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TO: Registration Section
Division of Corporations

DESKUP US LLC
SURJECT:

CUVER LETTER

Name of Limited Liability Company

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

Piease return all correspondence concerning thus matter 1w the following:

Horacto P Justiniane Gonzalez

Name of Person
BESKUP US LILC
FimvyCompany
6187 NW 167th Street. Suite H-36
Address

Miaon Lakes, FLL 33013

horacio justiniano@ea-work ¢l

CinveState and Zip Code

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter. please call:

Juan J. Ttriago

736
at

8126161
}

Name ol Person

Enclnsed is a cheek for the following amount:

m 32500 Filing Fee C 530.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arca

] $55.00 Filing Fee &
Certitied Copy
tadditional copy is enclosed)

Cade Davtime Telephone Number

O $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

(ndditional copy is enclused)

Street Address:

Registration Secciion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303
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ARITICLES OF AMENDMENT

TO Ko,
FICLES . NIZATION 2, "es
ARTICLES OF ORGANIZATION J{/we SN
OF -/.;‘v:;:.“";_:_ ) 8 4‘?&.
Y T A ‘5
HA VORI
DESKUP US 1.1.C INLET N .
+ f‘. i -.
(Name of the Limited Liabilitv Company iy it BUW Appenrs o vur records.) (0/?//?-1
(AT amited Liabiny Company) 4

. . o o C e . 3174202
The Articles of Organization for this Limited Liability Company were tiled on 1/27/2020

L.20000022154

and assigned

Florida document number

This amendment is subimitted to amend the following;

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

The new nane must be distinguishable and contain the words “Limited Liabiliy Company,™ the designation “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicabie:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Redistered Agent:

New Reuistered Office Address:

Fnier Florida street address

, Florida
City Zip Cexle

New Registered Aoent's Signature, if changing Registered Apent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merelv reflect @ change in the registered office address, 1 herebyv confirm that the timited liability
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent
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1t 4INENUInG AUIOFLZEU FErsONLS) autnorized w neanage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Aauthoerized Member

Title Name Address Tvpe of Action
AMBR Cowork Hold Spa 187 NW 167th Streel, Suite 1-36
Dr\(i(l

Miami Lakes. FL 33013 .
= Remove

OChange
MGR Horacio P Justiniano Gonzalez G187 NW 167th Street. Suile H-36. Miami Lakes, F. -
= Add
Miami Lakes, FL 3305 _
ORemove

_1Change

MGR Felipe Brito G187 NW 16Tth Street, Suite H-36, Mianu Lakes. FL
Oadd

Miami Lakes. FL 33013
= Remove

DChange

MGR Sebaszian O'Ryan 6187 NW 167th Street, Suite H-36, Miami Fakes, FL.
= Add

sMiami Lakes, Fio 33013
Okemove

CJChange

Cladd

CiRemove

O Change

Df\(ld

CiRemove

CiChange
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. It amending any other information, enter change(s) herer Cluach additional sheets, if necessary)

- Article VI o be amended as tollows:

"Article VI: The naine and address of personds) authorized o manage the L1LE:

Titke: MGR. Horacio P JUSTINIANO GONZALEYZ - 6187 NW 167th Street. Suite H-36, Miami Lakes, FL 33013

Titte: MGR. Sehastian O'RY AN - 61837 NW 167th Strect. Suite H-36, Miann Lakes, FL 330]5"

- Aaticles VI through X 10 be deleted.

(optional)

E. Effective date, if other than the date of filing:
{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier fling.) Pursuant o ¢05.0207 (3)(b)
Note: Ifthe date mserted in this block does not meet the applicable siniory filing requirements. this date will not be listed as the

document’s effective date on the Department ot State™s records.
The 4tk day afier the

I the record specinies a defayed effective date, but not an effective time, at 12:01 aom. on the carlier oft (b)
record is tied.

June 3
DocuSigned by:

Dated .
Reracie Jushiians
Signatire of a member or authonized represaiti Ve B 4 member

Horacio P Justiniano Gonzalez
Typed or pninied name of signee

Filing Fee: 325.00



