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COVER LETTER

TO: Registration Sectiun
Division of Corporations

suBJECT: _UPSTART TLORVOR L[

Name ot Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter tu the following:

Jeremnmva \{'\(,\\L"V’

Name ol Person

UPSTART TLoRinf LLL

Fiem/Campany

503 ST W8 A,

Address

Pompone  Hea < . FL d3o0kc

Citv/stale and Zip Code

\Eere ﬂ’\‘:ﬂ\’\ A c\\t’f' @f\mc\f\.- A AV

J

For further information concerning this matter, please call:

E-masil address: (o be used Tor futhre annaal repert notificutiony

e cemic Ve W 3\e ) 430 - clMYy

Nume ol Person Arcy Cotle Daxtime Telephone Number

Enclosed is a check lor the tollowing amount:

82500 Filing Fee 7 $30.00 Filing, Fee & T3 S33.00 Filing Fee &
Certificate of Status Certified Copy

vadditional copy is encliosed)

3 S60.00 Filing Fee,
Certificate ot Siatus &
Certitied Copy

cirlditional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassew. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



‘ ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UPSTART vLeRIDA Luc
(Name of the Eimited Liability Company as it now appears on our records.)
(A Florada TLimited Liabiiny Company)

- . . . . . L. . . . Ve - - .
Ihe Articles of Organization for this Limited Liability Company were filed on __C \ /05 [ DeD Y and assigned

Florida document number L 24 0003833 ¢i.¢

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 distingoishable and contain the words ~Limited Liability Company,” the designation “LLCT or the abbreviation ~LLE.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

} .'-\—L ‘:lL

Enter new mailing address, if applicable:

(Mailing address MIAY 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 registered
agent and/or the new registered office address here:

-~
s
Name of New Resistered Agent:
New Registered Qffice Address:
Fomer Florida sireel udifress
. Florida
ity Zip Code

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

Fhereby accept the appoiniment as registered agent and agree to act in this capaciiy. 1 further agree to complv with the
provisions of afl statuies relative 1o the proper and compleie performance of myv duties. and am familiar with and
accept the ablivations of myv: position as regisiered agent ax provided for in Chapter 6053 F.5. Or_if this docament is
being fited 1o merety reflect a change in the regisiered office address, Thereby confirn that the limited liahitity
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter _the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR GRS VIR L

MGR

\ F(S Q ART Bw*c.v’i\)”t% cs LiC

Address

cch ST \gYT pee

Pc\r\a?(mc Brachh L 350 o

o3 ST A8 A
v o nt g("(\(.b\ - ?\Sf-‘lc,D

Tvyvpe of Action

CiAdd

W Remove
“iChange
CiAdd
FERemave
TChange
CiAdd
[CRemove
TiChange
Add
“iRemove
O Change
Tadd
TRemaove
IChange
C1Add
CIRemove
i

L IChange



D. If amending any other information, enter change(s) here: ttiach additional sheets. if necessary.y

F. Effective date, if other than the date of filing: {optional)
(1 an elTective date i listed. the date must be specitic and cannat be prior to date of filing or more than 90 days alter filing.) Pursuant o 603.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment ol State’s records.,

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the varlier of: (b) The 90th day after the
record is filed.

9
%
“J

Dated Se 1;\\6, w2 ) C)

o

=

)

/ Wmcmhcr or authrizedTepresentative of a member
Aeceon oy AANer

Teped or printed name of signee

T l2ovar Loicne &5 00



