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: + COVER LETTER
TO:  Registration Section /o JI0 3% .y
Divislon of Corparatlons (// '('2 "?C)Z‘f“" 6 j)
LIFTPLUS LLC
SUBIECT;

Name of Limited Linbility Company

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

Please return all correspendence conteming this matter to the following:

SONIA BOTERO

Name of Person

JP GLOBAL BUSINESS SOLUTIONS INC

Fim/Company

1395 BRICKELL AVE STE 500

Address

MIAMI, FL 33131

City/State and Zip Code
MASTER@IPGBUSINESS.COM

E-mail address: {to be used Tor futurc annual report netification)

For further information concerning this matter, please call:

SONIA BOTERO 305 359-3700

at { )

Name of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee O £30.00 Filing Fee & 0 $55.00 Filing Fee &
Centificate of Status Certified Copy
{additonal copy i1 enclosed)

Daytime Telephone Number

O $50.00 Filing Fee,
Centificate of Status &
Cenified Copy
{additionsl copy is enclosed)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FAMENDMENT , , j
ARTICLES O A  Heponsonsss 3)
ARTICLES OF ORGANIZATION
OF

LIFTPLUS LLC

(th Aphlijty Com w n roy.
"Torida Limiled Lisbiily Company

. s 1122/2020 d assigned
The Articles of Organization for this Limited Ligbility Company were filed on_\ an &

Florida document number 120000028631 . A

A

This amendment is submitted to amend the following: "\,_

A. If nmending eome, enter the new name of the limitcd Hobility company here:

XERQGRAPHIC USA SUPPLIES LLC T
The now name must be distinguisheble and conwin the words “Limied Liability Company,” the designatian “LLC*" of the sbbrevistion "L.L.L.

| g /20
Enler new priocipal ofTices address, if appilcable: /0??5 Ua/ ‘2/ 57‘- A ﬂ/ 7e /

(Principal office address MUST BE A STREET ADDRESS) AL AT f A Y/ 2.2

Enter new mailing address, il applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) JOPFS pU 25T  Suite /A0
~ {Dister LKL,

B. If amending the reglatered nggd‘é ood/or reglsicred office eddress ou our records, enfer the pame of the pew registered ™3

;

opent nnd/or (he pew registered’officc address here: o g
L - t —1 r‘.’:% [
Y . an e .
- Nam ew Registere ent: . 2 \ s
T Mo H
ew Regi d O Vo g . R
Enter Florida street address ; = p—
P e Rt
, Florida 2l o
City 2ip Code —

New Repi d ‘s Sl fchangln ijte

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my dutles, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for tn Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been novifled in writing of this change.

Il Changing Reglstered Agent, Signature of New Reglstered Agent
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If amending Authorized Person(s) suthorlzed to manage, gajer the title, name, and address

or ﬂ.‘.ﬂ'l(l\'ﬂ !mm our [ﬂg[ﬂ!:

MGR= Manager
AMBR = Authorized Member

Title Name

AMBR MISTAGE, ANDRES

Page: 5

of each person belng added

CH 7200302356 3 )

Addreys

11801 NW 100TH RD A1

Type of Action

HAdd

AMBR ARAUIO, GERARDO

MEDLEY, FL 33178

ORzmove

OChange

11801 NW 100THI RD #1

BAdd

MEDLEY,FL 13178

ORemove

QChange

OAdd

ORemove

OChaoge

OAdd

ORemove

OChange

101 HY - J43S %l
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(H22000392356 3 )

D. If smending any other Information, enter change(s) bere: (dttach additlonal sheets, {f necessary,)
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E. Effective date, f other thaa the date of filing: UQ)] IS/QO"}—Z/ (optional)

(1l 1 efTective dute 1s Usted, the dste must be specific and cansol be prf.‘u 10 daif of filing or more than %0 days afler filing.) Pursuant to 6050207 3L
Notg: Ifthe date Inserted in {his block docs not meel the applicable siatutory {iling requirements, this datc will not be listed s the
document's effective date on the Department of State's records.

If the record specifies u delayed effective dalc, but not an effective time, 8t 12:01 a.m. on the carlierof: (b) The $0th dey after the
record is filed.

s 0B 15[2000) 2L —

N

Tgaature of » member o authorizzd represeniative of 8 member

LU1S MARQUEZ
Typed or printed name of signee




