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COVER LETTER

TO: Regisfration Scetiun
Division of Corporations

LIBMAN, LLC
SUBJECT: __

Nawe ol Limited Lizbility Company

The enclosed Anticles of Amendment and feeisy are submitied for filing.

Please reiurn all correspondence concerning this nitter to the fullowing:

CAROLINE G LARSON

Namwe of Person

FAHSON ACCOUNTING AND CONSULTING SERVICES LLC

Firm/Compuny

7901 KINGSPOINTE PRWY STLE 17

Address

ORLANDOFL, 32819

(ity/Siate und Zip Code
suppor@larsonace cout

Tl addrvss: 1o B used tor fulure anneal repor nodlication)

For turther infarmation concerning this matter, please call:

CAROLINE G LARSON W7 3703680
——— ad }
N ol Perwan Arga Code Daytime Telephone Number

Enclosed is a check fur the [Dlluwing aimpunt:

W 325.00 Filing Fev 0 $20.00 Filing Fee & O $55.00 Filing Fec & O $60.00 ¥iling Fee,
Certificate of Sunus Certified Copy Certificate of Status &
fedditivnal copy is enclosed) Certified Copy

(additional copy is enciosed;

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Livision YI' Curporations [ivision of Corparations

PO, Boy 0327 Clifion Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallaharsce. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAMIZATION
OF

UPMAX, LLC
CArS 0N Oyir 1 rds,)

(Name of the LTmited Liabilit mpany i oW R
orida Limited Liabihty Company)

01/14/2016 and assigned

The Articles of Organization for this Limited Liability Company were filed oil
L16000009848

Florida document namber

This amendment is submitted to amend the following:

A. 1f amending name, ¢nter the new name of the limited liahility company here:

N/A
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the u_i:»_l‘:l»rcviulion SLLGK
sy
Enter new principal offices address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS) 2E 8
~ — B
oS
[ R — fleme.
<
Nia e X OPT
Enter new mailing address, if applicable: na il L
(Mailing address MAY BE A POST OFFICE BOX) , s
S 9
Slae

nt and/or registered office address on oeur records, enter the nanle of the new

B. If amending the registered age
registered agent and/or the new registered office address here:

LARSON ACCOUNTING AND CONSULTING SERVICES LLC

Naine of New Registered Agent:

7901 KINGSPOINTE PKWY STE 17

New Registered Office Address:
Enter Florida streei address

ORLANDO . Florida
Cite

32819
Zip Coxde

New Replstered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree io acl in this capacity. I further agree to comply with the
s, and I am familiar with and

provisions of all statuies relative to the proper and complete performance of my dulic

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
1 hereby confirm that the limited liability

being filed to merely reflect a change in the registered office address

campany has been not ted in writing of this change.
} é’ =
If Changing Registered Agent, Signature of New Reyistergd Agent
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If amending Authorized Person(s) authorized 1o snanage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR KANAAN, SANDRA ELIANA N R: SETE DE OUTUBRQ, 280
O Add

SAO PAULOLSP 03407040 BR

B Remove
: O Change
AMBR HUGO F M DE ALENCAR 11838 SILVERLAKE PARK DR
B Add
WINDERMERE, FL 34786
O Remove
O Change
AMBR DIEGO HERMANO 12654 CRAGSIDE LN _
Add

WINDERMERE, FL. 34780
O Remave

0O Change

AMBR Carplina Kanaan de Alencar 11838 SILVERLAKE PARK DR O Add
Al

WINDERMERE, FL 34786
[} Remove

W Change

O Add

O Reinove

T Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)

(uptional)
ate of {iling or more than 90 days after filing,) Pursuant tu 603.0207 (3Xb}
atutory filing requirements, this date will not be listed as the

-
U
?-' 1 =
> r:;; % 13
Ry S Y -
A5 ;_-‘: — ‘.‘-.:1"
B T
st
AN - [t
Mmoo Xt 3
- K !'..p---
D~/
o uT
:»-27' FEN
=
bt
F. Kffective date, if other than the date of filing:
(1F an eiteetive date is Hsied, ihe dote must be specifte al cannot be priorto d
Note: [f the date inserted in this black does not meet the agplicable st
document's effective date on the Department of State's records.

If the record spec

ifies a delayed effective date, but not an effecsive time, at 12:01 a.m. on the carli
(b) The 90th day after the record is filed.

T
September 20th
Diated

cr of;
/ i 2017
/ P e
P ,f/;
P 3
Sig

Eoanre of a mz::mbcr ot ausliorized representative of o member
KANAAN DE ALENCAR, CAROLINA

v
\

Typed or juinted name ot siginet

Page 3 of 3

Filing Fee: $25.00



