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TO: Registrution Section
ivision of Corporations . o
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SUBJECT:

Name of Limited Liebility Company

The enclased Articies of Arendment and fee{s) are submltted for filing.

It
i' ‘ '
Pleass rerurn all correspandence concerning this mitter to th;'follo'i»ing: e -
Yozhida Quan . o
{, Name of Purson .
; . T-- 1
L . . iy -t
UReptiost LLC 345 e E&,-L:? T
. Firm/Company

Pt S

7001 A6 SUN Ste JU0

Address

sy ry A

1Fa e ws ot

- . ¥ U L
St Petersburg 33702 ‘._m‘._‘&g{'} o

' b

Sh o L ate.and/mCode

URent {osif@amuil.com '”
. - ¥ 2
Flmatl address: {to be usc.d Ihr future annual report notification)

$

For turther inforn:2don concerning this marter, please call:

Tk A
Yoshida Quan T iif'i nse T TN07

——— ——reee— -
Nume i Person S E e TS Y Area Code

~

FEaclosed s a ciheck for the following amount:

yrAy T 3ans
82500 Filiug Fee T $30.00 Filing Fee &??*"4 E sss oo Filing F‘ée &J;U O $60.00 Filing Fee.
Certificate of Status, { T.J ':2' Cemﬁcd (.opy Tt Certificate of Statws &
"1 Tadditional copy is c!iclt;'scdj Centified Copy
3 st . ﬁl i {additional copy 15 enclosed)
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poalpy My
Mailine Address; R T Street’Address:
; H -’1“ ror
Reuistration Section Yoo Reystratlon Section
T i
Divisien of Corperations T

R [)msuon “of Corparations

P.O. Rex 6327 Y%+ The Cemrc of Tallahassee

Tailihassee. FL 32314 - i . 74!5 N Monroe Street. Suite 810
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I‘.;llahassée' FL. 32303
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\RTICLES OF AMENDMENT

ART]CLES \OF ORG AN]ZATION
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oy pe g ¥y e i LI -
UREPHOST LLC t '
{(Name ol the Limited Liabjlity € ‘A i ; ars on our records.)
(._ da 1.1 v ompam)
e dn ‘:’;4«.: vy
The A mielac of Clermeiontinm Fap e | mited 1 iabel: e 8/9/2021
The Articles of Organization for this [imited Liability Company were filed on and assigned
, 21000358018 M
Florida documen: number 1-2:000338013 !
- . . -~ . u "'
This amendment is subnitied o amend ihe following:
A. YW amending name, enter the new name of the limited diability company here:
[he new name mest be distinguishakle 2and cantuin the words “Limited Liabilie Company.™ the designation ~LLC™ or the abbresiation ~LL.C.”
s - a N "'. . g
Enter new principal offices address, if applicable: - - !
(Principal office address MUST BE A STREET ADDRESS) T
- P T EICES 1
v L
Enter new maiting address, H applicable: i" .
(Muiting address MAY BE A POST OFFICE BOX) . |
i ~
: :-ﬁi‘
Sea¥edy ol
B. If amending the registered agent and/or recustered office address on our records, enter the name of the new registered
agent and/or the new registered office addresshere: 4 - - AR
Name of New Registered Agent: i
New Registered Office Address: | e , .
T e B - ¥ Eviter Floridh: street address
T nt ok Cabie et . Floqida
TR Cim ¥ ' ' Zip Code
H 4
New Registered Agent’s Signalure. if changing Rezister'eﬂ-Agent: . '} i
' 1

b

! hereby: accept the appoiniment as registered, agem and  agree 1o act. in this cupacity. 1 further agree 1o complyv with the
provisions of aff statutes relative 1o the proper und cwnpl'ete perfnrmance of my duties, and T am foamiliar witlr and
accept the obligasions of v pusition as registered ageni as pmuded ﬂ)r in Chapter 603, 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
compeny hus been notificd by writing of this change. : o
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IR

If Chanping Registered Agent. Signature of New Registered Agent




If amendipg Authorized Perzon(s) authorized to manage, enter the title, name, and uddress of each person being added
or removed from cur records:

e et P
MGR = Managey .
AMBR = Anthorized Member

Title Name * Address Tvpe of Action

AMBR Crevery C Bupp 2750 Hunt Club Ln.
S et i 200 CAdd

Orlando FL 32826
&= Remave

UChange

AMBR Yoshida 1 Quan " 17901 4th St N Ste'300
. CiAadd
St Petersburg. FL 33702 _
. LIRemove
K R X i a L W Change
L ' DAdd
P
P —
. QRS T O . LiRemove
¥ . “, 3 ‘: " B '
ARV o
Rt .
N ‘5 M C'Change
- L Add
. '.; ) D Remove
R
X war Ml , ’
MR o |
5 ) (CChange

fladé

' e e
! Lol - ClRemove

CiChange
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R RS < CiAdd
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: TRemove
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» i 7, : [Change
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D. Ifamending any other information, enter change(s) here: [dutach addirional sheets, if necessary.)

E. Effective date, if other than-the date ofhlmg SRR ~- - {optional}
(It an etfective date is listed, the Jate must he specific and cannot be prior to date of hl-n;b Or mare ﬂ'ldl'l 90 days after filing.) ursuant o 6070207 (3Xh)
Note: if the date msertad in this block does no1 meet the applicable statutory filing requirements, this date will not be listed as the
document’s effzerive date on the Department of State"s records.

I the 1ecard specifies a deiaved effeciive date, but not gn'cl’fectivc time, at 12:01 a.m. on the carlierof: (b)  The 90th day afier the
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ignature of a mcmbcr or authorived 'cpﬁaﬁtﬁt ﬁ(a mcﬁW

.

Late

fo%)

Yosaide Quan Gregary Bupp

Typed or printed name of signee

Filing Fee: $25.00




