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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UPLOAD TECH SOLUTIONS 1LI1.C

(MName of the Limited Linbliity CO%‘EI n?' Ji oW pppenrs on our records.)
{A Flonida L wmhty Caompany)

The Articles of Organization for this Limited Liability Company were filed on 06711/2018 and assigned
L18C0O0 144203

Florida document number

This amendment is submitted to amend the fSollowing:

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

The Gym List, L.LC
The rew name awest be distinguisheble and contain the wards “Limited Liability Cotnpan y." the designation “T.LC" ar the sbbreviation “L.L.C."

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A SIREET ADDRESS)

Enter new mailing address, if applicable:
tMailing address MAY BE A POST QF FICE BOX)

o
L]
-
B. If amending the registered agent and/or registered office address oh our records. enter thes _nnmc of the oew.
registered ngent and/or the new registered office nddress here: 2 ';‘f A s
- T i
_ Eom AT
Name of New Registered Agent: e E E—-—.
=z o -
A=
Mew Reuistered OfMige Address: ot
Frer Plarida sireer address - <0
. Florida
Cipe 7ip Core

New Registered Agent's Sigoature, if changing Reristered Agent:

Fherely eecept the appoimtment as registered agent and agree 1o act in ihis eapacity. ] further agree 1o comply with the
provisions of «f siatutes relanve 1o the proper and complete performance of mv duties. and 1 am ferilior with and
accept the obligations of my pesitien as registered agent as provided for in C‘hnpter 605, F.8. Or, if this document is
being filed o merely reflecta ¢ hange in the registered nffice address, 1 herebv confirm that the umrfed faability
company fas heen notified in writing of this change.

IF Changing Registercd Agent. Signatore of New Regivterad Agent
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If amending Authorized Person(s) authorized to mansage, enter the title, name. and address of each person being added

or rempyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

B Add

O Remove

O Charge

O Add

I Remave

O Change

O Add

O Renpyove

O Change

[l
. L]

" Add ==
e L
™ '

e
O-Remgus -

— Lt

o )
:-_Cl“gihanﬁ Rk
— (5 |
28 @ U
ZQhéd e
. oo

¥ Remove

O Change

B Add

O Remeoeve

0O Change
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additicnal sheeis, if necessary.)

D. If amending any other information, enter chunpe(s) here: (Attach

¢330 mp

{optional) - -
1 date ot filing or morv than 90 deys whicr filing.) Purdantio 6056207 (3xb)
stalutory filing requiretients, this dite will ngflfq listed 3 s the i"‘;- ;
=

L. Effective date, if other than the date of filing:

G an cftestive dotc &8 Jisted. the date mmast be specifie and canno: he prioT
Note: [fihe date inserted in this binck does nol meet the spplicable
documert’s cffective dalc on the Deparmment of State's records, —
— (_ 3
Fx P ~-
r= T
1 Eaa L #8
he earlienof:

[f the record specifies a delayed effective date, but not an efective time, at 12:01 a.m. on ¢

(B) The 90th day after the record 1s filed.

December 20 2018
Bated . i
\ .C @"’ '
AL, SN
Mgnapire of & member or atthom2ed represcniative of a memper
Jarnes Fstrin
Typed o prusted neme of signee
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