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COVER LETTER
TO:  Registradon Secticn
Divlsion uf Corporatiens
The Pointc Reaity Luxury Pasters, LLC
SUBJECT:

Nane of Limtited Lishility Conpany

The enclosed Anicles of Amendment ead foo(s) re submitted for fling.

Please retum all comrespondence conceming this matter o the following:

Erin Prete

Wamk of Person

Guadick Stanton Urrly, PA

Firm/Company
1601 W Colenial Drive
Addren
Orlacdo, FI. 32804
City/State sad Zip Code

ericp @pac-law.com
T-ma] sddreas: (o be 1med for futirs ennual report nollBeation)

For further information coneceeing thiy marter, please cail;

407 423-5203

L ]
Arex Code

Lisa Millligan

Name of Persan Duytim= Telephone Numba

Enclosed is & check for the follewing amount:

[ $25.00 Filing Fee {1 $30.00 Fiting Fec &
Certificate of Stalus
Malllgg Addresy;

Registration Section
Division of Corpotations
P.O. Box 6327
Tallahassee, FL 32314

O §35.00 Filing Fee &
Certified Copy
(ndeitional copy is erxloeed)

D $60.00 Filing Fec,
Certifizute of Status &

Certified Copy
{sdd10nal cory L saclosed b

Street Addrens;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strest, Suite 810
Tallahassee, FL 32303

((H23000247536 3)))



(((H25000247536 3)))
COVER LETTER

TO: Registration Section
Division of Corporations

The Pointe Realty Luxury Panners. LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Erin Prete

Name of Person

Gasdick Stanton Early, PA

Fiom/Compuny

1601 W Colenial Dirive

Address
s
Orlando, FL. 32804 —1
He 3
—zm
City/State and Zip Code —rn =
B T~ ;"l —
erinp@gse-law.com “‘.:: —
E-mail address: (1o be used for future annual report notitication) f: - ~4
‘e -.—:-, -
For further intormation concerning this matier, please call v _: 14
B
Lisa Millligan 307 423-5203 ST -
at ( ) T on
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the tollowing amount:
(O 825.00 Filing Fee £ $30.00 Filing Fee & {1 §55.00 Filing Fee & 0 860.00 Filing Fee.
Certificate ol Ntatus Certified Copy Certificate of Status &
(addinenal copy 15 enclosed) Certitied Copy
{additionnl copy 15 enciosed)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810
Tatlahassce. FLL 32303

(((H23000247536 3}))



(((H23000247536 3)))
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Pointe Real Estiste Team ELC

(Name of the Limited Liahility Company as it now appears on our records.)
(A Florda Timnwed Liabifity Company)

e . . TR e . 21,2073
I'he Ariicles of Organization for this Limited Liability Company were filed on Junc 21, 2023

and_assigned
3 10 b g :
-~ . 03 - —
Florida document number 123000299314 ) >
[ ‘—*ﬁ
- . . . - . C
'his amendment is submitted to amend the following: ™ v
—— 4L b
S T
A. If amending name, enter the new name of the limited liability company here: - - 75¢™
Y 1l
The Pointe Realty Luxury Pariners, LLC 2T = =
7 —

The new name must be distinguishable and contain the words ~Limited Liabitity Company.”™ the designation "LLC™ or the abbegvimion 121.C
—

L

. . , i O
Enter new principal offices address, il applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new muailing address, if applicable:

{Muiting addrexs 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 Regjsiered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida

Ciny Zinp Code
New Repistered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statues relative to the proper and complete performance of my dwties, and I am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document Is
being filed 1o merely reflect a change in the regisiered office address, Ihereby confirm that the limited tiahiliy
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent

Q23000297536 390



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

or removed from our records: (123000247536 3))

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Oadd

ORemave

OIChange

OAdd

O Remove

O Change

Oiadd

CRemove

TlChange

Add

ORemove

Ol Change

Tadd

ORemove

O Change

Cadd

CIRemove

ClChange

(HH23000247336 31m)



(123000247536 30}

D. If amending any other information. enter change(s) here: (lrach additional sheets, if necessary )

E. Effective date, if other than the date of filing: (optional)
U1 an effective daie s listed. the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant to 605.0207 (3Kb)
Note: [fthe date inserted in this block does not meel the applicable statwtory tiling requirements. this date will not be listed as the
document’s etlective date on the Department of State’s records.

[f the record specifies ¢ delayved elfeetive dute. but not an effective time, at 12:01 2.m. on the carlier oft ¢hy - The 90th day after she
record s filed.

[ £¥]
=
[Ee]
Lt

LIRS Julv 7
Dated _“ i

Signature ol i mermber or autharized represEntative of i memnber

Angela Durruthy

Typed or printed namve ot signee

(H23000247536 3)))

Filing Fee: $25.00)



