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COVER LETTER

e . . . . o
') Regisiration Section

Division of Corporations

S55 Registration Analyst
SURBIECT:

Name o Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for Tiling.

Please retuen adl correspondence concerming this matter to the following:

Stacey Stephens

Name of Person

Fum/Company

5206 NE 16th Ave

Addiess

Pompano Beach. Florida 33064

CrtviState and Zip Code

njess@upigroup.org

E-manl address: (1o be used tor future annual report notification)
Far turther intormation concerning this matier, please call:

Stacey Stephens 954 571-7778
at ( )

Area Code

Nume of Person Duytime Telephane Numbet

Enclosed is a check tor the following wnouni:

B 52300 Filing Foo O 53000 Filing Fee &

Cernlicaie of Staius

{1 835,00 Filing Fee &
Certitied Copy

vdditional copy is enelosed)

01 S60.00 Filing Fee,
Certificale of Status &
Certitied Copy
Cuddinonal cupy s enclosed)

MAILING ADDRESS:
Ruegistration Seetion
Dhvision of Corporiations
P.O. Bos 6327
Tallahossee, FIL 321314

STREETAOURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee, FI 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S5S Regisiration Analyst

i Nwine of the Limiled Liability Cumpa ny a4y il NOW ApPLArs ul oue records. )
1A Flonda Timited Tiabilioy Companyy

08/21/2018

and ussigned

The Articles of Organization for this Limited Liabitity Company were tiled on
L18000200565

Flornda document number

This amendment is submitied 10 amend the following:

AL I amending name, enter the new name of the limited liability company here:

555 Registration Analyst LIL.C

The new name must be distnguishable sod comain the sords “Limited Linhility Company.”™ the designation #1L1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

P.O. Box 497
Deerfield Beach, Florida 33443-0497

Lnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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:

Namge of New Rewistered Agent:

New Registered Office Address:

Enpee Florido sircer address

_ . Florida
Ciry Aigr Codee

New Registered Agent’s Signature, if changing Registered Avent:

Fhereby aceept the appoiniment ay regisiered agent and agree to act in this capacine. | further agree to comphe with the
provisions of all staiutes refative o the proper and complere performance of my duties, and [am jamilior with and
aceept the obligations of n: position as registered agent ax provided jor in Chaprer 6605 1S Or_if this document is
heing filed to mevely reficet a change in the registered office address, Theveby confirm thar the fimited fiahiliry
company has heen notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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‘lf amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Tyvpe of Action

i Add

O Remiove

O Change

O Add

/__D Remove

O Change

O Add

O Remove

O Change

3 Addid

£ Remove

O Change

0 Add

3 Remove

O Change
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.

D, Hamending any other information, enter change(s) here: Clrach additional sheets, [f necessam)

F. Eftective date, if other than the date of filing: (optional)
(Fan cHeetive date is lsted. the date must be speeilic and cannet he prive (o date of Biing or mare than 90 davs atier Oling. ) Pusuant o 605 0207 1 33h)
Noter [T the date mgeried in this block does not meet the applicable staatory (iling requirements, this date will not be listed us the
document’s effective date on the Departiment of Siate s records.

If the record specifies a delayed effeclive date, but not an effective time, at 12:01 a.m. on the carlier of:
(b) The 90th day after the record is filed.

August 28 2018

Phted

Stgnature ol member or autheniz represenfatve offa member

Stacey Stephens

Typed or prnted niune of signee
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