Page: 1 0271571021 10:03 AM

TO: 18506176383 FROM:3213198849

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H21000063184 3)))

H210000631843ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

. ~J
=]
To: o =
Division of Corporations - A -
L ?
Fax Number . (850)617-6383 RIS ::!
From: S
Account Name : DOMINIUM CONSULTING SERVICES, LLC N - H gi
Account Number : 128180068103 HR I r~:3
Phone : (4B7)374-2329 S o e
Fax Number : {487)412-5926 A
0

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one em2il address please.**
Email Address:

L1.C AMND/RESTATE/CORRECT OR M/MG RESIGN

UPMAX, LLC
Eerliﬁcalc of Status [ 0 ]
Certified Copy | 0 |
Page Count 01 ]
lEslimalcd Charge ” $25.00 ]

e
[
=
O
S
oo
Ll
LR

= Electronic Filing Menu Corporate Filing Menu
e
o



Page: 4

02/15/2021 10:03 AM TO:18506176383 FROM:3213199948
, ] COVER LETTER . i
TO: Registration Section
* Division of Corporations
UPMAX, LLC
SUBJECT:
Name of Limited Liability Company
The eaclosed Articles of Amendment and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:
CLEITON CARDOSO

Name of Person =

2

DOMINIUM CONSULTING SERVICES . ‘T'_f‘j‘

. 1 CO

FirmyCompuny o

an

6965 PIAZZA GRANDE AVE - SUITE 206 ..

Address i ,“,‘, ;—

- T

CRLANDO FLORIDA 32833 e o

City/Siate and Zip Code
SERVICES@DOMINIIM CS.COM
E-mail uddress: (1o be used for fuiure ennual repart notification}
For further information concerning this matter, please call:
CAMILA 07 374-2329
at ( )
Name of Person

Area Code

Daviime Telephone Number
Enclosed is u cheek for the following amount:

W $25.00 Filing Feu 0O $30.00 Filing Fee &

[ $53.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy

{additional copy i< enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327
Tallzhassee. FL. 32314

Clifton Bulding

2661 Executive Center Chiele
Tallahassee. F1. 32301

L3 %

SERIE

£,
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

UPMAX, LI.C

The Articles of Organization for this 1.imited Liability Company were filed on

01/14/2016
Florida document number L 16000009848

and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) .

-
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/uvr the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
City

Zip Code
New Registered Agent’s Signature, if changing Registered Apgent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am famifiar with and
accepit the obligaiions of my position as registered agent as provided for in Chaprer 605, F.S8. Or, if thix document is

being filed o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR DIEGO HERMANO 12654 CRAGSIDE LN
2 Aadd

WINDERMERE, FL 34786
B Remove

O Change

AMBR ALINE PERIN F2654 CRAGSIDE LN
B Add

WINDERMERE, FL 34786
[ Remove

0 Change

[ a4

=
__[Ozgid
T3
O Remove ==m
an v

=D Cﬁanec -

”—l

,"

= .f'!dﬂ

O Remove

O Change

O Add

O Remaove

L} Change

03 Add

O Remove

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

e L.
T
R o]

g

A RE R
J

{optional)

E. Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 605.0207 (3x(b)
Note: If the date mserted in this block dees not mees the applicable stiutory filing requirements, this date will not be listed a5 the

document’s effective date on the Department of State’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.

FEBRUARY 1lith
Daied . )
LLQ
\

Signature of a member or authonzed represenfative of & member

CAROLENA KANAAN DE ALENCAR
Typetd or printed name of signee

Page 3 of 3
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