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COVER LETTER

)
TO:  Registration Sccgion & ., & 9 ¥
Division of Corporations ’
UPH & BLUE [LLC
SUBJECT:

Name of Limited LiabHity Company

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

Please return afl cormespondence concerning this matter te the following:

JOSE L LONDORO CORREA

AMBR

Name of Persan

Firm/Company

990 BISCAYNE BLVD 5TE 501-14

MIAMLLFL 33132

Address

uphbluel 9@ gmail.com

City/State and Zip Code

E-mail eddress: (o Se used for tutere anpual repart nonhication)

For further infarmation conceming this matter, please call:

JOSE I LONDONO CORREA

318 394.6978
aty .

ame of Person

Enclosed 15 a check for the Tollowing amount:

= $25.00 Filing Fee 7 $30.00 Filing Fee &

Certificate of Siatus

Mailing Address:
Registration Section

Division of Corporations
P.O. Bux 6327

Area Code Davtime Telephone Number

{71 855.00 Filing Fee &
Certified Copy
(additonal copy s enclosedh

[} 560.00 Fiiing Fee,
Certificate of Status &
Certified Copy

(2dditionad copy is enclosed)

Street Address:

Registration Scclion
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UPH & BLUE LLC

{Name of the Limited Liabilivv Company as it now sppesrs on aur records.)
A Floride Eimrted Liazility Company)

The Articles of Organization for this Limited Liability Company were Hled on 02/13:2019

L 1?0000‘35‘9

and assigned

Florida document number

This amend:ment is submiited to amend ihe following:

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

ITte rnew mame must be distinguishable and contain the words “Limited Ligbility Company.” the designation “LLC™ or the abbreviation “LL.L.C.7

Enter new principal offices address, if applicable: 1200 BRICKELL AVE UNIT 3120
(Principal office address MUST BE A STREET ADDREss) ~ MIAMIFL 23131

Enter new mailing address, if applicable: 1700 BANKS RD SUITE 304

(Maiting address MAY BE A POST OFFICE BOX) MARGATE T 3306 =

ey

90V R0

B. Ifamending the registered agent and/or registered office address on our recards, enter the name of the Qegw reg mlercd
apent and/or the new registered ofTice address here:

r'r'l
- [

SE L CORREA LONDON =

Name of New Registered Agent: JOSL 1. CORREA LONDONO 5

tew Repistered Office Address: 1200 BRICKELL AVE UNIT 3120 @

forter Flarida streey address
MIAMI ___ Florida I3t
Ciry Zip Code

INew Resistered Agent’s Sisnature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree 1o act in (his capacity. I further ugree to comply with the
provisions af all statutes relative (o the proper and complete performance of ny Juties. and | com Jamiliar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited !abilicy
company has been notified in writing of this chunge.

ok je

[t Changjﬁg Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s} authorized tu manage. enter the title, name, and address of each person being added
oy removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JOSE 1 LONDIONO CORREA 1200 BRICRELL AVE UNIT 3320 3
TIACd

MIAMI FIL 3312]
TJRemove

= Change

] Add

CIRempve

CiChange

JAdd

TiRemove

JChanee

JAdd

JRemeve

O Change

1Add

CIRemave

i 1Change

[JAdd

ORemove
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D. IMamending any other information, enter change(s) here: (drach addivional sheews, if necessary.)

Q0825723322 ) .
E. Effective date, if other thamn the date of filing: {optional)
{17 an ¢ifeciive date is listed. the date must be specific and cannot be prior to date o7 filing or moze than %0 days afier [ing.) Punant 1o 6050207 (3)by
Note: 17 ihe date insested i this block does not mect the applicable statutory filing reguirements, this daie will not be listed as the
document’s ¢ffective date on the Department of State's records.

If the tecord specifies a delayed effective daic, but not an effective tme, at 12:01 an. on the eariier of: (b)) The 90th day afder the
record is fied.

AUGUST 30 2022

Dated _ .
s le

Signaigd 0Fa member or authonzed representative of a membzr

JOSE L LONIXONO CORREA

Typed or printed name ot signee

Filing Fee: $25.00



