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COVER LETTER

Tk Registration Section
Division of Corporations

UPTOWN REUNION LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matler 1o the following

NILTON FREGNI

Namw of Person

EXPAT CONSULTING CORT

Firm/Campany

86135 COMMODITY CIRCLE, SUITE 11

Address

ORLANDO - FL - 32.819

CinvSuste und Zip Code
SILVIAGEENPATCONSULTING.COM

E-mmil addres<: (10 he used for future annual report notifivaiion)

For further information concerning Uns matter, please call:

NILTON FREGN] 407 F43H112
at( }

Name uf Person

Arca Cde

Enclosed is a check tor the following amount:

= $25.00 Filing Fee O S30.00 Filing Fee & (J $55.00 Filing Fee &

Dastime Felephone Number

— S60.00 Filing Fee,

Certificate of Status

MailineAddress:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FI. 32314

Cenitied Copy

Centificate of Status &
cadditional copy iy enchrwsd}

Certified Copy
vadditiunal copy is enclosed}

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FI1. 32303

From: SXPAT CONSULTING
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UPTOWN REUNION LLC.

The Articles ot Qrganization for this Limited Liability Company were filed on 09:12i2016 andassigned

L IO 7 3204

Florida document number

This amendment is submitted 1o amend the following:

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

The tww e must be distingeishable and contain the words “Limiwd Liabiliy Company.” the Jesipnation “L1CT or the abbrevigion “1LLL.CY

Enter new principal offices address, if applicable:

(Prinncipal office address MUST BE A STREET ADDRESS)

x

.

.

-
-
.t.'
VR

Enter new mailing address, if applicable: :

(Mailing address MAY BE A POST OFFICE BOUX) -

P 300

NS

pe-

1 L
B. If amending the registered agent and/or registered office address on our records, enter the nameof the adw registered

agent and/or_the new registered office address here: - - .,
Name of New Rewistered Apeni:
New Redistered Qftice Address:
Fater Floridu street address
. Florida
Ciny Zip Code

New Registered Agent’s Signuture, if changing Registered Agent:

[ hereby accepr the appointmens as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all siatuies relative w the proper and complete performance of my duties. and [ am fumiliar with and
accept the abligations of my position as regisiered agent s preovided for in Chaprer 803, F.S. Or, if this document iis
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

company hax been nowified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, coter 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

AMBR DE ARRUDA FALCAQ, RAISSA RUA SETUBAL 746, APT.0501
IAdd

BOA VIAGEM - RECIFE - BR 51030-010
= Remove

Tl Change

AMBR FALCAQ INVESTMENTS LLC R61S COMMOMITY CIRCLE SUITE 11 &
Add

ORLANDO - FL - 32819
ORemaove

OChange

OAdd

JRemove

ClChange

D:\{Id

CORemove

CiChange

COlAdd

CRemove

T} Change

DJAdd

O Remove

OChange
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