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- COVER LETTER

TC(): Registration Section
Division of Corparations

-

UpRiyer Solutions 11.¢°
SUBJECT:

Numie o Limited Labilin Compans

The enclosed Articles of Amendment and Tee(s) are submitted Tor tiling.

Please retuen all correspondence corcerning this matter to the following:

Hunwer T

Nime of Person

ZenBusiness INC

FirnyCompuny

336 EL College Ave Suite 301

Address

Tallahassee. H. 32304

City/State and Zip Code

fulfillment@ zenbusiness .com

[-musil address: (o be ased tor Tuture annual report notidicariong

For turther information concerning this matter, please call:

Hunter 1 vfo ZenBusiness [INC 344 4930244
atf )
Ninne of Person Arca Code Navtime Telephone Number
Enclased 15 a check for the following amount:
= S25.00 Filing Feo ZIS30.00 Filing Fee & T S35.00 Filing Fee & 3 $60.00 Fiting Fec.

Certificate of Status Cemitied Cony

tiadditional copy s encloseds

Maiting Address:
Registration Section
Division of Corporaiions
PO Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 No Monroe Street. Suite 810

Ceitificate ol Status &
Certified Copy

vaddmomd copy s enclosed)

Tatahassee. F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tipRiver Sohations 10O

tName of the Limited Lianbility Company as it now appears on o records. )
e Florida Linnted Lrability Compans

. e T, o~ W21 -2023
Ihe Articles of Organization for this Limited Liabtlity Company were filed on

. . I3y 3

Florida document numbey 124000060341

and assigned
This amendmeni 1 submitied 1w amend the Tollowing:

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

The new naine anist be distiagoeishabie and contain the words ~Limica

e
al g

v

bbey o “LLLCT
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

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
agent and/or the new registered office address here

registered
~
=
p~1
Ca

3 .NE ;
{Th

Nume of New Reaistered Avent:

New Rewistered Ottice Address:

r
1

+

(SN !

i e : t
Fater Flovida strect adidress - v
A el
CFlorida 22 -
i

ey

o

Zip( ol

New Registered Agent's Sionature, if changing Registervd Agent:

L hereby accept the appoiniment as registered agent and agree 1o aet in thus capaciny, [ frocther agree to comply wirh the
provisions of all statutes relative 1o the proper and complete performance of nyv duties. and fant frniliar with and
acceg the obligations of my position as registered agent ax provided jor in Chaprer 603, 1.5 Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, Ihereby contirm tha the limired liahiline
compam: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Autkorized Person(s) authorized 10 manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Fype of Action
AMBR Viadimir 1.econ 112 Ancons Ave o
CAdd

Debary . FL 32713
- Remove

—Change

- Add

“JRemove

JChange

: Add

TIRemove

TChange

’:’ Add

TRemove

—Change

Tiadd

—Remuove

- Chanue

TAdG

CRemove

T Change




D. Ifamending any other information, enter change(s) heve: clttueh additionad sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ian vitective date is listed. the date must be speeitic and cannot be prior (o date o tiling or more than Y0 das s atter {iling, ) Pursuant o 6030207 (31
Note: It the date inseried in this block does not meet the applicable statutory filing requirements. this dite will not be listed as the
document’s etfective date on the Departinent of State s records.

Itihe record specifies a delaved effective date, but not an effective time, at 12:01 a.m. un the carlicr oft (1) The 90th day after the
record is tiled.

September 1 2th 2023
Bated

/s/ Shaun A Harris

Signature ol member or authorized representativ e of & member

shaun A Harnis

Ty ped or printed name ol signey



