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COVER LETTER (122000359097 3)))

TO: Repistration Section . . . -
Division bf Corporations ’ :

UPSTATE COMPANIES I LLC
SUBJECT:

Name of Limited Liability Company

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

Plesse retum all correspondence concerning this matter to the fellowing:

The License Company LLC

Name of Person

The License Company LLC

FiernACompans

335 E Granada Bivd Unit [413

Adldness

Crmond Beach, FL 32173

Cinv/Stae und Zip Code

infolithelicensecompany. cot

-mail aeldress: (o be used for future annual report notifivaiom)

For turther information concerning this matter, please call:

The License Company LLC 244 484-2466
at{ }
Name of Person Areit Code Davtiowe Telephone Number

Enclosed is o check for the fullowing amount:

= $15.00 Filing fee [J $30.00 Filing Fee & 1 835,00 Filing Fee & 1 560.00 Filing Fee.
Certiticate of Status Cenitied Cops Certificate of Status &
Padditiomal copy is enelosed) Centified Copy

(additionat copy is enzlosed}

MailingAddress; streetAddress:

Registration Section Registration Section

Dhvision of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Fallahassee, Il 32303

((rH22000359097 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LPSTATE COMPANIES I LLC

andassigned

10872021

The Articles of Organization for this Limited Liability Campany were tiled on 0
210000218038

Florida document sumber

This amendment is submitted 1o amend the following,:

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

The new natue must be distinguishable and conttin the swards “Limited Lisbility Company.™ the designation *LLC™ or the abbreyiutien PR PR

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing addrexs, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

apent and/or the new registered office address here:
My
=
. . ~
Name of New Registered Agent: R -
T 1
. - IaTr ZZ
New Registered Office Address: Sl —
Faer Florida street acledress N w = Pl -
- -
F . Mmoo
Florida 3 77 5~ T
City > —dlip gy —
- (o

New Registered Apent's Stonature, if changing Repistered Agent:
Dhereby accep the appointment as registered agent and agree to act in this capacity. [ further agree 1o camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this docnmen i

being filed 10 merely refloct a change i the registered office address, [herehy confivm that the finited fiability

corpany has been nenified imvriting of thiv change.,

If Changing Registered Agent, Siguuture of New Registered Apend

(HH220003 30007 31}
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Ifamending Authorized Person(s) authorized to manage, cnter the tile, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR BRIAN, ZACZEK
MGR ZACZEK, BRIAN

Address

8124 ATA SOUTN

{((H22000359097 3))

Tyvpe of Action

O Add

SAINT AUGUSTINE, FL 32080

= Remove

Change

R34 ATA SOUTIH

= Add

SAINT AUGUSTINE. FL 32080

ORemove

O} Change

O Add

ORkemaove

O Change

O Add

URemove

DiChange

T3 Add

ORemowe

JChange

A

CIRemone

OlChange

H{E122000359097 310
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({({H22000359097 3))

. Ifamending any other information, enter change(s) here: (Auuch additional sheets. if necessarn)

E. Effective date, if other than the date of filing: (optional)
(1T an effective dite is listedd. the date must be speciic and cannot be prior 16 date of 1iling or more than 90 dass afier filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inseried in this block does not meet the applicable statuory fling requirements, this date will not he listed as the
document’s effective date on the Department of State’s records,

It the record specifies a defaved cffective date, but not an effective time, a 12:01 a.m an the earlier of* (b)  The Wirh day after the

record 15 Dled
Daed  10-12-2022

s

b T - o T
Stgnature vt i member orﬁulh#{ucd representative ul @ member

Brian Zac ek

Typed or ponted same o signee

Filing Fee: $25.00 {1 FI22000359097 3)))



