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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF
Upstart Holdings LLC
Name of the Limited Lia Companvya oW APppCRe I yecords.)

(A Flonda Limited Liab:lity Company)

The Articles of Organization for this Limited Liability Company were fled on 030/2015 and assi
Florida document number 13000057633

This amendment is submitted to amend the following:

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

The new name muest be distingsishable and contain the words “Limited Liability Company,” tae designation “LLC™ or thc abbreviation "L,L.("."

Enter new principal offices address, if applicable: 1830 N University Dr #389
(Principal office address MUST #E A STREET ADDRESS) Plentation, F1, 33322
Enter new mailing address, if applicable; 1830 N University Dr #389
(Matiing address MAY BE 4 POST OFFICE BOX) Planiation, F1. 33322

B2/084

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new

repistered agent and/or the new registered office address here: .

Namg of New Registered Agent:

New Registered Office Address:
Enter Florido sireet address
. . Florida
Chw Zip Code
New ent's Signatuve, if chanping Registered Agent:

I herehy accepl the appointment as registered agent and agree 1o act in this capacity, I further agree to comply with the

provisions of all statutes relative ta the proper and complele performance of my duties, and I am _familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document s
being filed 1o merely reflect a change in the registered office oddress, [ hereby confirm that the fimited liabifity

company has heen notified in writing of this change. -
[ Spea]

=g}

;1:{:—-

E]

o

e

N Tl

if Chanping Registered Agent, Signamre of\m gcglstered Azent

’-"}"‘: 2 o ey

T i83
Page 1 0f3 O TR

o

1, ‘-?-—;{ ,:-D

=0

M o=



p1/12/2016 16:39 5612968430 PAGE ©3/84

Tf amending Authorized Person(s) authorized to manage, enter the title, name, ond address of each person being added
Orre ur recoris:

MGR= Manager
AMER = Authorized Member

Title Name Address Type of Action

MGR Jomnes Estimable 1830 N Univarsity Dr #3589

H Add

Plantation, FL 33322
O Remove

O Change

MGR Jormm Clervious 1830 N University Dr #389
= Add

Plantation, F1, 33322
d Remaowve

O Change

MGR Alexander Anaya 1830 N University Dy #389
0 Add

Plantation, FLL 33322
L Remove

& Change

I Add

0 Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, cnter change(s) herc: (Attach additional sheets, if necessary,)

E. Effective date, if other ihan the date of filing: (optional)

(1fan efTective daie is listed, the date must be spenific and cannot be prior o date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)

Ngte: [f the dels inserted in this block does not meet the applicable smtwory filing requirements, this daic wit! not be listed us the
document's effeciive date on the Depanment of Stale’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the

earlier of:
{b) The 90th day after the record is filed.
January 12th 2016
Dated Y
T e -

! (17 Signatwclola n&jﬁh’m or aullionzed represcnitative ol a momber ) ;_"

Taylor Page. Attomey-in-fact . 2_:.. o
"Typed or printed name of signée 3
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