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Co COVER LETTER

TO: Registration Section
Division of Corporations

RISIE UP MARIPOSAS 1L1LC
SUBJECT:

Nume of Limited Lisbility Compuny

The euclosed Aricles of Amendment and leefs) are submitied lor filing.

Pleasc return all correspondence concerning this makter to the following:

PAOLA MARCELA CARDENAS

Name ol Person

RISE UPMARIPOSAS LLC

Fim/Cowpany

7345 W SAND LAKE R SUITE 215

Address

ORLANDO 1L 32819

Cinv/state and Zip Code
PAO@RISEUPMARIPOSAS COM

E-mail address: (to be used Tor future annual report notilication)

For lurther information concerning this matter. please call:

PAOLA MARCELA CARDENAS 202 262-6408
a{ )

Name of Person Atea Code Davtime Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee 0 $30.00 Filing Fee & (3 $53.00 Filing Fee & O 360,00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Status &
{additional copy is enciosed) Centified Copy

{ndditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tatlahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RISE Ul MARIPOSAS LI.C

{(Name of the Limited Liability Company as it now appears on our records.)
(A TTonda Timited Tiability Company)

. - . . .. oy 222202 .
The Articles of Organization for this Limited Liability Company were filed on 027222024 and assigned

[.24000094287

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designution “LLC™ or the abbrevistion "L L.C.7

Enter new principal offices address, if applicable: 745 W SAND LAKE RD SUTTE 21 \()Rl‘\\lx"é AT
— -.(-) I"-:.)_
(Principal office address MUST BE A STREET ADDRESS) il flc'l Z: _
- .E ‘; J
%) e

. . . 7345 W SAND LAKE RD SUFTE 215 ORLANDEE, 32819,
Enter new mailing address, if applicable: P W SANDLAKE RD SUFTE 215 ORLANDGH -

(Muailing address MAY BE A POST OFFICE BOX)

64:L

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Agent: PAOLA MARCELA CARDENAS

7345 W SAND LAKLE RD SUITE 215

Fomter Horida street address

New Registered Office Address:

ORLANDO Florida 32819
Cine Zip Coxle

New Registered Agent’s Signature, if changing Registered Agent;

§ hereby accept the appointment as registered agent and agree (o act in this capacity, 1 further agree o comply swith the
provisions of all stanues relative 1o the proper and complete performance of niy dities. and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merely veflect a change in the registered office address, | hereby confirni thar the limited liabiliy

company has been notified inwriting of this change.
{E}b q Nr&/ g el

r‘(,l{.mﬂmfr ﬁq,lslércd A}fent Swn.nun of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR PAOLA MARCELA 302 BRUNELLO DR DAVENPORT F1. 33897
= Add

CIRcmove

O Change

JAdd

CRemove

OChunge

Cadd

CJRemove

THChange

Ciadd

ORenove

O Change

ClAdd

CIRcmaove

ZIChange

O Add

CJRemove

O Change




D. If amending any other information, enter change(s) here: {Auach addivional sheets. if necessary.
= - = - -

E. Effective date, if other than the date of filing: {optional)
(1 un eflective date 1s listed, the date must be specitic and canmot be prior to date of fling or more than 90 duyvs afler tiling.) Pursuant to 6035.0207 (3Xb)
Note; ITthe dite inseried in this block docs not meet the appiicabic statutory filing requirements. this date will not be listed s the
docwnent’s effective daie on the Departioent of State’s records,

IT the record specilies a delaved effeetive date. but not an effective time. at 12:01 aan. on the carlicrof: (b) - The 9k duy after the
record is filed.

0412472024 FLORIDA

M T

" Signature of # nember or suthorzed representative ot a menmbaer

MARCO L-’c- TEBAN MARIN VALIENTL

Tvped or printed name of stgnee



