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, OUVEK LETTER

TO: Registration Section
Division of Corporations

IIBJECT: UPTU\ io‘u*-»-\s LLC

Nune of Limited Liability Company

The enclosed Anicles of Amendiment and feeds) are submitted for Njt:

Please return all correspondence concerming this matter to the following:

P\O!\MO: 3011’\-'!‘(< ﬂa

Name 1 Person

uisj‘m Solabins LLC

FinnACompany

G1po tabe Eleass V7 o 2258

Address

ollecde  FL 97909

Cuv/Seane and Zin-Tase:

(or. Y Hiontal @15 tom

F-mal address; (10 be used Tor Tuture annuad renort notification)

ror further information concerning this matter, please call;

Qo caldI0an il TL b . 509 SIS

Name of I‘cm)n Area Code Davtinie Telephone Number

Ferigsed 15 a check for the following amounit:

5/325_(}0 Filing Fee 1 830,00 Filing Fee & ] $33.00 Filing Fee & L1 $60.00 Filing Fee.
Certificate of Status Centified Conv Centificate of Staws &
{edditional copv is enclosed) Centified Copr

{additional copy is enclosed)

L SN A dd ress:

DIrCCT AGUess:

T.cgistranon Section Registration Section

Division of Corporations Division of Corporations

P.O Box o327 Tne Centre o1 1 alanassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

UL



i iLE> UF AMENDMENT
IO
ARTICLES OF ORGANIZATION
OF

\/o Jen gOIU}fC.qS LL <

_me ofthe Limited Liability Company as_it now anpears on our records. )

The Articics of Organizanion Tor is LEMITEA 1121y LOmMDany were 1ica on It J/ < '/ L l ang assizuzu

Florida document number L = ( Qo0 "{HL ’]O ( )

C el beddansateans St 13 uinLCd 0 anicind Uic totiowing:

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

The new name mnust be distinguishable and contain e words “Limuted Labihty Company. the desienation “1,1.C7 or the ubbreviation L [ £

Enter new principal offices address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)} >

s

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

LSS OF INCW KCRISICIea Agent: Dl gna l d Te Anen j’( :ﬂ:
New Registered Office Address: % oo Laive E\‘PM / ﬂ [ Sube 1’L§J

Emter Florida street adeirm

_ Odlendp Florids 31809

RTIn Zp Couie

New Registered Agent's Signature, if changing Registered Apent:

{ Bereny aceept ine apPOINIMENT s regisicred Qgent and agree 10 act 1 RIS Capacity. 1 JUrner agree 10 COmpiv wiin ms
provisions of all statutes relative 1o the proper and complete performance of mv duties. and | am familiar with ans’
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document 1s
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.
/.

I Changjng@iegistcmd Agent, Signature of New Registered Agent




4 amenaing Auinorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr-removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
#gC  TFéanaal LLC 0162 lake Elieser D7 (oo Daa
Offarda L 32509 KRemore
DiChange

b MLMcml’amg’é(’ch% Lo igo '{P“ﬂj Cobie ool rolhens Ta

A{'fchan;? QI}”/\{( eL ;L“ 14 ®Remove

JChange

g Darfod Jeaningg L LI00 et EMlent 07 $Sobe 1S staa
Qllendn L F25 :Renf)i'c
Ma( o, pmt((’cjo Re yes oD e Eflensr Or Sipenrs a@ddi__.
Ollacds FL 25504 Renore
TChange

tor  (hicheel Jpdure T2, Ll06 Tske Ellena e <uite 1. na
DOllerda | *(, 31509 TRemove
CIChange

—Add
CJRemove

—Change




% 1f amending any other information, enter change(s) here: (Atach additional sheets. if necessarv,)

(optional)

.. ZHective date. if other than the date of filing: .
(I an etfective date is listed. the date must be specific and cannot be rior to date of filing or more than 90 davs afer filing. ) Pursuant to 603-0207 - -

Note: If the daic inscrted in this block does not meet the applicable siatutory filing reauirements. this daie will fot-oe nsiea 2:
document’s effective date on the Department of State’s records.

if the record specifies a delaved effective date. but not an effective time. a1 12:01 a.m. on the cadicr of- (b)  The 90th dav afier the

record is filed.

J_'ﬁquff\f\/ (o-Hn . 201y

Dared
| (,17//__./

Wgnamrc of a member or authorized representative of a member

Ponalof  JeanlncS TL

' Typed or printed namd or sipnee




