[ 25000044 72

AT GINRCR

- 800444435746

(Address)

(City/StatefZip/Phone #)

[Jpekur  [Jwanr [] man

=, ~o
(Business Entity Name) P -
- (=g
3 M T
ool m e
G« © R
1Y, FA— e
{(Document Number) (r_g T i
e § .rT 1
o
Certified Copies Certificates of Status o = -,
[ -
S5 5
Special Instructions to Filing Officer:
~0
A ]
bt I~o
I- [} .
(& :-} -
&
ra :
= o
Sz -
7.‘ =
lan
[

Office Use Only




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassee, Florida 32301
(850) 224-8870 + !-B00-342-8062 « Fax {850)222-1222

POINT EAST ONE A-103, LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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Requested by:

Name Date Time

Walk-In Will Pick Up

M1e Morcmr s Bencag « Thoen ues, SA BTG

Ariof In. File

LTD Parinership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art, of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstagement
Cen. Copy

Phuto Copy

Certificale of Good Sumndiig
Cenificate of Status
Certificate of Fictilious Nume
Comp Record Search

Oftficer Search

Fictinous Search

Fictitious Owaer Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1} Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporatiens

POINT EAST ONE A-103, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

ALEX D. SIRULNIK

Name of Person

ALEX D. SIRULNIK, P.A.

Firm/Company

2199 PONCE DE LEON BOULEVARD, SUITE 30!

Address

CORAL GABLES, FL 33134

City/State and Zip Code
ADS@SIRULNIKLAW.COM

E-mail nddress: (to be used for future ennual report notification)

For further information concerning this matter, pleasc call:

ALEX D. SIRULNIK 305
at ( )

443-7211

Name of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

1 $55.00 Filing Fee &
Certified Copy

Daytime Felephone Number

) $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{addilional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{edditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION FILED
OF - L

2025 g
POINT EAST ONE A-103, LLC B12 AHII: 40

(Name gf the Limited Linbility Company as it now appenrs on our rec rds.). ~-tT L L .
(A Florida Elmllcs Liabilny C'ompnnyi ialt LA .:S:.-“",_ ais
el FLGE

LR

i
10A
The Articles of Organization for this Limited Liability Company were filed on 02/04/2025 and assigned
Florida document number 25000044724

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Comtpany,” the designation “LLC™ or the abbrevigtion *L.L.C."

Enter new principal offices address, if applicable:
{(Principal gffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling uddress 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 Registered Agent:
New Registered Office Address:

Eniter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if ehanging Registered Agent:

! hereby acceps the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ 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 liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR KARINA GROSSKOPF 18851 NE 29TH AVENUE
mAdd
SUITE 1011-B
ORemove

AVENTURA, FL 33180
OChange

CAdd

ORemove

OChange

OAdd

CJRemove

CiChange

Oadd

CIRemove

{JChange

OAdd

ORemove

OChange

ClAdd

CRemove

OChange




D. Ifamending any other information, enter change(s) here: (drach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(IFan effective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, a1 12:0] a.m. on the e
record is filed.

arlier of: (b) The 90th day after the

FEBRUARY 1] 2025
Dated

Signature ot n mcymhp{or authorized representative of & member

freex - ((liork, frinolizel (00Rm niemie

Filing Fee: $25.00



