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COVER LETTER
TO:

-Repgistration Section
Division of Corporations

sumecr: SandPointe U,S. Volatility Fund, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following;

Robert E. Robinson

I
Name of Person ?—; o ‘:‘L
< =D
SandPointe, LLC 5 GEE
Fitm/Company o ‘TC;?:‘ !
o4 s
777 South Flagler Drive, Suite 1800 ®? 23
Address | B ‘:!f:,':ﬂ
Woest Palm Beach, Florida 33401
City/State and Zip Code

rerobinson@sandpointe.com

E-mail address: (to.be used for future annual report notification)

For further information concerning this matter, please calk:

Robert E. Robinson 561, 501-1100
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1 $25 Filing Fee 3 830 Filing Fee & ) $55 Filing Fee & ] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2ED55 (5/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of
state: S@NdPointe U.S. Volatility Fund, LLC

Enter new principal office address, if applicable:

{Principal office address
TBEA 'ES,

Enter new mailing address, if applicable:
Malling address

.;u [

&

)

MAY BE A POST QFFICE BOX) S =
o | ’:.;,-:'_i -
2 ;;:"\-\{[:7"1.
TR e
2. The Florida document number of this limited Hability company is: M16000001776 %‘E - 1{:\:\“’

st e U

A==k

3. Jurisdiction of its argeunization: Delaware = }’_ ?_—'-_)‘

' QO ot
4. Date authorized to do business in Florida: March 1, 2016 A
SECTION T (5-9 complete enly the applicable changes)

5. New name of the limited liability company: SandPointe All-Seasons Fund, LLC

{must contain **Limited Liability Company, * “L.L.C.,” or “LLC.™)

(Ifname unavailable, enter altermate name-adopted for the purpase of transacting businegss in Florida and attach a
copy of the written consent of the managers or managlng members adopting the alternate name. The altermate name
must contain “Limited Liability Company,” "L.L.C." or “"LLC.")

6. If amending the registered agent and/or registered officer address on our records, gnfer the name of the new

Name of New Registered Agenl:

New Registered Office Address:

Enter Florida Streel Address

. Florida
City
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appolntment as registered agent and agree (¢ act in this capacity. | firther agree to comply with

the provisions of ail statutes relative o the proper and complete performarce of my duties, and | am famiiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, ifthis

document is being flled i merely reflect a change in the registered offlce address, I hereby confirm that the limited
liability company has been notified in writing of this change.

Zip Code

If Changing Registered Agent, Simmamirs of New Regisicred Agent
3
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7. Ifthe amendmeni changes the jurisdiction of organizatien, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605,0902 (1Xe), indicate that change:

Tltle/ Capacity Name Address Type of Action

[(Ada

(] Remove

Jadd

LT

>
[—] Rerquo
)

[OAdd

OlHY 611

M Remove
(Wal

7] Add

ClRemove

[JAdd

"] Remove

9. Anached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

X (E

Signature of the authorized representative

" Robert E. Robinson

Typed or-printed name of sighee

Filing Fee: $25.00
4
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE RESTATED CERTIFICATE OF “SANDFOINTE U.S8. VOLATILITY
FUND, LLC”, CHANGING ITS NAME FROM "“SANDPOINTE U.S. VOLATILITY
FUND, LLC" TO "SANDPOINTE ALL-SEASONS FUND, LLCY, FILED IN THIS
=y
Pl
OFFICE ON THE NINETEENTH DAY OF OCTOBER, A.D. 2016, AT 12:31 E;’; ‘f’_’:gz
D tn-;::-"
O'CLOCK P.M. 3 }g':ﬂ
— g
o 55.-'\'"‘5;:
= ==t
2 o
£ gy
W) [y
=

5970343 2100
SR# 20166268437

Authentication: 203187572
Date: 10-19-16

i
You may verify this certificate online at corp.delaware,gov/authver.shtmi
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State of Delaware
Secrvtary of Stte
Divslon of Cerporations

AMENDED AND RESTATED Delivered 12:31 PM 101972016
FILED 12:31 PM 101192016
CERTIFICATE OF FORMATION SR 20166268437 . FileNumber 5970343
OF

SANDPOINTE U.S. VOLATILITY FUND, LLC

This Amended and Restated Certificate of Formation of SandPointe U.S.
Votatliity Fund, LLC, dated as of the _{ & day of October, 20186, has been duly executed and
is baing filed by Robert E. Robinson, as an authorized person, in accordance with Section 18-
208 of the Delaware Limited Liability Company Act (6 Del.C. §18-208) to amend and restate the
original Certificate of Formation, which was filed on. February 22, 20168 under the name
SandPointe Fundamental Value Fund LLC with the Secretary of State of the State of Delaware
{the “Certificate*), to form a fimited liabilily company under the Delaware Limited Liability
Company Act {6 Del.C. §18-101, g,gg)

The Certificate is hereby amended and restated in its entirety to:read as follows:

FIRST, The name of the limited llability company is SandPointe All-
Seasons Fund, LLC.

SECOND.  The address of the reglstered office of the limited liability company
* in the State of Delawiire is c/o The Corporation Trust Company, Corporation Trust Center, 1208
Orange Strast, Wilmington, New Castle County, Delaware 19801,

THIRD, The pame and address of the registered agent for service of

process on the limited liability company ih the State of Delaware is The Corporation Trust

- - - Company, Corporation- Trust Center,-1209-Orange Street; ‘Wilmington, New Castle Couniy,
Delaware 19801.

IN WITNESS WHEREOF, the undersigned has exscuted this Amended and
Restated Cerhhcate of Formation as of the date first abava wnttan

T
BN

ci3HD

,..E' T
Robert E. Robinson
. Authorized Person
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