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TO: Roegistratlon Sectinn
Nividaeo of Carporatlens,

The enclosed

Pleasc retumn ol vormespondenee

COVER LETTER

SURLECT: Ui_T;CCA ‘(},L;M;fﬁ L;LC-'
~Ame of Limmted Liability Company

Anicles of Amendinent ansl fec(s) are suhmitted for filing.

cnncermning this matter 1o the following:

L/Jﬁ&\L . \.,e\ s

Namc of Persan

O Cresdusore ) Cooneo

Firm/Campany
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Address
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For further informatian cuncerning Lhis matler, pleasc call: ,r: M
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Name o} Persoo

Enclosed is 2 cheek for the following smount:

[l $25.00 Filing Fee ) 36100 Filing Fee &
Centificate of Status
Mailing Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314
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{1 §55.00 Filing Fee & £ 560.00 Filing Fee. e =
Certificd Copy Certificutc of Starus &
(adduional copy B exkaad)

Cenificd Copy
[add:narml cugy ks eockosad)

Streel Adidross:

Registration Section

Division of Corporations

‘The Centre of Talluhassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

and assigned

Florida ducurnent number \ L3000 2 Mo H RO,

This amendment is submizted 1o amend the following:

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

UpSealk . Girax w3 Leaishies Lo

The new nane must be distinguithable and contdn the worls “Limived Lisbility Corapany,” the designaion “LLC” or the abbreviation "LL.C.”

Enter new principal offices nddress, if applicable:

T BE ASTREET ADDRESS,
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F.nter new mailing address, if applicable: ~ —i
7 1
{Mailing address MAY BE A POST QFFICE BOX) L.
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B. If amending the registered agent and/or registered office address on our records, gnter the name of the new TS isteredc”
agent and/or the new registered office address here: he g Fioe P
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Name of New Registered Agent:

New Regpistered Office Address:

Enter Floridn street address

. Florida

Ciy Ly Cnle

New Repistered Agent’s Sigaature, il ¢hanging Registered Agent:

1 hereby accept the appoiniment as registered agent and agree lo act in this capacity. | further agree to comply with the
pravisions of all statutes refative to the proper and complete performance of my dwties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being fifed to merely reflect a change in the registered office adiiress, | hereby confirm that the limited liubility
company has been notified in writing of this change.

Il Changing Replstcred Agent, Shgnature of New Registered Agent




I simending Authorized Person(y) authorized 1o munage, entee e itle, nne, amd nddress of each persen being added
arcvmosed fronp o seeosily:

MOGH = Maasaper
AMRBR = Agthorired Member
Title Name

Same Address

T'vpe of Actinn
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0. 1f amending nny ather informuation, enler change(s) here: (Attach advlitional sheets, if necessan:)
ey ling \ e PL.\VPUSC. K Abe oLsimess to
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E. Effective date, if other than the date of filing: {optional)
{if an effective date Js listed, the date must be specific and cannot be prior t date of filing or more thun 90 days atter Aling.) Pursuans to 605,0207 (3)b)
i Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s effcetive dalc on the Depariment of Statc’s records.

{f the record specifies a dc!ayud eftective

date, but not an effcctive time, at 12:01 a.in. on the carlier of: (b) Thc 90th day after the
record is filed.

| Duwd [0 / 23 2023

Signature of a memher or authorized representitive of 2 member

‘i' ' . . l/‘,—bjim L_xuuls

Typed of printed nanw of signee

Filing Fee: $25.00




