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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2017

JOHN M. UPLEDGER

UPLEDGER INTERNATICNAL ENTERPRISES, INC.
11211 PROSPERITY FARMS RD., SUITE D-325
PALM BEACH GARDENS, FL 33410

SUBJECT: UPLEDGER INTERNATIONAL ENTERPRISES, INC.
Ref. Number: 543826

We have received your document for UPLEDGER INTERNATIONAL
ENTERPRISES, INC. 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 document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regutatory Specialist Il Letter Number: 117A00008618

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LJ,? Iéd{-}(’;’ IntHinahenal EVHL(:-’;/W’.' » €5

DOCUMENT NUMBER: SY435 N A

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

Please return all correspondence concerning this matter to the following:

J0kn M- e itdg€y

Name of Contact Person

l’1fl’5d(}}€l’ InHinahivae! ?w‘ffr’}o,'axf’g Ine

Firm/ Company

et r"tv,f('i"'hi Fol may ﬁ;i,!julf{ I X
Address

Frlm Beath  soardtios Fo 334/¢
City/ State and Zip Code

ity yorefyk @ iahe, com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Al Tortfyk al_ GGl oy bR -3y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check for the following amount made pavable 1o the Florida Department of State:

7535 Fiting Fee O$43.75 Filing Fee & 084375 Filing Fee & T$52.50 Filing Fee
RN Certificate of Starus Curtified Copy Certificate of Status
f it > v tAdditional copy is Curtified Copy
4 bt 2 f{ : enclosed) {(Addiional Copy
is enclosed)
Mailing Address Street Addruss
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Talluhassee, FI1. 32314 2661 Exccutive Center Cirele

Tallahassee, FL. 32301

IFng.




[
. . Articles of Amendnent
to
Articles of Incorporation
of

N2 Han€l Entinaficnel EntCindilts  Fac.
! / {Name of Corporation gs currently filed with the Florida Dept, of State)

Sy 82

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607,006, Florida Statutes, this Flerida Profit Corporation adopls the following amendiment(s) to
its Articles of Incorporation:

A, famending name, enter the new name of the corporation:

The  new
nevmre st e distinguishable and contain the word “corporation,”™ “compuny,” or Cincorporaied or the abbreviation
“Corp., " e, or Col o the designation "Corp,” e, or "Co” A professional corporation name must conlain ihe
word Uchurtered, " Cprofessional associution. " or the ubbreviation “P.A”

B. Enter new principal office address, if applicable: ;t -
(Principal office address MUST BE A STREET ADDRESS ) iy I )
C. Enter new mailing address, if applicable: o 2
(Mailing address MAY BE A POST OFFICE BOX) - )
EEN )
p—
D. I amending the registered apent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:
s s oy
Nume of New Registercd Agent H :"f X 0 7€t \/ t
tFlorida street address)
New Registered Office Address: . Florida \

{Crevy (i Coder

New Registered Agent’s Signature, if changing Registered Apent:
Fhereby aocept the uppoiniment as regisicered ugent. { am familiar with and wccept the obligations of the position,

LELEAT ol

Nignatre of New Registered Avent, if chunging
} L & d Ling
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director beinyg added:

rArtach additional sheets, if necessary)

Please note the officer/direciar tidde by the firse better of the office tithe:

2= President: V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Exeeutive Officer; CFO = Chief Financial Officer. If an officer/director holds wmore than one title, tist the first letter of each office
held. President, Treasurer, Director wondd be PTD.

Changes should be noted in the following manner. Curremily John Doe s listed ay the PST and Mike Jones is Bsted ax the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Veand S, These should be noted as Juha Doc, PT as a Changr,
Mike Jones, Voas Remove, und Salfy Smith, SV ax ar Add.

Example:

X Change PT John Doce
X Remove v Mike Jones
_N Add SV Sally Smith

Type of Action Tule Namne Address

(Check One)

1) Change rPST

Add

_i‘ Remove

2} Change

Johna M- M{.-u((iq{’r

TE Thtd Tohn MaMitiv
vp it L—i(j(,- CLVL o b (€

3 350 yfypdsim wiv Ol

Wit Potin Alegd FL

RAYE .

NZA0 e dSmaviy £ v

wWis | reding ﬁf/:u}/ FiL

Yo Add
Trus+
Remove iyl 2

3) Change

Add

Hentove

43 Change

Add

Remove

3) Change

Add

Remove

1} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
(Atach additional sheets, i necessarvi. (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell’:
(if mot applicable, indicate N/d)

Pape 3 of 4




The date of cach amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

{ro more than 90 days after amendment tile duey

Note: I the date inserted in this block does not meet the applicable sttutory filing requirements, this date wilk not be listed as the
docurent’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONL)

%’I‘hc wmendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentys)
by the sharcholders was/were sutticient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must he separatelv provided for vach voting group entitled 1o vote separaiely on the amendment(s):

“The number of votes cast for the mnendment(sy was/were suffictent for approval

by

{vating group)

O The amendmentis) was/were adopted by the board of directors without shareholder action and sharchalder
action was not required.

O The amendmeni(s) wasiwere adopted by the incorpurators without shareholder action and sharcholder
action was nat required.

Datwed \1 )J 77 /, 7
Signature /W/I//l‘«{’/

=
(Bva ;J{ edior, president or vther officer — if directors ur officers have not been
seleeiwd, by an incorporator — if in the hands of a reeeiver. trustee. or other court
appointed fiduciary by that fiduciary)

Joby m. L/irf?!(dﬂ(’f

g, —
(Typed or printed nane of person signing)

Trus +HL

{Title of person signing})
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