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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2017

JOSEPH WILSON
951 BROKEN SOUND PARKWAY, SUITE 188
BOCA RATON, FL 33487

SUBJECT: POINTBREAK MEDIA LLC
Ref. Number: M17000006044

We have received your document for POINTBREAK MEDIA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 917A00016594

www.sunbiz.org
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' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: QO\'(\“(\)(QL\\(- Madia LLC

Name of Foreign Limited Liab’i!ity Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Seen va\son
. mr- - a1

v

Name of Person _

Pouts inceax. Mada \\C zoE
Firm/Company Ty

- o

i_l B d :.'"

451 Brolen Swnd @z(aau_/lgj,je)ig 2 F o5
Address = o

boca dufor  [] 33447

C'il_\'/SII:ll’C and Zip Code

I-mail address: (10 be used for future annval report notification)

For further information concerning this matter, please call:

‘E@QV\ wlSon a( D) 513 - 350

Name of Person Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Taltahassee. Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division vl Corporatiuns

Clitton Building

2661 Exceutive Center Cirele
Tallahassee. Florida 32301

25 Filing Fee [ 830 Filing Fee & (7 855 Filing Fee & [ $60 Filing Fee.
Certificate of Status &

Certificd Copy

Fnglosed is a cheek for the following amount:
'S

Certificate of Status Centified Copy

CRIEOSS (9/15)

: L~ (\\



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
[. Name of limited hability Company as it appears on the records of the Florida Department of
State: PO\(\'\b(QC{L N\lea{ (k_c,
Lnter new principal office address. if applicable: O\ S \ (5(()@(\ Roof\d\ QQ.( \(,U-DCLL[
(Principul office address < o\l{e \5%

MUST BEASTREET ADDRESS)
/ f foc Kafon, Pl B34ET

Enicr now maiting address. iT applicable: Cf? ’ ngOUﬂ SOL)V!J Ff(fkaja’(/
(Muiling address
MAY BE A POST OFFICE BOX) SUI l@ jb&

Foca, Kuhn , FL 33487

2. The Florida document number of this limited liability company is: m | :}-m OOOL qu(

n
3. Jurisdiction ot its organization: W\a\quf :; _ :‘_::; T
4, Date authorized o do business in Florida: + h:} “q- -'-"_-'- : :, ;—:—]
SECTION 11 (5-9 complete only the applicable changes) ;_ . i -
5. New pame of the limited liability company: é: = C'—"
(must comain ~Limited Liability Company. = "L.L.C.. 2ol LET

(If nmme unavailable. enter alternate name adopted for the purpose of transacting business tn Florida and attach a
copy ol the written consent of the managers or managing members adopting the atternate name. The alternate name
must contain “Limited Liabiliiv Company.” “L.L.C." or "LLC.™)

6. I amending the registered agent and/or regisiered officer address on our records, enter the nume ot the new
regisiered agent and/or the new registered office address here:

Name of New Registered Agent: AOSQQ N \50 O
New Registered Otfice Address: q Q\ Pa(osz\ 500(\’3 -QCAGQ\DQJ'{ Son \E l&f

Enter Florida Street Address

Boce  Katpn Florida__ 2348 T

Ciry Zip Cocle

New Registered Apgent’s Signature. it changing Registered Agent:

Fhereby accept the appointment as registered agent and aygree 1o act in this capacity. { further agree (o comply with
the provisions of all stanies refaiive 1o the proper aid complete performuance of my duties. and { am familiar with
ane aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this
document is being fited 1o merely reflect a change in the registered office address, Theveby confirm thar the limited
liahility companmy has bevn nurzjred in writing of this change,

4
[f Changing Reﬁ(ercd Agent. Signature of New Repisiered Apent

3



7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 603.0902 (1)¢). indicate that change:

Address Type of Action

Title/ Capacity Name

M G R P\\(CU(JO D’ ﬂ\(ard 0 Dl [Oadd

%C(l\ Suo \LQQ-‘W\ ﬁU‘Q Mm(wc

_T__ Q\LUJ(}O D {3{)\ Y M\(a(‘ﬂa(f i;k. JAdd
233

m{emovc

M DUQH(\ Q\\\QQL"VD :{'((J(Pl \'26\&1 PNQ- \E CJAdd

M_@mﬂ_@ﬁ&t ,;K mmove

554 L

(] Add

[] Remove

(] Add

[FRemove
<

9. Auached is o certiticate. if required: no more than 90 davs old. evidencing the . }
fficial having custody of records in'the - no

Signate ofdhe authorized representative

Tohin ﬂame(

Typed or printed name of signee

Filing Fee: $25.00
4



