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ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

Up DELPLATA LLC

(Name of the Limited Liagiliq _C_ogg%u 533 it now appears on our records,)
orida Limt bty Lompany

The 4

icles of Organization for this Limited Liability Company were filed on i0- S-VL
Flori ‘ document number Ll 2000 |2.7@05 .

and assigned

This Jmendment is submitted to amend the following:

A. Ifjamending name, enter the new name of the lintited liability company here:

The n
“L.LG"

name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

Ente TW principal offices address, if applicable:

Pringlpal office agdress MUST BE A STREET ADDRESS

Euter Tcw maibiag address, if applicable:

wilig address MAY BE A POST OFFICE BO. '"

=.
c
-

g gl wy 8- 10t

t‘-'_“ Ol
B. [flamending the registered agent and/or registered office address on our records, ggter thé name of the new
cgistared agent and/or the new registered office address b

Name of New Reai Agent: OAR'LO 5 o TOP‘TA R OLO

New Registered Office Address: 555 5‘\) I Q M A 2T 7
' Enter Floridua street address
- -
"4 jam! , Florida
City Zip Code
New Repistered Agent's Sionature, i cha ing Regis

o1 Agent!
I hereb ( accept the appointment as registered agent and agree 10 act in this capacity, I further,agree 1o comply with
the pro

isions of all statutes relative to the proper and complete performance of my digles, afd I am familiar with and
accept the obligations of my position as registered agent as providgs] Pppter GOS8, F. g Or, if1
being flled to merely reflect a change in the registered office yTom i thay e i

company has been notified in writing of this changer

his document is

rfCh Ageot, Signuture of Now Registered Agent
Page
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milng t;.l; Manage:'s or h“ilanagmg Members on our records, enter the title, name, and agdress of ezch Manager

MGRM = Managing Membher

Ilﬂ.g Name Address

Mo GerMAN BANEGAS

Type of Action

[] Add
move
EQE@uML;EANa%ML | -
[V Remove
Eb(limL:Q A Tippo
: 7] add
j\ I Remove
st
J\ [JRemove
[Jacd
[Remove
D. I s{rdiﬂg any other information, enter change(s) here: (Anach additional sheets, if necessary.)
\ -
| - g
‘ e
e DTV PER & 4 foe

ber or auf.‘mnzed rcp%mmve ofa mcmber

TAROLO

Typed or prmted name of signee
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