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COVER LETTER

"
T Registration Section
Division of Corporations *

STEP HP INTERNATIONAL LLC
SURIECT:

I

Name of Limited Lisbility Company

The enclosed Articles ot Amendment and lee(s) are submitied for filing.

Please return all correspondence concerning this mutter o the following:

DANIELA LEON CORNLEIO)

WName of Person

STEP UP INTERNATIONAL LLC

FimyCompany

3337 SHELDON RD SUITE E

Address

TAMPA FE 33615

Citv/State and Zip Code

dani_csp@hotmail.com

F-mail address: (1o be used for Tuture annual report netification)

iFor further infornation concerning this matier. please call:

DANIELA EEON CORNIEJO +51 961 764-187

ar )

Name ol Person Area Code

Enclosed is u check for the following amount:

= $25.00 Filing Tee

= 53000 Filing Fee & 3 $55.00 Filing Fee &
Certificate of Statos Centitied Copy

(additional copy is enclosed)

Muailing Address:

Davuime Telephone Number

3 So0L0n Filing Fec,
Certtficite of Status &
Certified Copy

taddilienal copy 1 enclosedt

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Sireet. Suite 810
Tallahassee. F1. 32305



ARTICLES OF AMENDMENT
. "TO
ARTICLES OF ORGANIZATION
OF
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STEP UP INTERNATIONAL LLC
{

07/26/2022

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

1.22000256052

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

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

NIA

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT orthe abbreviation =110

Enter new principal offices address. if applicable: SAME:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: SAME

(Muiling address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Repistered Agent: SAML

New Registered Ottice Address: SAME:

Frnter Florida street address

. Florida
Ciny Zip Codde

New Repistered Agent’s Signature. if changing Registered Agent:

P hereby accepr the appoiniment as registered agent and agrec to act in this capaciiv. 1 further agree to comply with the
provisions of all statntes relative 1o the proper and complewe performance of my duties. and I am_familiar with and
aceept the oblivations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this docunient is
heing filed 1o merely reflect a change in the registered office address, I hereby: confirm that the limited liabitin
compuny has been notified inwriting of this change.

I Changing Registered Apent, Signature of New Registered Apent




Il amending Authorized Persoun(s) authorized o manage, enter the tide, nume, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
I DANIELA LEON CORNEG S537 SHLLDON D SHITE B
DAdd
L]
- TAMPA, 1. 33615
C1Remove
& Change
VI MAURICIO PEGUE [SLA TATUILANU 35337 SHELDON RD SUTTE B
OAdd

TAMPA, F1. 33613
CRemove

= Chunge

] MARIA GABRIELA DEL CARMEN CORNEJO 5337 SHELDON RD SUTTE E

- A

TAMPA. L 33615
TIRemove

TOChange

_ Ciadd

TIRemove

UChange

OAdd

dRemove

CChange

CJAdd

JRemove

O Chunge




D. if amending any other information, enter change(s) bere: /Anuch adiditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(IFan effective date is listed. the date nuest be specific and cannot be privr te date of filing or more than 90 days atter filing.y Pursuant o 60580207 (3)(b)
Note: Hthe date inserted in this block does not meet the appticable statutory filing requirements. this date will not be listed as the

document’s effective dare on the Departinent of Sune’s records.
I the record specifics a delived ettective date. but not an eftective time, ut 12:61 am. on the earlier of: (b) - The 9tth day atier the
record is tiled.

12/0} 2022

Iated
\

Doan ety Mony Lrgr Qa0 222213 3207
Stenature of @ member or authonizaed representative of a member

DANIELA LEON CORNIZIO

Tvped or printed nume of signee



