Zh:mginu Registered Agent, Signature of New Begistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Oor remu\'(‘d frum our rc(‘ur(ls:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

OJRemuove

CiChange

CITAd

CIRemove

Change

MAdd

CiRemove

CChange

CAdd

CRemove

TChange

Oadd

ORemove

OChange

Add

O Remove

O Change




D. If amending any other information, enter change(s) heres (litach wdditional sheets. if necessary.y

E. Effective date. if other than the date of filing: (optional)
(ICan effective date is listed, the date must be specilic and cannot be prior w date of Bling or more than 90 das s afier filing.) Purswant 0 6030207 (3Rb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eitective date on the Departiment of State’s records.

1T the record specities a delaved effective date. but not an efTective time, at 12:01 aan. on the carlier of (by  The 90th day after the
record is Niled.

January 11 2022
Dated

Signature offa myfrher Zed representative ofa member

Janathan Parsons

Typed or printed name of signee



