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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VesToaxd, Lu(

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Anna Deooool

Nameaf Person

FienfCompany

14 29 127 Srveck  Apy. 2461
Address

Masmi FL 32130
City/State und Zip Code

QL@ rale oy LB e . com

E-mail address: (tobe osed tor {turd anniual repert notifieation)

For further infornation concerning this matter, please call:

ANNG Deneho a 341 H_Qud-2244
Name of Persbn Area Code Davitime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fec ) $30.00 Filing Fee & 6[355_00 Filing Fee & O $66.00 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
{additional copy is wiclosed) Certified Copyv

(additional copy is enchmsed)

Mailing Address: Street Address:

Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
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. . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
OF T
1 ~—..-; I:. LY} .
VERYed 3 L el
(Name of the Limited Liability Company as it now sppeans op our records. )
i ompany) Sy
The Articles of Organization for this Limited Liability Company werce filed on NEZW] 20 and assigned

Florida document number __ [ QOO0 IRYUA NG

This amendment is submitted to amend the following;

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

LPSYoXe Aaency L
The new name must be distinguishable and contain the words “Limited I,iubi]il_\"'tmnpuny," the designation "LLC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Asent:

New Rewistered Office Address:

Fnter Florida street address

. Florida
Cine Zip Cexle

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




. If amending Authorized Person(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 Type of Action

MGR Upstax Wimid tnc. A4 Sy Q" Sy, Apt . 240/ 8<dd

me\'lr Fi_ 23130 ORcmove

C1Change

DAdd

ORcmove

CIChange

COJAdd

CIRemove

OChange

JAdd

ORemove

T]Change

Oladd

ClRenmove

ClChange

HAdd

dRcmove

Cl1Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: SOy 3V 20612 {optional)
(If an vtleetive date is listed, the dite must be specific and cannot be prior 1o date 61 (iling or more than %) days afler filing. ) Purswamnt to 605.0207 (3)b)
Note: [T the daic inserted in this block does not meet the applicable stalutory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of Siate’s records.

If the record specifics a delaved cffective date. but not an cffective time, al 12:0t am. on the earlicr of: (b) The Y0th day after the
record is filed.

Dated ’S(\‘N){L\IU) 20 L 2022, .

/}M (Lo ppet L

Signature of ¥ member of auth@rized representative of a meinivg

Anna Deaodng

Tvped or privited name of signee




