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ARTICLES OF AMENDMENT ({(H21000439779 3)))
- : TO ﬁ .
ARTICLES OF ORGANIZATION b
OF o

LIVE UPONE LLC
Name of the Limited Liability Company us il how appears on our records.)
Jability Company)

The Articles of Organization for this Limited Liability Company were filed on

: 3 3
Florida document number 121000073413

This amendment is submitted to amend the following:

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

02/15/202% and assigned

The new reme must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC" o the abbreviation *1.L.C."

~3

Enter new principal offices address, il applicable: @
(Principal office address MUST BE A STREET ADDRESS) 7975 NW 12t Sueet, Sunte 109 2
Doral, Fl.. 33126 ‘0

WO

b Y,

Enter new mailing address, if applicable: 2. X
- -+ . P R e

(Mailing address MAY BE A POST OFFICE BOX) 7925 NW | -t Sueet, Suite 109 R
=7 e

Poral. FLL, 33126

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 regpistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fwter Flanda street address

. Florida

Ciey Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacitv. I further agree to comply with the
provisions of all statutes relative ic the proper and complete performance of my duties. and | am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document 15
being filed to merely reflect a change i the registered office address. 1 hereby confirm ihat the limited tiabiliy

companv has been notified 1n writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H21000439779 3)))
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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

Title Name
MGR ALICIA RAMIREZ
MGR UW]l AGENCY LLC

Address

1109 ALEXANDER BEND

(((H21000439779 3)})

Type of Action

Oadd

WESTON FL 3332

m Remove

OChange

7925 N'W | 2th Strect. Suite 109

m Add

Doral, FL, 33126

CIRemove

CiChange

OAdd
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O Change

D Add

ORemove

O ¢Change

Cadd

ORemove

CIChange
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. if amending any other information, enter change(s) here: (tach additional sheers, 1 necessan.)
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E. Effective date, if other than the date of filing:
{If nn effective Jdute 1s hsted, the date must he spegific and cannot be prior to date of hbng or mote than 90 doys sfler filing ) Pursount to 605.0267 (3Xb)
Nate: [1the dale inserted in this block does not mect the applicable statvtory Hiling reyguirements, this date will not be lisied as the

document’s effective date on the Department of State’s records.

If the recond specilics a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlier of . (b} The 90th duy after the

record is filed.

NOVEMBER 29 2021

Vavcaana Eddh /foa&zguzz

Signature of a member or authonzed represent®ive of a member

Dated

VIVIANA EDITH RODRIGUEZ

Typed or printed name of signee

(((H21000439779 3)))

Filine Fee: S25.0M)



