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COVER LETTER

T Registration Section
Division of Corpaorations

STEP UP INTERNATIONAL LLC
SUBIECT:

Name of Limited Liability Company

e enclosed Articles of Amendment and tee(s) are subnued tor tiling.

Please rewrn alf correspondence concermng this matter 1o the fullowing:

DANIELA LEON CORNEJO

Name oof Person

STHEP UP INTERNATIONAL LLC

Firm'Company

3537 SHELDON RD SUITE |

Address

TAMPA FL 33615

City/State and Zip Code

duni_csp@hotmatl .com

E-mail address: (o be vsed for future anmral report nonfication)

For turther information concerning this matier, please call:

DANIELA LEON CORNEJ() +51961 764-187

a }

Naie ol Person Arca Code

30.00 Filing Fee &
Certificate of Stalus

U $35.00 Filing Fee &
Certificd Copy

(adhlitional copy is enclused)

Maili

Baytime Telephone Number

U $60.00 Filmg Fee,
Certificale o Staws &
Certified Copy

tadditional copy 1 anclosed)

Regi ﬁ{) le _§ r>"l["'

Divi

2.0, '
Tall: \ ’[\

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Stireet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT A0

TO <
ARTICLES OF ORGANIZATION
OF

STEP UP INTERNATIONAL LLC

(Name of the Limited L.isbility Compuany as it now 3
(A Florda Linute

euars on our I’Q‘L‘I)I‘d\.‘l
wbifity Company)

The Articles of e . 0712642022
¢ Articles of Organization for this Limited Liability Company were filed on

[.22000256052

and assigned

Flarida document number

This amendmient is submitted to amend the following:

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

N/A

The new name muest be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation “LL.C.”

Enter new principa offices address, if applicable: SAME
(Principal office address MUST BE A STREET ADDRESS)
SAME

Enter new mailing address. if applicable:

{(Muailing 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
apent and/or the new registered office address here:

Nanw of New Repistered Agent; SAME

New Reuistered Office Address: SAME

Furer Flovidua soreot address

. Florida
Cirv Lip Coide

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacite. { further agree to comply with the
provisions of all stututes relaiive to the proper und compleie performance of my duties, und Tam fumilior with und
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. Or. if this document is
heing filed to merelv veflect a change in the regisiered office address. | hereby confirm that the limited liahility
conmpany fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registerced Ayent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action
MGR DANIELA LEON CORNEIO 3537 SHELDON RD SUITE R
A

TAMPA L 33615
ORemave

m Change

AMBR MAURICIO PEGUE ISEA TATUIANU 3537 SHELDON RD SUITE E
A

TAMPA_FL 33613
JRemove

= (Change

ABMR MARIA GABRIELA DEL CARMEN CORKEIO 5537 SHELDON RD SUITE I
:.‘\d(l

TAMPA FL 23615
JRemove

X Change

: .'\\ikl

ORemove

D (Change

T Add

JRemove

ZChange

Al

ORemove

T Change




D. If amending any other information. enter change(s) here: (dttach additional shecis, if necessar)

E. Effective date, if other than the date of filing: 1213 (optional)
(1 an effective date is listed. the date must be specific and cannot be prior 1o dute ol filing or more than 90 days after Gling 1 Prrsuant to 60560207 (3)b)
Note: 1 the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed a3 the
document’s effecuve date on the Department of State’s records.

Ifthe record specifies a delaved effective date, bur not an effective thue, at 12:01 am. on the carlier of: (hy - The 9tth day after the
record is filed.

12113 33

Daved

Dancela Leon (Zoracio

Signature ot a member or authonzed representative of o member

DANIELA LEON CORNEIO

Typed or printed name of signee

Filing Fee: 325410



