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May 21, 2021
FLORIDA DEPARTMENT OF STATE

o )
ONEPOINT SOLUTIONS IN TECHNOLOGY LpanorofComorations

2600 S. DOUGLAS ROAD, SUITE 501
CORAL GABLES, FL 33134U8

SUBJECT: ONEPQINT SOLUTIONS IN TECHNOLOGY LLC
REF: M17000006890

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

THE DOCUMENT IS ILLEGIBLE AND NCT ACCEPTABLE FOR IMAGING

I1f you have any questions concerning the filing of your document, please
call (850) 245-6031.

Yvette Scott FAX Aud. #: H21000096565
Document Specialist Il Letter Number: 321A00010923

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

T¢»:  Repistration Section
Division of Corporatians

T ONEPOINT SOLUTIONS IN TECHINOLOGY LLC
SUBJECT:

Name of Foreign Limited Liability Compuny
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are subntitted for filing,

Please return all correspondence concerning this matter to the following:

GILVAM F DOS SANTOS

Name of Person

GOFS TAX & ACCOUNTING SERVICES

Firm/Company

11764 W SAMPLE RDSTE 102

Address

CORAL SPRINGS. FL 33063

City/State nnd Zip Code

INFOGFSTANACCT.COM

E-mail address: (1o be used for future annual report notificution)

For further information concerning this matier, please call:

JULIANA MACHADO (754 | H1-2128
at
Mame of Person Arca Code & Duvtime Telephone Number
Mapiling Address: Surper Address;
Registration Section Registration Section
Diviston of Corporations Division of Corporattons
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:
WS2S Ailing Fee T 830 Filing Fee & {3 855 Fiting Fee &  ©3 560 Filing fee,
Certficate of Status Cenified Copy Cerificate of Stamus &
Cerufied Copy
CR2EQSS (153

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

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: ONEPQINT SOLUTIONS IN TECHNOLOGY LLC

Enter new principal office address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address
MAY BE A POST OFFICE BQX)

M170000068%0

[ B

. The Florida document number of this limited liability company is:

3. Jurisdiction of its organization: DELAWARE

4. Date authorized to do business in Florida: 08/1072017 L

O

SECTION 11 (5-9 complete only the applicable changes) 7}

[

- . o T4

5. New name of the limited liability company: LI ~. .

(must contain “Limited Liability Company, * “[.;L_‘.h(;,‘.," r:’;""LLC:'—‘)-'
oy o

(if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atach a
capy of the written consent of the managers or managing members adopting the alternate name. The alternate namc
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
remistered agent and/or the new registered offjce a here;

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree io comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited
liubility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



M2 000046565

7. If the amendment changes the jurisdiction of orgamization, indicate new jurisdiction.

8. Ii the umendment changes person, title or capacity in accordance with 605.0902 (1Xe). indicate that chunge

Titles Capacitv Name Address Type of A
MGR ANDRE FACCHOLL! RUA MOURATO COELNQ, 936
™ Add

PINHEIROS, 5P 03417-00] BR
TRemove

TiAdd

CRemsove

ZAdd

TiRemove

TAadd

Oemove

TAadd

/

/ / ORemove
1d. evidencing the

inl baving custody of records in the

aforementioned amendmens(s), dul}f lhc’ tlcat
jurisdiction under the law of which/his eupty i
/ J

/A A
4 Signatureot the authorized representative

OTAMIOCI !}(G.-\ SAIONTENEGRO DUARTE

/" "I&ped or prinied name of signee
Filing Fee: §15.00

4



