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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: UP7? vk LLL

Narne of Limined Liabituy Campany

The enclosed Articles of Amendmeni and foets) are submitted tor Hiling.

Please return all correspondenee concerning this maiter to the following:

Ronald Laurenre

Name ot Perion

UP2 INK LLC

Firm’Company

2108 NE Cooachman Rd Uiz 1

Address

Clearwater FL 33763

CinvState and Zip Cole

uplinklle@gmail.com

E-maz! addeess: (1o he used for future annund report natification)

For further tnformation coneerning this mintter, please call:

att Y
Name of Person Arca Code Davtime Telephune Number
Inclosed s a check for the following amount:
2 823.00 Filing Fee [ $30.00 Filing Fee & 1 855.00 Fiting Fee & 156000 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
1additional copy is enclosedd Cenified Copy
tadditional copy i~ enclised)

Mailing Address: Street Address:

Reaistration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 24135 N, Maonroe Streei, Suaite 310

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

10 AR
ARTICLES OF ORGANIZATION e 2\
OF Ar (S § S

UP2 INK LLC

I Name of the Limited Liubility Company as i now appears on onr records. )
1A Fronda Limied Liabiliny Company)

. . R VR C T - 742012 .
The Articles of Organization for this Limited Liability Compuany were filed on H7A02 and assigned

L2100 61880

Florida document number

This amendment ts submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

2198 NE Coahiman Rd, Unit H Clearwater FL 33763

Enter new principal offices address, if applicahle:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: 2198 NE Coahman Rd, Unit H Clearwater FE 33763

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on aur records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Regisiered Ayent;

New Registered Office Address:

Enter Flondu sirect address

. Florida
Cin Py Cade

New Registered Apent's Sienature. if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree w act in this capacity. { further agree to comply with the
provisions of all states retative to the proper and compleie perjprmance of my duiies, and Lam familiar with and
accept the obligations of my pusition as vegistered agent as provided for in Chapter 605 F.S. O, if this document is
being fited to merelv reflect a change in the registered office address. herehy confirns that the fimited liability
company has heen nofied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager S
AMBR = Authorized Member ’

Title Name Address Lype of Action
AMBR Aa Gilda Laurenie FO01 3TH ST N STE 2002

TiAadd

ST, PETERSBURG, FIL 3370
= Remove

i IChange

AMIR Chery Genio 2198 NE Coahman R4, Unit H Clearwater FL 33763
& Add

CIRemove

CiChange

CTiAdd

CRemove

I

CiChange

CiAdd

CiRemove

TiChang

dAdd

CIRemove

CIChange

l‘_'] Add

CiRemove

I Change




D. If amending any other information, enter change(s) here: tAttach additional shevts, i necessary
19

e 17y “‘]l

TR

27202
E. Effective date. if other than the date of filing: izt {(optionah)
(I an efeciive date is listed. the date must be specilic and cannot be privr 1o date of {iling or mare than 90 day< after Hling.) Pursuant 1o 6050207 ¢5)(b)
wote: 11 the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delaved effective date, but not an effectuve time, at 12:01 a.m. on the earlier of: (by - The 90th dav after the
record is filed,

10/12/2021
ated

Signature of a mcmhcll of suthonized representative of o member

Ronald Laurenie

Tvped or printed pamwe of signee

Filing Fee: $23.00



