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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Unekrp“m Selo ’l"l onsg LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

N LL»-&\.VI‘\{ P;na, rok

Namc’ of Person

Upﬁ’\_fea.m Selotions LLC

FirmyCompany

13\ 4 (rrovpec Au<

Address

Oclende FL 33537

City/State dm{élp Code

ALSE o @ ups'}‘Te.M\SOIuhw\g . Co

E-m&sd address: (10 bd used for fiure annual report noufication)

For further information concerning this matter, please call:

. CA,,-,AW Lowedd  wiin , 5§59 - Y329

Mame of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee U $35 Filing Fee & Centified Copy

INHS18 (2/1-)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2024

MICHELYNE PINARD
13619 GRANGER AVENUE
ORLANDO, FL 32827

SUBJECT: UPSTREAM SOLUTIONS LLC
Ref. Number: L23000221393

We have received your document for UPSTREAM SOLUTIONS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enciosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850} 245-6000.

Neysa Culligan
Requlatory Specialist 111 Letter Number: 924A00023163

www.sunbiz.org
Nivicinn of Coarnaratinmne - PO PRPOY A297 Tallahaeecans Flarida 39714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

2. (a)

Pursuant 1o the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in vrder to change its registered office or registered agent, or both, in the State of Flovida.

13Lb\q Graoncer Ave

L. Name of the limited liability company: U P v oY ka:EQ ' o Sd LJ :{j O S C L (
(b)
Principal office address ofMmited liabhility company:
Note: MUST BE STREET ADDRESS

O(l(l\r\()ol o 3252 7

l 3t _Cromnger //'U{
Mailing address of limited liubiﬁ!}' company:
(Note: MAY BE POST OFFICE BOX)

O(lr/r\[la! Fé 39 S’—).;
5/4/a3
3.

Date of filing/registration in Florida
5. {a)

(Jn x‘-ECJL S—H,.;\-{ S

LA3000392129 3
4, Document number
Lorporetiom, Age ~ts

Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:
47 QIV‘KI‘SIA!‘ Auv—
Registered Office Address

Z n ¢ .
/
~
(MUST BE FLORIDA STREET ADDRESS) rt:‘ o "T\
zZ. 2 =
=_
: Er Y/
. ——
Tea kaqu;l\:( FL__ %9900 2 sl g
5 E O
. \ P . o‘ - L:. o)
(b) M. che\yne et Wa °n >
Enter name of NEW Registered r\]{l‘{l‘ and/or NEW Registered Office address; fé?_“‘. ‘f}\
b
[3L 1A (rrongev Ave
NEW Registered Otfice Address: N

O lond o

. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizati(y/,

the opgrating agreement of the limited liability company.
Signature of a memtfer of autbbrized representative of a member
the oblj

ch AP,
M. c fk\; ~ [ 2 VA
Printed or tvped ndme of signee
[ hereby accept the appoiniment as registered agent and agree 1o act in 1his capacity.
provisions of all statutes relative 1o the proper and complete performance of mv duties, and [ am
‘?a!mns af my position as registered agent as provided for in Chapier
fo merel oC !
notified inwriting of this change.
Signature of Regiétdréd Ageft”

! further (f]gree to comply with the
[ i ¢ ipier 603, F.S. Or, ifthis ¢
sreflect a Change in the registered office uddress, 1 hereby confirm thar the limiteed liabiling company has been
13 & A ) ]

1 familiar with and accept
r, if this doclement is being filec
INHS18 (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00



