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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2018

MARIA FANTI
8724 SUNSET DR, #171
MIAMI, FL 33173-5312

SUBJECT: 11349 NW 56TH TERRACE LLC
Ref. Number: L13000128937

We have received your document for 11349 NW 56TH TERRACE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Octavia L Simmons
Regurlatory Specialist Il Letter Number: 918A00010428

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

O Regiztration Section
Division of Corporations

P340 NW 36th Terrace LLC
NHRIECT:

Name of Linited Liability Company

The ciclesed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence concernmy this matter to the tollowiny:

Maria Fann

MName of Person

Uplevel Managment LLE

Frm Company

8724 Sunset Drive #17 1

Address

Miamn, FL 33173-3512

CinviSnate amd Zip Code

Uplevelhanagment@Gmail.com

E-mal addiess: (1o be used T future annusl report nobification)

Fou Mther intornabion concerning this matter, please call:

Mk Lovenzen, Esqg. Jud 447 1205
al i }
Mime ol Person Area Code Navtine Telephone Numbes

Enclosed iz a check for the following mmount:

B sI500 Fihing Fee O $30.00 Filmy Fee & O $35.00 Filing Fee & O £60.00 Filing Fee.
Certiticote of Status Centitied Copy Certiticate of Stats &
Giddiional copy s encloseds Catified Copy

taddinonal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetien Registration Scction

Dhivaseon of Corporafions Division of Corpurations

PO Box 6327 Chifton Building

Tallahassee, FIL 32314 2661 Executive Center Ciicle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

11349 NW 36th Termee LLC
(Name of the Limited Liahility Company as it now appears o our records.)
tA Flonids tnmucﬁ LiabiTity Company}

The Anticles of Organization for this Limited Liability Company were filed on 0911272013 and assigned
LI130g0128937

Florida document number

This amendment is submitied to amend the following:

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

Ly e
The new name must be distinguishable and contain the words “Limited Linbility Compony.” the designation “LLC™ or the abbreviatiéh “L.L.C*
. \ \
-~

Enter new principal offices address, if applicable: Uplevel Managment LLC i
(Principal office address MUST BE A STREET ADDRESS) ~ 8723 Sunset Drive # 171 ok
Miami, FL 33173-3511 e
—
Enter new mailing address. if applicable: Uplevel Managment LLC &
(Mailing address MAY BE A POST QFFICE BOX) 8724 Sunst Drive & 171

Miarm, FL 33173-3512

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:

Name of New Registered Agent:

New Regpistered Ofiice Address:

Enter Florida sireer address

. Florida
Cirv Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capaciny. [ further agree 1o comply with the
provisions of all statures yelative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligurions of un position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely veflect a change in the regisiered office address, [ herveby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



IT 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 Address Type of Action

MGR Van Grieken, Maria
0 Add

W Remove

O Change

MGR Fanti. Marta
W Add

O Remove

-~ O Change

= O Add
dd

\ [ B
(.p ‘

s

QhRemove

L
e

O GChange
o

f@ 0O Aadd

0O Remove

O Change

0 Add

0O Renwve

O Change

O add

0O Remove

O Change
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D. 1f amending any other information, enter change(s),here: (drach additional sheets, if necessary.)
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-

E. Effective date, if other than the date of filing: {optional)
i1t an eftective daie is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3b)
Note: I the dare inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
Jocunent’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 50th day after the record is filed.

Moav 15 2018

%( l/CU ?Zﬁ s

Signature of & member or authorized repiesentative of a&r@e‘\

\\“e@f l{CL fawﬁo

Tvped ar printed naue of sipnee

Dated

Page 3 of 3
Filing Fee: $25.00




