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To:UPSIDE26 LLC (185P6176383)0 00327975 3)))
ARTICLES OF AMENDAMENT

Fa: Interstate Filings LLC

14:39 12/14/11 ET Pg

TO
ARTICLES OF ORGANIZATION
OF
UPSIDE26 LLC
Name ol the I.imlh{wl l_.l:llv:ilih' Company as it now appears.on our recovds, )

iy Company}

The Articles of Organization tor this Limiied Liability Company were filed on 11/26/2017 and assigned
Florida docwment munber L17000244762 .

This smendment 18 submitted o amend the following:

A, Iiamending name, enter the new name of the Yimited liahility company here:

The new name wnst be distingniskable and end with the words *Limited Liability Company.” the designation “LLC or the abbiesiation ©

Ll
Enter new principal offices addeess, if applicable:

R
i
(Princinal office address MUST BE A STREET A DORIESN) i = .

. PN pt o) ::l.

1] : . r

- - m
Enter new mailing address, if applicable: - =
Y Y>)
{Matling address MAY RE A POST OFFICE BOX) = ~
e b
* un

B. If smending the registered agent and/or vegisteved office address on our records, enter the
registered apent and/er the new registered office address here:

pame of the new

Name of New Repistered Aeent:

New Registered Office Address:

Enter Flortda street cddress

. Florida
Citv Zip Code
New Reeistered Agent’s Signature, if chnnging Registered Agent:

[ hereby accept the appoiniment as registered ageni and agree 1o act in this capacity. [ further agree 1o compiy with the
provisions of ull statutes relative 1o the proper and complete performar. s of my duties. andd [am familiar witih and
accept the ohligations of my posiion as regisiered agent as provided fai in Chaprer 605, F.5. Or, if this documeni is

being filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of thix change.

Tf Changing Reglstered Agent. Signature of New Registered Agent
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Fe:Interstate Filings LG To:UPSIDEZ6 LLG ({836 BRI 7975 3))) 14:39 12/18/17 ET Pg  4-5
IT amending the Managers or Authorized Member on our records, enter the fitle. name, and address of each Manager or
Authoerized Mepiber being added o1 removed firom our recovds:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Action
MGRM BAROUCH, YONATHAN 10620 GRIFFIN ROAD, STE. 108 O add

COOPER CITY, FL 33328

B Remove

0O add

O Remoe

O Add

O Rewmove

0 Add

O Remove

O Add

O Renwove

0O Add

O Remuove

Tage 2 0f 3
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.1 umending any other infurmation, enter changeds) here: «Airch adeditional sheet ., i Hecessany

E. Effective date, il other than the d
(The sffective date nunt
the daie this docur

ale of ftling:
be spevisfic, Lantnot b2 prior o dare of receig
et is Siled by the Flonds Departaen: of Stse)

oie.__ A2~ AY 7/;:3&4';2 o

topsivnal)
or fHled date #1d cannor be mave thar 9

) tlivvs aties

Stgnature 5T s-member ur utkenzed A deriai OTT Wember CoTTT
YONATHAN BAROUCH
T T T TYRed ar pravied RERIR R T T =

-'J
=
=
i, a8
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