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’ COVER LETTER

T Registration Section
Divisiow of Corporations

TUPAC YUPANOQUI LLC

."il.'BJ ECT:
Name of Limited Liabitity Company

The enclused Articles of Amendment and fee(s) are submined tor filing.

Please return all correspondence concerning 1his matier w the following:

CARLOS GARAY

Name ol T'ervon

TUPAC YUPANQUIL, LLC

FirmCompany

800 BRIGHTON PLACE BLVD

Address

RISSIMMEE, FL 34734

CatvrState and Zip Code

EXPERTAN@HOTMAIL.COM

E-mail addres<: (wo be wsed for future annual report netitication)
For further information coneerning this matter, please call:
CARLOS GARAY 407 4274676

ar( I
Name of Person Arca Cody

Daytime Telephone Number

Enclosed is o chieck tor the following amount:

O 32500 Filing Fee . S30.000 )ing Fee &

Cernfivate of Status

O $35.00 Filing Fee &
Cerntitied Copy

cadditromal copy s enclosedt

[ S60.00 Filing Fee,
Centificate of St &
Certified Copy
{additional cupy s enelosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taluhassee, FL 32314

STREFT/COURIER ADDRESS:
Registration Seenon

Division ol Corporations

Chiion Buifdiag

2061 Executive Center Cirele
Tullahassee. FL 323431



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TUPACYUPANQUIL LLC
Nane

SIMPINY A i POW appears on vug records. )
(A Flonda Limited Liability Company)

. - . . . - . iy . - 2742
The Articles of Qrganizaton for this Linuted Liability Company were tiled on OL272017
- . ANl

Flurida document number L1700002 1629

and assigned

Chis wmendment is submitted w amend the following:

A. Wamending name. gnter the new name of the limited liability company here:

The new name must be distnguishable and contam the words “Limited Liability Company.” the designation *LLC™ or the abbreviation [, 1L.€

Enter new principal offices address, if applicable:

. e b o ey g . bl
{Principal office uddress MUST BFE A STREET ADDRESS) 3 rr: 5
B E
(9] et =
i :1'_4; %.J -
£ i
Enter aew mailing address, if applicablc; ;‘éf_?'r-
(Mailing address MAY BE A POST OFFICE BOX) = =
St
p
<5
B.

registered agent and/or the new reeistered office address here:

[f amending the registered agent and/or regisiered office address on our records, enter the name of the new

Name of New Reaistered Acent: MONICA UCEDA

New Registered Office Address:

300 BRIGHTON PLACE BLLVD
Frer Floridu street address
KISSIMMEE Florida 34744
i Zip Code
New Registered Apent’s Signature, if chanping Repistered Asent:

{hereby uccept the appointment as registered agent and agree to act in this capucine, 1 fusther agree to comply with the
provisions of all statutes relaiive to the proper and complete pevformance of ny duties. and am familior with and
aceept the obligations of my pasition as vegistered agent as provided for in Chaprer 605, F.S. O, if this ducument is
heing filed to merele reflect a change in the regisiered office address, §hereby confirm that the limited lihiliny
companty hax been notificd oweiting of this chaage.,

If Changing

intered Agent. Stgnature of New Registered Asend
L]
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1

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (Fom onr records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Aclion
MUOTR MONICA UCEDA 800 BRIGHTON PLACE BIL.VD
= Add

KISSIMMIE, FL, 34744
3 Remove

O Change

AMBR CARLOS GARAY SO0 BRIGHTON PLACE BLVD)
O Add

KISSIMMEE. FL 34744
O Remave

= Change

AMBR EDGAR OSORIO PO BOX 2268
O Add

ORELANDO, L 232802
O Remove

W Change

0O Add

O Remove

O Change

O Add

0 Remaove

0O Change

O Add

O Remove

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

Shite WY L3230 4L

E. Effcctive date, if other than the date of filing: (optinnal)
(fan effective date is listed, the date must be specilic and cannot be prion to date of filing or more than 90 days after filing. ) Pursuant ta 6050207 (3 by
Noge: 1 the date inserted in this hlnck does not meet the applicable statwory filing reguirements, this date will not be listed as the

document’s etfective date on the Department o 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.

NOVEMBER 14 2007
Dated .

Sigaaure of o member i aning

Gheks fo

Typed or pricted name of signed

presentitive of i member
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Filing Fee: $25.00



