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March 20, 2023

Registration Section

Divisian of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI 32303

Re: AMENDMENT TO LLC
Te Whoem This May Concern:

Attached please find the change form which | added an email address for my contact and changed the
MGR to read my name and the mailing address as shown on the attached form.

If you have any questions, please feel free to call my celiphone 917-822-0640, email
kimberiw@allpointsom.com
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vance for your expedience in this matter.
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. COVER LETTER
T Registration Section

Division of Corporations

Adl Poinis Building Management . LLC
SUBIECT:

Name ol Limited Liahilhity Company

The enclosed Artckes of Amendment and feefs) are subminted for filing

Please return ali correspondence concerning this matier to the following

Kimberly Sublivan

Name of Person

Al Points Building Management, [1.C

FirmvCompany

11231 LS Highway 1 2342

e
—1 -
Address =

Pt

North Palm Beach. Florida 334038 2t

CinveState and Zip Code N

. . Lo
Kimberly@oullpointsbm.com AR
S \ —— N
[L-mail address: (o be used for futire annual report notification) -
[’
Far further information concerning this matter, please call: ™

Kimberly Sulhivan 361 I83-1760
ul }
Name of Person Area Code

Daviime Telephone Number

Enclosed is o check dor the following amount:

® 525,00 Filing Fee T3 830060 Filing Fee & 2 S53.00 Filing Fee & O S60.00 Filing Fee,
Certified Copy Certiticate of Status &
Certified Copy

Galdutional copy s enelosed)

Certificute of Status

vaddittonat copy i~ enclosed

Muailine Address: Street Address: i\\

Registration Section Registration Section N\

Division of Corporations Division of Corporations \

P.O. Box 6327 . The Centre of Tallahassee

Taullahassee, FL 32314 2415 N Monroe Street. Suite 810
\ Tallahassee. FL 32303
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. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Adl Paints Building Managment, 1LILC

(Name of the Limited Liability Campany as il now appeiry on our records,)
{A Flonda Lmuted Liabihity Company)

1-13-2023

The Articles of Organization for this Limied Liability Company were Tiled on and asstgned
g 2000 AE2N
Florida docament number -=F0000E

This amendment is submitted o amend the tollowing:

A, It amending pame, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “LLC™ or the ahbreviation ~L.1.¢."

Enter new principal offices address, it applicable:

r ~3
" [y
(Principal office address MUST BE A STREET ADDRESS) < ; ==
- T
<3 i
Z.' . - I 2
o o K IR
Fnter new mailing address, it applicable; PR T R oy
Ten O gt
(Muailing address MY BE A POST OFFICE BOX) M _
2 N
M ~o

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

Name ol Now Reaistered Avent:

New Revistered Officee Address:

Enser Flovidu sereet aditress

. Florida
cine

Zip Code
New Registered Agent’s Signature, if chaneing Revistered Agent:

Fherehy accept the appoinmient as regisiered agent and agree o act in this capaciiv. | further agree o comply with the
provisions of wll sutwtes relative 1o the proper and complete pertormance of mv duties. and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or. if this document i

heing filed to merely veflect a change in the registered office address, 1 hereby confirm that the limited liabiline
company las been notifiod in writing of this change.

If Changing Registered Agent. Signature

of New Repgistered Agent
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(f amending Authorized Person(s) authorized (o manage. enter the title, name, and address of cach person being added
or retoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Kimberly Sullivan CO Al Points Building Management, LLC
—_— JJAdd

[1231 US Highway 1, #8324
DI Remaove

North Patm Beach, 1 3348

B Change

e Jadd

“JRemove

O hange
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1Change
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OChange
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D. I amending any other information, enter change(s) here: (dnach additional sheets, if necessan.)

k. Effective date, it other than the date of filing: (optional)
{100 etfective date is listed, the date must be specine and cannot be prior w dite of filing or more than 90 days afier filing. ) Pursuant o 605,0207 1 3)(h)

Note: [fthe date inserted in this Block does not meet the applicable statutory filing requirements. this date will not be listed os the

document’s effective dute on the Departmen of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on th_e egrlier of:
(b) The 90th day after the record’is filgd. = =
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Kimberly Sullivan

Typed or printed name ot signee
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