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COVER LETTER

TO: Regisiration Section
Division of Corporations

2UP MEDIA LLC
SUBJECT: .

PAGE n2/8

(((H19000260281 3)))

Nume of Limited Liabiluy Compary

The eticlosed Articles of Amendment and fee(s) are submitted for fiting,

Piease rerum all correspondence cancerning this matter ta the following:

Jose M. dela O

v

Naine of Person

AG! Registered Agenis, Inc.

FirmvCoampany
1000 Brickell Avc., Suite 300

Address
Miami, FL 32131

Ciwy/State and Zip Cade
jose{glagi-ra.com

E-mail address: (10 ke used for future annual report notilication)

Far further information concerning this mauner, please call:

Jose M. dela O ns
a )

416-6800

Wame of Person Arca Code

Enclosed is a check for the following amouni:

W $3:5.00 Filing Fee O $30.00 Filing Fex &

Cerificawe of Status

£ £55.00 Filing Fee &
Certified Copy

(additionnl copy is erncloved)

MAILING ADDRESS:

Daytime Telephone Numbet

0 $60.00 Filing Fee,

Certificate of Status &
Centificd Copy

(1dditional copy it enzlaved}

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporalions

Chiften Building

2661 Exscutive Center Circle
Tallahassee, FI. 32301

(((H19000260281 3)))
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ARTICLES OF AMENDMENT (((H19000260281 3)))

TO
ARTICLES OF ORGANIZATION
OF
2UP MEDIA, LLC
{Mame of the Limited Liahilily Company as it now a . ) -
[ unda Lami 1ability Company)

The Articles of Organization for this Limited Liability Company were filed on 07/13/2017 and assigned
L17000150813

Florida document number

This :mendment is submined to amend the following:

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

The new name mus! be distinguisheble and contain the words "'Limited Liability Company,” the designation “LLC" or the sbbreviation "L.L.G5

T

Enter new principal offices address, if applicable: . -
(Principal office address MUST BE ASTREET ADDRESS) u F 'T":
’ <o

{3 -T2

-y

Enter new maliing address, if applicable: i . o1 iy
(Mailing address MAY BE A POST QFFICE BOX) ST

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the ne
regisiered agent and/or the new registered office address here:

Name of New Registered Agent: AG] Regisiered Agents. Ine,
New RCHiS!Cl’Cd QfﬁCC Address: 1000 Brickell Ave., Suite 360
Enter Florida strect address
Miami Florida 3313]
Ciry Zip Code
New Registered Agent's Signature, if changing Registered Apeni:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. ! further agree to comply with i
provisions of all statwies relative to the proper and complete performance of my duties, and 1 am famitiar with and
accepi the obligations of my poxition as registered agent as provided for g1 Chapigr 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hiirm that the limited fiability
companv kas been notified in writing of this change.

If Changing R Slgnatore of New Reglatered Agent

Page 1 of
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1f amending Authorized Person(s) suthorized to manage, enler the title, name, and address of each person being added
ot removed from our records:

MGR= Manager (((H1900026028
AMBR = Authorlzed Member

Title Name Address Type of Action

Sinith, Stephanic B, 6801 SW 121 Ave.
MGR

e - H Add
Miaimi, FL 33183

T Remove

0 Change

0 Add

] Remove

O Chany

- F .o
O Remove:

LI | =3}
) -
O Change.-
AR

il ——

L Yl
. Oadd <

0 Remove

O Change

—_—— . . O add

O Remave

{3 Change

- O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other infarmation, enter change(s) here: (Attach additional sheers, if necessary.j

(((H19000260281 3)

)

4
92 9Ny &El

PR

T H
s |

E. EfTective date. if other than the date of filing:

{optional)
(If 1z effective dae is Listed, the dale must be speci fic and cannol be prior te date of filing ar mmore than 91 days alter filing.) Purtuani 1o 605.0207 (33(h
Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be lisied as ithe
document's effective date on the Depanment of State’s records.

If the record soecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier af:
(b} The 90th gay after the record is filed,

August 28
Dated i

MEmber or nuthanized represeniaiive of a memrber

Robert R. adems - Aut Representative

Typed or printed name of signee

Pape 3 of 3
Filing Fee: $25.00
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