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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \,E/\/!LL UP q SUC LS \\’\(}_,-

DOCUMENT NUMBER: N /L\ 0 D000 Lo?j X 3

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

/P)\ac Je @L\)‘»@ S5

{Name of Contact Person)

Level- Up d Success e

(Firm/ Compam )

145] W T Ave B350

(Address)

Niavi T 32150

(City/ State and Zip Code)

Contacd (@) leve|up otor o g

F-mail address: (to be used Yor future annual repoft notification)

For further information concerning this matter. please call:

Qaml Reges w305 3d-[lz 2

ame of Contact Pefson) {Area Code) (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

% $35 Filing Fee  [1843.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, 1. 32314 2661 Executive Center Circle

Tallahassee, Fl. 32301



Articles of Amendment
to
Articles of Incorporation

\_Q,\fa/\ -Up M Success Inc

{(Name of Corporation ds currently filed with the Florida Dept. of State) - ,«’;' 7
A f Al
r = Lom,
N2LOOOOD L& 8 2 e
(Document Number of Corporation {if known) di’-!?l; P 3
F 3
Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following, -
amendment(s) to its Articles of Incorporation: : T I‘E
S

A. If amending name, enter the new name of the corporation:

The new
name musi be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “ine "
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida streci address)

New Registered (Office Address:

. Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changin
& 14 p4 L
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Piease note the officer/director title by the first letter of the office title.

P = President; V= Vice President; T= Treasurer: 8= Secretary: D= Dirccior: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one titde, list the first letter of euch office
held. President. Treasurer. Director wonld be P'TD,

Chunges should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT us o Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT Johin Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
1} _ Change
_Add
__ Remove
2) ___ Change
_Add
— Remove
3) ___ Change
_ Add
Remove
4) ___ Change
___ Add
_ Remove
3} ___ Change
___Add
_____ Remove
6) _ Change
_ Add
____ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)

Scud _organzahen 1S (Organized &Ldumvutj
N4 df\ctr@{%le, (o lgious ﬂr‘\uC_Cl‘hO('\&,U

Cind  Scienhhfic Durdnac,ﬁs INcluding S
SueW  pur £05€.S e gk ug

\tﬁflhﬂﬂon% n mrnm\nnv\nnxj ‘Hn ok
oma,uu QS pumb}i Orc\c\mmjmni
dQSC/rib)zC‘ M‘\KLQI SP(“}‘JI\/\ 60 CC\(’3\ O‘ﬁ

+he njruﬂaﬁ Revenue  Cod®  oC

Corcespondung Sechon af  any fohore
federal ta’ Code.

UPaﬂ dissolyhon of Hie  OrasnuzakeD
Osseds Shalu e /USJsﬂ\r)(}k(l {\\‘BLJ( 6NE DY
Mote 4 Lennpt pucposes  waddn  Ahne

Me drung  ef Cochon  Sol(\z)  of He
U\-Le,maj wanuf Lody — or (‘mrrz;»Dm&vLOl
Sechon (34' arsd fotve Ledoral prr/\m,uH—
G 1o o Shite of local goves v Mt for

QA ‘Doi’)u‘(. QQ(POSE-S

We confiem Hiad these  pravisins new
form pcd+ ot cor A{,J—ld,es - {ncgrpofm:i-w/\
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The date of each amendment(s) adoption: _. \ ]D \ Q ‘—‘ . if other than the
date this document was signed.

Efective date if applicable: (-0 l LD 9- q

(no‘more khan 90 day.s' after amendment file dae)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

h_’['he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.

O There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated ‘ln ‘Qd

CD [ 2N

(By Lhcjhalr’man or vice chmean of the board. president or other officer-if directors
have ndt been selected, by an incorporator — if in the hands of a receiver, trustec, or
other court appoinied fiduciary by that fiduciary)

@aC{uL‘ Ty{ @—{‘5‘5

{T )ped or printed name of‘pcrson signing)

Dies Lo

(Title of person signing)
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