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COVER LETTER

TO: Registration Scection
Nivision of Corporations

UPAE™S LOVE & HEALTHY LLC
SUBJECT:

1.617-393-9792 Fram: . .
(((H22000330997 3)))

Name of Limited Linbility Company

The enclosed Articles of Amendmient ang feefs) are submiued for filing,

Please retem all correspondence concerning this matter 10 the following:

DIECSON VILARIND

Namg of Person

INC SOLUTIONS, LLC

FirneCompany

28 W FLAGLER ST. STE 3008

Address

MIAMI, FL 33130

Citv State and Zip Code

SUNBIZ@INC.SOLUTIONS

C-rit] adkdress: (o be sedl for finture anmual report natification)

For further information concerning this mater, please call:

DIECSON VILARINO 888 406-7602
at { )

Name of Person Area Codde

Enclosed is a check for the following amount:

O $55.00 Filing Fee &
Cenified Copy

cadditionsl copy is encloeed)

B¢ $25.00 Filing Fee 3 830,00 Filing 1ee &
Ceruficate of Status

Daytine Telephone Number

S60.00 Filing Fee,
Cenificate of Staws &
Centified Copy

Mailing Address:
Registration Scetion
Division of Comporations
P.O). Boax 6327
Tullahassee. FI1L 32314

(aalilitionad copy i enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Muonroe Street, Suite 810
Tallahassee, FL 32303

(((H22000330997 3)})
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UP4E™S LOVE & HEALTHY LLC
(sNarme of the Liggite

082002022

ancl assigned

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

Florda document number L22000410450

This amendment is submitted to amend the lollowing:

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

UP'S LOVE & HEALTHY LLC

The new natee must be distinguishable wm contain the words “Limited Liability Conpauy.” the designation "LLC™ o the abbreviation “E.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, it applicable:

(Maiting 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
woent and/or the new registered office address here:

A~ o
Name of New Registered A ~a
T
New Registered Office Address: ™
Enzer Flovido street cobdress s a -1
4 W
. Florida T o
Cfl_\' 'ZI}J'Cr)‘ h'-z e
~—
New Registered Agent's Signature, if changing Registered Agent: IS
PO & 4 |

[ herehy accepr the appointment as registered agent and agree to act in this capacity. ! further agree to confply with the
provisions of all statutes relative 1 the proper and complete pecfornance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent os provided for in Chapter 603, F S, O, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sizoature ol New Repistered Apent

(((H22000330997 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

':]:\dd

ORemave

T Change

OAdd

{CRemave

CiChange

OAdd

ORemove

OChange

TAdd

ORemove

CIChange

DOJAdd

ORemove

CiChange

OAdd

ORemove

DChange

(((H22000330997 3)))
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D. If amending anv other information, enter chunge(s) here: (duiach additional sheets, if necessuryj

E. EfTective date, if other than the date of filing: (optional}
(If an eifective date i listerd, the date mwst be specific and cannat be prion w date of filing of more than 90 days after filing.) Pursait 1o 6005,0207 (3)b)
Note: I7the date inserted i this blnck docs not ineet the applicable stautory filing requiremerts. this daie will not be listed as the

document’s cffective date ou the Depanment of State’s records,

I¥ the record specities a delayed effective date, but not an etfective time, at 12011 a m, on the carher of* (b)) Fhe trh day after the

record 15 tiled

SEPTEMBER 22nd 2022
Dated .

[Lcm;uiw: ol s nmember

SAKUMOTO, LUIZE TIEMI

Tvpad or printed nome of signee

Filing Fee: $25.00 {((H22000330997 3)))



