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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [albahassee, Florita 32372

(850) 656-4724
DATE 1012172021

**WALK IN**

ENTITY NaMis MODELR, INC.

DOCUMENT NUMBLER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Phix Cioy

g&r‘&ﬁéa/ &;og
Certifieate of Statas

SPLEASE OBTAIN THE FOLLOWING FDR THE ABDVE ENTTTY**

Certifred Copy of Arts & Amendments

Certified Capy of Arte & Amendnents Complete File [lrcbuding Aenaaf /ecfwr&?/
Certiffvate of Status

Certificate of Status Roftecting:

YAPOSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED S 35.00 ACCOUNT # 120160000072 4/‘\: w Mﬂ

Floase call ﬁra al the above xumber (faﬁ ary (SSUES Or CONCErNS, ﬂalt #0850 much!
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COVER LETTER

TO: Amendment Section Division of Corporations

R, INC.
SUBJECT: MODEL ¢

Name of Corporation

DOCUMENT NUMBER. 19000004859

The enclosed Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

LUIZ FERNANDO BATALHA

Name of Contact Person

MODELR, INC.

Firm/Company

7648 POINTE VENEZIA DR
Address

ORLANDO, FL 32836
City/State and Zip Code

luiz@upstay.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

URS Agents ATTN Kanetha Bishop » 800 )567-4397
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

BI$3S Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & [0 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.S.)

SECTION |

(1-3 MUST BE COMPLETED)
F19000004859
\ MODELR, INC.

{Dacument number of corporation (if known)
5 DE

3 10/16/2019
(Incorporated under laws of)

(Name of corporation as it appears on the records of the Department of State)

{Date authorized to do business in Florida}
SECTIONII

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4, If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation? 01/08/2021
5 UPSTAY, INC.

. (Name of co
not ct:nntaim:glx|

ration after the amendment, adding suffix "corporation,
in new name of the corporation)

LY

6.

company,” or "incorporated,” or appropriate abbreviation, if

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
- )
If the amendment changes the period of duration, indicate new period of duration.
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7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. AN}
L3

Name of New Registered Agent

A
(New jurisdiction}
3. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

New Registered QOffice Address:

{Florida street address)

, Florida
(City)
New Registered Agent’s Sjgnature, if changing Registered Agent:

(Zip Code}
I hereby accept the appointment as registered agent. [ am fomiliar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing




9. 1f the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Address I io

z
3

Title/ Capacity

OAdd

CRemove

OAdd

CRemove

Oadd

D‘tcmovc

DOAdd

Ekcmove

Oladd

Remove

nc¢ing the amendment, authenticated not more than 90 days prior lo delivery
f State or otherofficial having custody of corporate records in the jurisdiction

10. Attached is a certificate_or document of similar impprt, exi
of the application to the Department of State, by the Jecre
under the laws of which it Is incorporated.

(Sig| f a directo president or other officer - if in the hands of
a j#er or other coprt appointed fiduciary, by that fiduciary)
Luiz Batalha President
{Typed or printed name of |::crsm1_/s.i.gnﬁg) (Title of person signing}

FILING FEE $35.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID °“MODELR, INC.”, FILED
A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO °"UPSTAY, INC.®
ON THE EIGHTH DAY OF JANUARY, A.D. 2021, AT 12:56 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UPSTAY,
INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY OF MAY, A.D.

2018.

=
anw,ma,m«m- )

Authentication: 204466987
Date: 10-20-21

7430962 8320
SR# 20213569646

You may verify this certificate online at corp.delaware.gov/authver.shtmi




