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N3N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
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- o
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Account#: 120000000088

Date: 11/08/2021
Name: Merritt Walker

Reference #: 1520615

Entity Name: POINT POND FARMLLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[} Reinstatement

[ ] Conversion

[] Merger

[] Dissotution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE.
Authorized Amount: $55
Signature: A
' CORPORATE HQ HEURDPEAN HQ @ ASIA PACIFIC HQ

COGEMCY GLOBAL #NC.
10 E a0 ST, 0™ FL

NY, NY 15016

D: +1.212.947.7200

P: 800.221,0102
F:800.944.6607

COGENCY GLOBAL (UK LIMITED
FEGISTERED 1M} ENGLANE B WALLS,
RECISIRY »801C712

6 LLOYDS AVE, URIT 4C1
LONDOMN EC3M 38X

~44 (0120.3961.3080

CCGENCY GLOBAL (HK) LIMITED
A ONG CORG LIMITED COMPANY

URIT 8, UF, LIPPO LEIGHTON TOWER
W03 LEIGHTON RD, CAUSEWAY BAY
HOMG KCNG

P. -852.2682.9613
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Date: 11/08/2021

Name: Merritt Walker

Reference #; 1520615

Entity Name: POINT POND FARM LLC

D Articles of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent
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Authorized Amount: 355

Signature: A/
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

POINT POND FARM LLC

(Name of the Limited Liability Company as it now a

ears on our records. )

The Artictes of Organization for this Limited Liability Company were filed on NOVEMBER 2, 2021 and assigned
Flonda document number L.21000474637

This amendment is submitted to amend the following:

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

[ iy
The new name must be distinguishable and comain the words ~“Limited Liability Company.” the designation “LLC™ or i]w;‘.\tib-n-\'iu;_tgil clle”
g

— 73

Enter new principal offices address, if applicable: T

N

i

6 |A

(Principal office uddress MUST BE A STREET ADDRESS) : i

8y
'l

!
L

Enter new mailing address, if applicable: I

5

(Mailing address MAY BE A POST OFFICE BOX)

B. H 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 Registered Apent:

New Rewgistered Office Address:

Enter Florida street adedresy

. Florida
Citv Zipy Code

New Registered Agent's Signature, if changing Registered Agent:

L herehy aceept the appointment us registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabiliny
company hay been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address
AMBR Tom Rice 1251 Avenue of the Americas = rdg
= A
New York, NY 10020 _
= Remove
- Change
AR Tom Rice 1251 Avenue of the Americas = rdd
A

New York, NY 10020

— Remove

- Change

i 3
- SPAdd

] —
Y o iy
TR o= i
. FRemove,
- ! E e
=
- T Change .
T [y v

Z. ;":? Add

— Remove

T3 Change

T Add

— Remove

= Change

T Aadd

I Remove

T Change
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D. If amending any other informatian, enter change(s) here: (Aiiach additional sheets, if necessary:)

_—

81 #0N 1202

——

1
i

-

214

po— [ora}

E. Effective date. if other than the date of filing: (optional)
(Ifan effective daic is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 {1Xb)

Note: 1fthe date inserted in this block does not meet the applicable statwtory filing requiremcents, this date will not be listed as the
document’s effective 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.

November 8 2021
Dated !

/sfTom Rice

Signature of a member or authorized representative of a member

Tom Rice

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



