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COVER LETTER

TO: Repistration Section
Iivision of Corporations

UP BUSINESS PLUS LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Ticasc return 8]l correspondence coneerring this matter to the following:

VANESSA ROSA

Neme of Person

ACCOUNT BOOKKEEPING CORP

FimvCompany

5301 CONROY ROAD SUITE 140

Address

ORLANDO/FL 32811

City/Stale and Zip Code
CONTROL@ABKCORP.COM
E-mail address: {to be vsed for tuture annnal report notification)

For further infurmation conceraing this matter, please call:

VANESSA ROSA 407 Su5-1757
at { ) _

Aren Code Daytie Telephone Number

Name of Person

Enecloscd is a check for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee O $60.00 Filing Fee,
Cetificate of Sutas Cextified Copy Certificate of Status &
(nddisional copy is encinsed) Certified Copy

(additional copy is enclosed)

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

Divisien ol Corporations Division of Corpotutions

P.0, Box 6327 Clifton Building

Tullubussee, FL 32314 2661 Excoutive Ceuter Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
1810
UP BUSINESS PLUS LLC )
N i ifed 1 CCormnpany as 1L now appeury o vur records.) -

The Aricles of Orgenization fer this Limited Linbilivy Company wore filed on 01/25/2017
Florida document number 17000020456

_and assigned

This amendment is submitied 10 amend the foltowing:

A, If amending name, euter the new name of the limited Hahility company here:

‘T'he new name must be distinguishable and contain the words “Limited Liability Cotnpany,” the desigmation "LLC™ or the ahDrcvia:imlf-‘_iI:..l,.(_‘."
e P

Enter new principal offices address, if applicable: i BT i
. i —"_ - - e (=Tl
(Principal offive address MUST BE: A STREET ADDRESS) T Y sear
] N o B
- .
5 oi
' P
Enter new mailing address, if applicable: s
-
(Maiting address MAY BE A POST OFFICE 10X . S &
B.

If amending the registered agent and/or registered office address on our records, cnter the name of the new
registervd agent andfor the new registered office address here:

Nane of New Registered Agent:

New Registered Office Address:

Enter Florlda sireet adedress

. , Florida ___
Cite . Zin Code

New Registered Apeni's Signature, if changing Registered Agent;

[ hereby accept the appoiniment as registered agent and agree to act = this capacity. I further agree to comply with the
pravisions of uli stGiutes relative to the proper and complete performesce of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed to merely reflect a change in the regisiered office address, ¥ hereby confirm that the limited lability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Registered Apent

*age 1 of 3
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.mu'. nnd .addwﬂ of cach person being added

If amending Authorized Persen(s) authorized to manage. cntﬂ or the title, n
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

MBR WHSLEY LOPLES CANCADO 214 N SEARD
= B Add

SOUTH. AMPTC? :‘ NY 11968

[

0O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

. O Change
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7 Remoeve

O Change
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D. If amending any other informution, enter éllungc(ﬁ here: (Aitack additional sheets, if necessary.)

{optional)

I, Iffective date, if other than the date of fling:
(I ant e fTective date is lisied, shie date tust be specific and caanot be prior to date of filing or mare than 90 days alter 1ilng. ) Pursuaat 10 605.6207 {3){3)
Note: Lfthe date inserted in this block does not mect the applicable statutory tiling requirements, this dale will nol be listed as the

docwment’s effective date on the Departinent of State’s records,

If the record specifies a delayad effective date, but not en effective time, at 12:01 a.m. on the earlier of:

{h) The S0th day after the record is filed.
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