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COVER LETTER

TO: Registration Section
Divisiun of Cerporations

SUBJECT: X uP Pluss LLC

wame of Limbied Liability Company

The enctosed Articles of Amendment and (eeds) are submiued for fiking.

Please return ull correspondence concerning this matter 10 the following;

A(\qe\ EHP\ROD O
- Nmbe of Peron

Tix ue Pluss MWL C

FirnvCompuny

600_\ MCCX\Q\\ [GANTYo N \0\‘%

Address

AocosCTon, FL 3A0A473

CityiState and Zip Code

que_\ Cconodos 3R B S ooil. Com

E-mail mddress: (o be used Tor future annual report notficanom

For funther information concerning this matter. please call:

Aagel ¢ spiomsa 39, JA5\2 37

Name ol Person Aren Code Daytime Felephone Nuimber

Enclosed is u cheek for the following amount:

O 52300 Fihing Feu SO0 Fsling Fee & 0O 85300 Filing Fee & 0 $60.00 Filing Fee,
B 4 3 : E
Centiticate of Status Cernlwed Copy Certiticate of Status &
taditional cupy is enclosed) Cerntied Copy

tddibonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Registration Section

Division of Corporatnons Divisicn of Corporations

P.O. Bux 6327 Chifion Buitding

Taltehassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“x pe Pluss L C

TName of the Limifed Liubility Compuny s it gow appeics on vil records. )
a Laned

bty Company)

?
The Articles of Organization for this Limited Liability Company were filed on \O - .2 4 - QO | 43 and assigned
Floridu document number L 16 000 \q D 4‘76

This amendment is subitted to wnend the following:

A. If amending nume, enter the new nume of the limited liability company herc:

The new narme must be distinguishable and comain the words “Limited Lisbibiiy Company,™ the designation “ELCT of the abbreviation 711 €
Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name
registered agent and/or the new registered office address here:

~2
of the new
,.{_-'"_ s T
I
| [
) : : O :
Name of New Revistered Apent: o - JE——.
= P . v e
. . - “y a4 Faaad
New Registerrd Oitice Address: P — (-
Enter Flovida street addreas e e
g, .
. e, oWn
.Florida __»
Citv Zip Cende
New Hegistered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appaintment as registered agent and agree 1o act in this capaciiy. ! further agree iv comply with the
provisions of all stanues relative 1 the proper and complete performance of my duiies, and Fam familior with and
aceept the obligations of ny position as registered agent as provided for in Chapter 6U5, F.S. Or. if this documient is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited Liability
company has been notified in writing of tis change.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Personts) anthorized to manage, enter the title, name. and address of each person heing added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Quwngf  Apogl EPRos GO Median ¥, om0V maw

60\( Q63T f\', 12 \. 3 q Q_A?) 0 Remuve

0 Change:

CQuwner Rogd Esphoosn 9F, GOl Medict (X Lt paw

QD\ \ SQIDB’D—KO\ CL SA 2‘43 B-Remove

3 Change

. BhAdl
>

T o
by A
RE E [
G el
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A - .
3l “ T
E . o
3 (‘.ﬁ_&]g\. P |
Y :. -\
bt —
- o
et .
= Ad
=

0O Remove

O Chanpe

0O Add

O Remove

O Change

0O Ade

0 Remove

O Change
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D. If amending any other information. enter changets) here: (Attach addirional sheeis, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(F an effective date is Bsted, the date must be specific and ctnaot be prior 1o date of Tiling or mone than %0 days after filing,) Pursuant Lo 6050207 (3ith)
Note: Itthe date inserted in this bluck does nat meet the applicable statwory filing requirements. this date will not be histed as the

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

pacd 0T~ 01 = 2019

n=

[ ‘/ [ Stgnature of § member or authorized representative ol 3 member

Aoael Cspinosa

Tyvped or printed name of signee
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