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*  COVERLETTER

TO: Registration Scction
Division of Corporations

SUBJECT: TP LygcismifH CLC

Name of Limitesd Liability Company

The enclosed Articles of Amendiment and feeqs) are submited for filing.

Please rewurn all correspondence concerning this matter to the following:

Ok oypev

Name of Pesgon

FermCompany

43230 [RTocrwo wéy BT I8

Address

WEST Phery Bener , Fekiod  “Shid

CitveState ind Zip Codde

MO 177 € ke Scu wer

E-mail address: (10 be used lor funtre annual report nottfication)

For further infurmation concerning this matter, please call:

O pueV a IS Y7-06S

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

LJS?.S.I)(J Filing Fee 3 330,00 Filing FFee & L2 S33.00 Filing Fee & L3 S60.00 Filing Fee,
Cerulicate of Status Certilied Copy Certitieate of Status &
Isddinonal copy is enclosed) Certitied Copy

{additional copy s enclused)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Talinhassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

UP  LocsmrH L ILC

(Nugne of the Limied Lisbility Compuns s it now appears on our records.)
(A Flonda Limuted Liabiliy Company)

The Articles of Orgamzation Tor this Limited Liability Company were filed on -7 /LO’/}IW

Florida docwment number L 9’ 0000 /(f“%x}%/ }

This amendment is submitted to amend the following:

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

The new name must be distinguishable il contain the words “Limited Liability Company.” the designation “T1LC™ or the abbreviation "1L1.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 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 nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent: _A/&TTE}' S UTU

New Reviswered Office Address:

Enrer Florida streer address

. Florida
Cur Zipp Code

New Registered Agent’'s Signature if changing Registered Avent:

Pherehy aceept the appointment as registered agent und agree 1o act in this capaciiy. 1 further agree io comphy with the
provisions of all starutes relative 1o the proper and complete pecformance of my duties. and L am famifiar with and
accept the obligations of my position ax registered agent us provided jor in Chaprer 603, F.S. Or. if this document is
being fited to merely reflect a change in the registered office address, Therehy confirm that the limited liability
company has heen notified in writing of this change.

It (.Imngu{g Ref:mcrrd Apent, Signature of New Registered Avent




If amending Authorized Persongs) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:
MGR = Manager ‘Z

AMBR = Authorized Member %
Title Natte Address J{/ST 0 Type of Action

YR YA .7 = [ it
MER 0p Ovey MACen, o Tl XY-3505

T Remove

TiChange

TaAdd

iRemuve

CIChange

T3 A

CHRemuve

O Change

JAdd

CiRemove

LIChange

CiAdd

CRemove

CiChange

(i Add

CiRemove

OChange




D. I amending any other information, enter change(s) herer rAduaeh additional sheeis, if necessan)

E. Effective date. if other than the date of filing: (optional)
Ian erfective date is listed, the date st be specitic and cannot be prior o date of iling or more than 90 days after Bling.) Pursuant t 6030207 ¢3)(h)
Note: 1f the date mserted in this block does not meet the applicable stturory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State s records.

If the record specifies a delaved effective date, but not an effective tme, at 12:01 2.m. on the carlier oft (b)) The 9th duv after the
record 1s hled.

Dated _1./ 3/‘{ 'w}O . :
/

/’/ Signatwe ™ a member or authorized representative of a member

oR Quev

Typed or printed nane of signee

Filing Fee: S25.00



