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COVER LETTER

TO:  Registranon Section
Division of Corporations

Uplift Teams LEC
SUBJECT:

Name of Lunited Liabihty Company
Near Sir or Madam:
The enclosed Registered Agent/Registered Office Change and lee(s) are submitted lor Hiling.

Picase retum all correspundence concerning this matter to the following:

Sarzh Daigneauht

Name of Person

Uplift Teams LLC

Firm/Company

12807 SW 80th Ave

Address

Archer. F1. 32618

City State and Zip Code

uplifircams@mail.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matler, please call:

Sarah Dargneaukt 830 H38-90625
at | )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee., FL 32303

Enclesed is a check for the following amount:
@ S25 Filing Fee O $53 Filing Fee & Certified Copy

INHSIR (2 14)



.

l STATEMENT OF CH.;\NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 6050114 or 605.0116. Florida Statutes, the widersigned limited liabiline company
submiis the following statement in order to change its registered office or registered agene. or both. in the State of Florida.
1. Name of the limited liability company:

Uplift Tewmns LEC
2RO7 SW § o
2 () 12807 SW 89th Ave

. E2BO7 SW U Ave
{b}
Principal otfice address of limited liability company:

(Note: MUST BE STREET ADDRESS)
Archer, FL 32618

Mailing address ol limired lability company:

(Note: MAY BE POST OFFICE BOLX)
Archer. FL 326138

October 13, 2021

L2100044 7589
3. Date of filingrregistration in Florida 4. Document number
Zenbusiness [INC
5. {a)
Registered Agent and Registered Ofhce shown on the records of the Florida Dept. of State:
330 E College Ave Suite 301
=
Registerad Office Address (MUST BE FLORIDA STREET ADDRESS) w ‘;_-'3
=40 =
28z T
Tailahassce FL323U! :—':'.1::"-: —c.;l 5
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. Sarah Daigneanlt T = ¥ 3
(b} s
Entter name of NEW Registered Agent and/or XEW Registered Office address: m‘; i
Ha—— W]
M
12807 SW 8491h Ave
NEW Reyistered Office Address:
Archer

‘ FLJ..()!S

agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/Awvere authonized by an affirmative vote of the members of the Linmited hability company or as otherwise provided in
the artighes of organjzation or the operating agreemient of the Innited liability company.

It the fimited liability company i1s not organized under the laws of the State of Flonda. 1t is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oflice and the business office of the registered

\-‘DMQ I~ g >_cyﬁ necult

Siyfrmtate of o iafebEr or autherized Tepresenative of a member Printed or typed wgne of signee

[ herely aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the

provisions of all stanaes relative 1o the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered a
to mervely reflect a chanee in the registered o

f
nerely reflec . [f
notified i writing @f this change.

!
ent us provided for in Chapter 6035, F.S. Or, if this document is being filed
PR

ice address, I hereby confirm thas the limited tiahility company has becn
™
SITmAUre of Rejthscred Agent

IRILIC I ;Y 1 1y

Division of Corporationse P.O). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.06



