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COVER LETTER

TO:  Reghtration Section
Divisian of Corparshions

SUBJECT: MAJ UL CLC{_,____

Name of Limited ©iahility Campony

The enclosed Artiches of Ameodmaent and Foeis) are submitied tor rifing.

Please return all cormespondencr concetning this mager v the following:
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Nanwe of Persm

UAC (Ph 4 1AW LW

—— e e, =

FiraCompaay

____l!ﬁ&tﬁ_._@%&/]_%
— (Rlarde, FL_32832

City/Seate and Zip Ciude

e MGeC oo laya@) Grid , cok
T Remad address: o W uied Tor fut TaRant] repon nonfeshont

For further wformaion conceming this matiey, please cail:

[/Iiﬂﬁ\amb{ 4% W 2181, AD%-924%

Ny of Person Asgd Coadu Davtime Teleghome Namber

i Enchwed is 2 chock for 13 folloveng amount:

ﬂ 425.00 Filing Fee 35 830,00 Fding Fee & [T 355.00 Filing Fee & 5 860.00 Filiag Fee,
Cerificaie ol Stagus Cenified Copy Certitivate L1 Status &
‘ (rddromnat jopy o1 el Creificed Cogry

danddtrana! v oy e fonedi

m_.&m_ ‘ Street Addrens.
Rf:g.kslmlit)n Scchion Regisiation Necliva
| IDivision af {eporations Pivision af Corporations
i PA) Box 6327 The Centee of Tathihassee
: Tatlahassee. FI1, 312114 2415 N Monrug Street, Suite K10
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Up st

LLC

Hi

andit Lainiza Fonteliy e

an.m.wmmx_ma
pany

The Articles of Osganization for this Limited | sudility Compuny wens fHied in m,ggg &
Flunua document numboe L 23 OOOO 05 3 bq

This umeniment i submsticd 1o amend the tollowiny:

and asxigged
A. Ifamending narae, eater (e pew name of 1he Gmlied lubiliy  here:
The new name noust be distinguithable 104 contam e werly Toinirsd Lishility Cangeny.” the designation =1, L6~ ar the shbres iatios J.L.C.~
Eoter new principal offices address, if apgticable:
(Pringipe! vffice gddress M1 BTBEASTREET ADDRESS)
Ta =
~
e
Enter pew mailing addros, if applicabie: .
{Mailing uddress MAY BE A POST UFFICE BOX) o -
L
=
N
B. #f amending the registered ngent and/vr registered offsce address 08 dur vecorsts, enter the name of the aew registercd
agen! and/or the new repistered office addreys here: o £
Nane of New Registered Ageqr:
Eerer Florida so cu t ucdresy
Ciry
1 % 'y S

. Flarids
Regis nt:

Lip Code
Fherely et the uppoiniaient s regisicred agent and ugree (o acl v this capacily, | further agree (o comply with the
provivions of alf vartey relative to the proper ami compleie perfarmane nf sy duties, and { om familiar wih und

eompany hus been notified in writing of this change.,

accept the abligutions of my pasition o§ registered agent as provided for in Chapter 605, 8.5, (. if thic document iy
being filvd 1o merely reflect a change in the regisiered offive uddress. § heredy confirny that the himited tiahbiliy

M Changing Regicred Agesi, Sigiaury of (e Keghitred Agen]
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if uneniliag Audborized Ferson{s) authorized (o manage, Lnlcflhe litle, pang, and a of rach persun_belng added

or remaved {rem onr recofds:

MGR = Manager
AMBR = Apthorized Member

Tife Mms

.......................................................................

ORerpove

TiChange

LIReTove

........................... il hange

OAd

TIRemave

JChange

Addras Tupeof Action
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D. If amending sny other iaformation, enter change(s) bere: (Atiach addisional sheets, if nevessary. )

. Effective date, if other than the dste of {iling: (optionat)
(Han effecon e date i listed! the date it be spocitie and cannot be pewr (o dite of Aling or mure than 50 doye. after Khing,) Prrswans o 645 207 (1%h)
forte: 1 the dute imsarted i this Mook Joes put mteel e applvablc stalutury Riling reguireiments, this date wall oot be listerd as the
document’s effective date on the epartment ol State’s revords

If the recond apecifies x delayod offeciive date, Bul not an efleetve time, at 12:0F 5.0, on she cardicr of: (b} The 20th day after (he
record i filud.
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