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COVER LETTER

TO: Registration Section
Division of Corporations

Upone Insurance Agency LLC
SUBJECT:

Name ol Limited Liahihty Uompany

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return ali correspondence concerning this matier to the following:

Dung Van

Name of Person

Upone Insurance Agency LLC

Finm Company

132 W, Intemational Speedway Blvd. #1022

Address

Daytona Beach FL 32114

City/S1ate and Zip Code

dunc@uponcinsurance.com

E-maid address: (to be used for future unnual report nonfication)

For turther information concerning this matter, please call:

Dung Van
at }

386 3348377

Name of Person Area Code

Enclosed is a eheck for the following amount:

Daytime Telephone Number

[J 3X5.00 Filing Fee | $30.00 Filing Fee & L) S55.00 Filing Fee & c1 860,00 Filing Fee.
Cernficate of Status Certified Copy Centificate of Stotus &
Ladditional copy is enchosed) Certified Cupy

Gadditional copy is coclesed)

Mailing Address: Strect Address: -—15"':{1’
Registration Scction Registration Sectton 3139
Division of Corporations Division of Corporations :r:r:
P.0. Box 6327 The Centre of Tallahassce s
Tallahassee, FL 32314 2415 N. Monroe Street, Suite & IUE;}“:
Tallahassce. FL 32303 5T
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunrise Insurance Independent Agency LLC
f the Limit

0y as it now appears un gur records.)
Liabihty Company)

Linbility

(Nam
{A Florda Lemite

e S . 06/26/2019
The Articles of Organization for this Limited Liabiiity Company were filed on and assined

[.19000167993

Florda document number

This amendment is submitted 10 amend the following:

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

Upane Insurance Ageney LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation <1LLC™ or the abbreviation “1.0.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Mot Applicuble

Entcr new mailing address, if applicable:
{Mailing address MAY BE A POST OQFFICE BOX)

Nat Apphicable

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 Agent: Not Applicable

New Registered Office Address: Not Applicable _

Emer Flurida sireet aedress

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Revistered Avent:

[ hereby accept the appointment as registered agent and agree 1o aci in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 613, F.S. Or. i{his dgeument is
being filed 10 merely reflect a change in the regisiered affice address, | hereby confirm that the !zrm;z»d Iﬁf!:n
company has heen notified in writing of this change. T3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Name

=3

Lit

Not Applicabie Not Applicable
CiAdd

DRemove

T Change

JAdd

CRemove

CIChange

O Add

ORemove

D hange

O Add

CIRemove

ClChange

TiAdd

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

Not Applicable

{optional)

E.
document’s effective date on the Departinent of State’s records
Il the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) I‘hLEDf!ja\ ,‘.Egu the
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record is filed, ~F D
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'S"Ln.!.tur ul a mentber o autherized representative of @ membe

p ’J¢ P'A’\f

T'yped or printed name of signee

Filing Fee: $25.00

Effcctive date, if other than the date of filing:
{If un cifective date is lisied, the date must be specitic and connat he pnor to date of {iling or more than 90 days afier iling, ) Purseant w fO5N207 (3nby
Note: If the date inserted in this block dous nat meet the applicable statutory filing requisements, this date will not be listed as the



