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COVER LETTER
Ty Registration Section
Division of Corporations

UPK CTOTHING LLC
SHBJECT:

Name ol Limited Linbilite Company

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please eeturn all correspondence concerning, this matter to the Tollowing:

Michael Tewis

Name ol Person

UPK Clathing 1.1.C

Firm/Company

3122 Mahan Drive. Sulie 801-193

Address
Tallahassee, FI, 323418

Ciy/State and Zip Code
michacllewis upk @ gmail .com

E-mail address: fis be used for tuture annual report notiheation)

For further information concerning this mater, please call:

Ryvan Morrison

310 3569011
1 VO S
Nume of Person Area Coule Dastime Telephone Namber
Enclosed is a check tor the following amount:
= $25.00 Filing Fee 0O $30.00 Filing 'ee & [ 85500 Filing e & O $60.00 Filing Fee,
Certificate of S1atus Certifed Copy Cuerniticate of Stus &

tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

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

STREET/COURIER ADDRIESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exeoutive Center Circle
Tatlahassee, FI. 32301



ARTICLES OF AMENDMENT _
TO )
ARTICLES OF ORGANIZATION
OF

UPK CLOTHING LIC

(Name of the Limited Liabilits Company as il now appears on (ur records, )
(A Tlorida Timited Tabiliy Company)

- - - I 2 2
Ihe Articles of Organization for this Limited Liability Company were filed on 02/08/2018
O o T

Florida document number 18000036193

and assigned

ihis amendment is submitied to amend the Tollowing

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

e pew name must be distinguishable and contsin the words “Limited Liobilin Compan

T the designation “LLCT or the abbreviation <13
Enter new principal offices address, if applicable

O
3122 Mahan Dvive, Suiie 301-195

(Principal office address MUST BE A STREET ADDRIESS)

Tallithassee. FILL 32308

Enter new mailing address, if applicable

3122 Mahan Drive, Suite 801-193
(Mailing address MAY BE A POST OFFICE BOX)

Tallabvassec, F1. 32308

B.

If amending the registered agent and/or registered office address on our records, enter the name
registered agent and/or the new registered oflice address here:

of the new

a2
L5
72, -~
3 .‘
s } PP
Name of New Registered Agent T o
e +
o
) - ; 1
New Rewistered Office Address: : :
Ernter Florida streer eddress : i
w2
. Florida st
Ciry v Zip Conde
New Registered Agent’s Signature, if changing Registered Agent

Dhereby accept the appoitment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete perfornance of my duties. and 1 am familiar witl and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
being filed 1o merely reflect @ change in the regisiered office address, hereby confirm that the fimited liabiliry
company has been notified inowriting of this change

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Persont(s) authorized to manage, enter the title, name, and address of each person_being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Michael Tewts
O Add
O Remove
3122 Mahan Drive, Suite SO1-193
Talluhassee. FIL 32308 B Chanee
AMBR Dakota Walls

O Add

O Remove

3122 Mahan Drive. Suite 801-193
Talbahassee, FI. 32308

= Clhange

O Add

O Remowve

8 Change

0 add

0O Remave

O Change

O Add

O} Remove

01 Change

O Add

O Remove

O Change
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soves ancoumg any ouer mrormation, enter change(s) here: (Anach additional sheets. if necessary )

E. Effective date. ift other than the date of filing: (optional)
a0 effuctive date s liswed, te date must be speciiic and cannet be privr o date of Tiling or more than 90 days afler filingy Pursaant 1o 6030207 {3 ()
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depatment of State’s records,

If the record specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

September 171h 2019

. /fl

/ L/

_ AN

Signatire ol a rng‘n?wr o7 avaharized ep
/

Darted

airta ‘
sentative ol a membes

Ryan Maorrisan

Pyped ar printed name of siginee
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Filing Fee: $25.00



