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COVER LETTER

Tk Registration Neciion o R a
Division ef Corporations ’

SUﬁJECT: UPWARD CowcerTs  tC C

Name of Limited Liability Company

The enclosed Arlicles of Amendment and fee(s) are submitted for filing.

Ilease return ail correspondence concerning this mater to the following:

TOREGE THe£c/ 85

Name of Person

Firm/Company

382/ s 3, 57

Address

WesT Papsx, FL 33023

City/State and Zip Code

TOrRE (o 585 @)+ DFrg d/L. . COAS

E-muil address: (to be used for [Mlure annual report notification}

~3
=
For further information concerniing this inatter, please cull cj
2
TorntE TerEc/ps w305, 7&&- 98/ L0 -
Name of Persan Area Cade Daytinte Telephone Ninnbes ,i -
S
P
Enclosed is a check for the following amount: g
Le -
ﬁ $25.00 Piling Fec O &000 Filing Fee & 0 §55.00 Filing Tee & D $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
radditional copy is enclosed) Certified Copyv
tadditional copy s encloged)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scotion Registration Scetion
Division of Corporations Trivision of Corporations
P.0. Box 6327 Clifion Building
Tallidsseg, FLL 32314 2661 Exceutive Center Cucle

Taliahassee. FL 323(H



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VP BLD CO A/CEETI Ll

8/22/2"9/6 and assigmed

The Articies of Organization for this Limited Liability Company were filed on
Florida dacument number £ /G 00p/ 5 755 4L

This amendment is submitted to amend the following:

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

J Z W e s, o

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

Enter new principal offices address. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
Muiling eddresy MAY BE 4 POST OFFICE BC.

address on our records, enter the name of the new

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

Name of New Registered Apgent: %;"’
. e
New Repistered Office Address: C:‘ ”
Enier Floridu street address ~ ;":'::
A !
, Florida ', . ST
City Cem T T Qe P

—:
New Revistered Agent's Signature, if changing Registered Agent: ": SN \J
I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further dgree lo(Egmply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accep the obligarions of my position as registered agenr as provided for in Chapier 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Managqf' .
AMBR = Authorized Member

Title Name Address

Type of Action

O Add

O Remove

0 Change

O Add

J Remove

0O Change

L] Add

O Remove

O Change

i 2 1
;=" [ Remove.ams
i e

0

- D Change rl?
B g

{] Remove

O Change

O Add

0 Remove

O Change
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- D. IY amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.}

Wﬂ
L

e
1
Tl
1

= 3

e ) e

" <

o 4y

E. Effective date, if other than the date of filing: {Optionas
{If an effective date is listed, the date rmust be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)

Wndne Trbhn Amts tmcnmad i thic hilasl Aase mat menatr tha analiachln ctntitnee (Tlimer errsitemnemmete thin detn gl =t L Hosad sl
SRt bhAR UM TERIUTINTE BPOLTITI LA T AU BIUE I L BN GESTIN LA DR RN Y LERLE S WU HE LR LY, 1L uaih Wridl LIV B BRIlb U 4t

: UI PR I PO LA ) et [ - AL s TR I I a
LOCUHICIIL 5 SIievuve d&LU LIt ine poput gt o olate' s lULU]dS.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th dav after the record is filed.

Dated 9—/3" L, Zo/&

/Signature of a membert or autherized representative of a member

JORGE ToHt€ /05

Typed or printed name of signee

Page 3 of 3
Filing Fee: 525.00



