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TO: Registration Section
Diviston of Carporatlons

UP BUSINESS PLUS LLC
SUBJECT:

H’Q‘Q"« 656 7§;‘383 _@05:3?1\2%34213

COVER LETTER

Nume of Limited Liahility Company

The enclosed Articles of Amendment s fee(s) are stbimitied for filing,

Please roturn all correspondence cuncerning this nsutter 1o the foliowing:

JULIA TERESCO

Namne of Person

ACCOUNT BOOKKEEMNG CORD

5301 CONROY RCAD

Fim’Company_
SUITE 140

ORLANDO, FL 32811

Address .

CityfState and Zip Code e 7]

INFO@RABKCORP.COM

F-mail addres

For further informalion concet ping this matler, please call:

JULIA TEDRLESCO

<. (10 be used for funue anual report nolificalien)

07 ROR-1757
at{ |

Nang of Person

Snclosed is a cheek for the fellowing smount:

B 525.00 Filing Fee 0 $30.00 Filing Fec &
Certificats of Sttus

MAILING ADDRESS:
Registration Scetion
Division of Corparations
P.O. Bex 6327

Ares Code Draytime Teleplione Number

00 $55 00 Filing Fee & £ $60.00 Filing bee,
Certilied Copy Certificate of Status &

{additional capy it eaclesed) Cerlified Copy
(mlditional copy is enchisesl)

STREET/COURIER ANDRESS:
Registruticn Section

Division of Corpotations

Clifton Building
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Tallaimssze, FL 32314

T Fxecunive enler Circle
Talluhasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UP BUSINESS PLUS LLC

N nme of the Limited Linbility Cumpany s 1L now appears ¢n our records }
(A Flondu "Dmucb TTubitity Compeny)

0172572017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida docurnent number L.17000020486

This smendment is submitted to amend the following:

A. ITamending name, enter the new name of the lirnited liability company here:

The new name resl be distnguisheble and contain the wonds “LLimiled Lizbitity Company,” the designation “LLC™ ar tie abbreviation “L.L.C."

Enter new principal offices address, if applicuble:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new miailing address, it applicable: - £
(Muiling address MAY BE A POST OFFICE BOX) - . _E
i : B
B. If amending the registered agent and/or registered office address on eur records, enter the Lamic: of (fﬁ)e new
registered agent and/or the new registered office address here: -, = D
=
Name of New Registered Agent: o ___ﬁﬂ

New Repistered Otfice Address:
Entor Florula siveet address

, Florida

iy Zip Code

New Repistered Agent’s Signature, if changing Registered Aoent:

[ herehy aceept the appointment as registered agent and agree Lo actin this capacity. I further agree to comply with the
provisions of all statutes relative io the proper and complete performance of mv duties, and I ain familiar with and

accep!t the obligutions of my pusition as registered agent as provided for in Chapter 605, F.S8. Or, if this ducuntent is
that the limited {iability

being filed 10 merelv reflect a change in the registeved office address, { herchy confirm
company has been notified i writing of this change.

I Changlop Repistered Apent, Slpnaiure of New Rupistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person belng added

aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
AMBR JERRY ADRIANO RONI 11439 CITRA CIR APT 102
W Add
WINDERMERE, FL 34786
O Remuve
O Change

SERGIO FRANCISCO 11436 CITRA CIR APY 162
AMER TRINDADE DOS SANTOS nid

WINDERMERE, FI. 34786

O Remove
O Change
0 Add
0 Kemave
Tl [ ames }
:—-:. [ Y G
o D:{.?ﬁfn'g: E;E
SO —
O add: &2
S

] Re:'movca

< oan
—d
[ Change

O Add

[J Hemove

O Change

0O Add

O Remove

0O Change
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D. if amending any other information, enter change(s) here: (Attach additienal sheets, if necessary.)

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

{uptional)

(Il an elVective date is listed, the date nuest be speeitic and cannot be prior to date of !
Note: 1 the date inscried in this block does not meet the spplicable statuo
document's effective date on the Department of State's records,

If the record specifics a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

MAY & 2019
Datee ___ ‘ ;

MQ/OQJ?_CQ\S;;JL ca,:) / ol

Signtture ¢f n member or cullgrized representative ol 2 member

ARNALDOQ RODRIGUES SANTOS JR

Typec ot prn‘.{cd name of signee

Page 3 of 3
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