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COVER LETTER

T Hegistration Section
Division of Corporations

SUBJECT: Lf \Y1 4 l U P L/’r 85 L_ [./ C

Nume of Limited Liabitity Cump{m

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please return all cormespondence concerning this matter to the following:

/JC«SC’V/ /umm/maf

Name of Persn

K¢ E L AW

FremAC ompany

g0l NE 207 Auwe

Address

- Lowderdel, FL3350Y

o 1:\.15&&[». and /1p Cinde

/c? NC \/ﬁ o(('rl JFI’ 4 /ZA %4 mmjfﬁ Copnn

To-marl @ldrbes: (1o be usedTor fure anmual gpon notificatnom

For {urther intormation concerning this matter. please call:

()'\Sﬂf C“ Mg BB, 769 — 184

/ vame of Persan Ares Code [Jaytime Telephone Number

EnclosegdHs a check Tor the following amount:

23.00 Filing Fee 0 $30.00 Filing Fee & O 555.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Certficate of Status &
tadditional cupy is etclosed) Certified Copy

tudditional copy is enclased)

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

Division of Comorations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FIL 32314 2661 Exceutive Cemer Circle

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT

TO

_ ARTICLES OF ORGANIZATION

| eve

OF

Up LA @S“LLC

(Name of the Limited |
LA e

(A

The Artcles of Organization for this Limited Liability Compapy were tiled on 67 /5 /2/01 7 and assigned

Flurida document number L— / 7000

[8B20

This umendment 15 submutied to amend the following:

A. If amending name, enter the new name

of the limited liability company here:

The new name muest be distinguishable and contain the

> words “Limited Liability Company.”™

E N
the designation “LLCT or the ubbr&zg‘ion -

— <
-
Enter new principal offices address. if applicable: = A S
(Principal effice address MUST BE ASTREET ADDRESS) L:.?* ;’;? -
L) L* =)
ey m
ot |

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

]
asf.ri

B.
registered agent and/or the n

If amending the registered agent and/or registered office address on our records, enter _the name of the new
is ew registered office address here:

Nume of New Registered Agent:

New Reastered Oflice Address:

New Registered Agent’s Sienature, if changing Registered Agent

Enier Flarida strect acldress

. Florida
Cin

Ly Code

Fhereby aeeept the appointment as registered agent and ageee to act in this capacite. | further agree o comply with the
provisions of all statuses relarive to the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 6005, F.S. Or, if this document is

being filed 10 merele reflect a change in the registered office adidress, 1 hereby confirm thar the limited liabilin
company has heen notified inwriting of this chanye.

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) anthorized to manage, cater the title, name, and address of each person_being added

‘or removed from our records:

MGR = _ Manager
AMBR = Authorized Member

Title Name Address Type of Action

AP Tty Ailleinion 802 NE 70" At
Fort: Levurleata ), FISH] s

AT ’PL,;/,"-,O Seaniv Mansow T, B\ N Kobartsn Bldus
+H 1L O Remove
Bf Ve(ltf H_IHJ‘; (A 4\021/ O Change

0O Add

O Remove

0 Change

[T Add

O Remove

O Change

0O Add

O Remuove

[0 Change

a Add

O Remove

O Change
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. If amending any other information. enter changets) heve: (Anach additional sheets, if necessary.)

T

=

oL 7

3.’_4 v s |

A

r‘_,".%.: r~
-

YO
alvl( i ]

8 € M g1 d

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days adter Nling. ) Punsuant 10 6050207 (Db
Note: [f the date inserted in this hlock does not meet the applicable stututory 1iling requirements, this date will not be histed as the

document’s efTective date on the Department of 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.

Dhuted ﬁpp—‘em\q{-‘/ ’3 . ZO|/7

é’/

a mcﬁlher'l‘fr’fulhnn/ui representative of a member

&%67 ( umming §

Typedfurpirinted name of signee
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Filing Fee: $25.00



