"L09000053 654

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] rpckup [ war [] mar

('éusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HNEAINRIL

600230697626

04,/23/12--01 030008 ##25, 110

—
I) S [ ]
e =
T'_'cu-J ot
e X . e
Tm o 1
vy AT S
mE' [ [
r:p‘...c Ca .
| -
5 o= T
= g
ol us o
:\"‘J:L_a; ExY
£ Yk

o (3]




0:  Registration Section
+ Division of Corporations -

-Corrao LLC

COVER LETTER

“Name of Limited Liability Company

he enclosed Articles of Anmdmmimd fee(s) are submitted for filing.

lease return all correspondence conceming this matter to the following:

Michael Corrao

" Nameof Parson

H 545 SW 3;d AveUmt#6304Ah
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i Gainesville, FL 32601 _Em 3N
T CyfSmcadZpCode SE N o
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£71.~< ;
. mlchael@corraome Mo o T
e ""!E—mml address: (to be used for fiture annnal report sotification) - - :,: 4 o
or further information corcemning lhxs;,nm!ter, please call: g——ﬁ;' -
= ™o
Michael Cmraﬁe * Car 904y 9824536
Name of Person " Arca Code & Daytime Telcpbane Number
nclosed is a check for the following nmﬁum.
{}$25.00 Filing Fee  []$30.00 Filinig Fee & [(]$55.00 Filing Fee & []$60.00 Filing Fee,
Cemficaxe of Status Certified Copy Centificate of Status &
? . (additional copy is enclosed) Centified Copy
L2 (additional copy is enclosed)
MAILING ADDREng STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT . = o
‘ TO . B <0
ARTICLES OF ORGANIZATION R R S
OF o F R
G, LAl
o S e o
One Up Investments LLC L e
“{Nanme of the Limbted Liahiilty Company as it oW 2DREArS o0 OO records.) ., 2
{A Flortda Limied LinbiTity Company) RS -y
| I A
The Anicles of Organization for this Limited Lishility Company were filed on. 06/02/2009 - _'"’an assigned
Florida document mumber _____L0S000053654

This amendment is subrmitted to amend the following:

A. lf amending name, eutex the new name of the limited liability company here:

: - Comso LLC -

The mew aame narst be distinguish:ble and cnd with the wands “Limitod Liabdlity Company,™ the designation “LELC™ or the abbwevistion
“LLC™

Enter new principa] offices address, if spplicable: 545 SW 3rd Ave.

{Prircipol offire oddress MUST BE A SYREET ADDRESS) Ul‘lii #53b4A
Gainesville, FL 32601

Enter new muiling address, if applicable: 505 SW 2nd Ave.
(Mailing gddress MAY BE A POST OFFICE BOX) Unit £6304A

Gainesville, FL 32601

B. If amending the registered agent avd/or registeved office address oo our records, gnter the name of the new

registrred agent and/or the new registeved office address here:

Name of New Registored Agent:~~ Michael Ludovico Comao ]
New Regi Office Adibess: 545 SW 3rd Ave. Unit #6304A
Gainesville , Florida 32601
New ered Ageni’s ture, if ered Agent:

1 hereby accept the appointment as registered agent and agree to act in this caperity. 1 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 ax registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to merely reflect a change in the registerad office oddress, 1 h that the linited liabilisy
company has been notified in writing af this change. ﬁ7

If Chronging Registered Agent, Sipnptore of New Regitered Agqent
Page 1l of 2
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'MGR = Manager
MGRM = Managing Member
Address

. {v] Remow

Jitle Name
MGR |  AranM.Rezasi 505 SW Fnd Ave. APTA304
~ e e v y 3 :

545 SW 3rd Ave
Linit #6304A

I%l

MGR

If amending the Managers or Managing Members oo our records, gt g trsune, and address of 3 2
or Managing l\‘lzmber being added or removed from oor records:
Xspe of Action

MichaelL. Comao
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_ _ _ Signaturc of a member or autherized sepreseatative of a member
Michael Ludovico Corrac

Typad or prmied nxme of sigiee

Page2of2
Filing Fee: $25.00




