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To: 18506176383 From: 13056820063 Data: 12/22/17

COVER LETTER

TO: Reglstration Section
Division of Corporullons

Upside Management LLC -
SUBJECT:

Time:

10:31 AM Page: 02/05

Name of Limited Liablity Company

I

The enclused Anicles of Amendment und fee(s) are submitied fur (iling.

Please retum oll correspondeniee conceming this motier to the following:

Adam R. Schiffman

Nante of Persen

The SchilTmen Low Group, PLA.

Fiurm/Company

2875 N.C. 19] Strect, Suite 500

Adidress

Aventura, FL 33180

City/State and Zip Code
sdam@irentany.nel

E-mel sddress: (10 Be used (o7 luture annwal repor aotilication)

Fuor funther informution concerning this matter, picase call:

Adosm R. Schiffman, Esquire 305
at | )

682-14.28

Nome of Person Arcn Code

{:nclosed 15 a choek for the fotlowing omount:

Daytime Tetephionme Numbsry

O $25.00 Filing l'ee D $30.00 Filing Fee &

Cenlilcate of Siolus

MAILING ADDRESS:
Regisiratlon Section
Division of Corperations
1'.0. Box 6327
Tallahassev, FL 32334

D $55.00 Flling Fec &
Cenificd Copy
{addivumal copy is enclosiyl)

O 260.00 Filing Fee,
Certificote of Stotus &
Certified Copy
{additiona! copy is onclomxd)

STREET/COURIER ADDRESS:
Registration Sexion

Division of Corporotions

Cliflun Building

2661 Exccutive Center Circle
Talluhassec, FIL 323010
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ARTICLES OF AMENDMENT St < py
Ll ?.
TO '*-[(Alffﬁsz? 2
ARTICLES OF ORGANIZATION AS 3,7;9}‘ Sran
OF e Ly I.C"( (7;;/![.;‘
The Anlcles of Organization for this Limited Liability Company were fited on 9ctober & 2009 and assigned

Florida document aumber LOS000056429

This amendmen Is submitted (o amend the foilowing:

A. Il amending name, gxter the new name of (he limited {lability company here:

The new neme musi be dislingsistrable ond contain the wonds “Limited Liobillly Company.” the designation *LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, If applicable:
0 TR

Enter new malllog address, If applicable:
{Malling address MAY BE A POST OFFICE BOX)

B. If amending the reglstered agent and/or registered offlce address on our records, enter the name of the new
istered and/or ew tered o dd ere:

Namg of New Registered Agent:
w i% c r
Emier Florida sireci address
, Florida
Cley Zip Code
w Reglstered Agent's Signature, Il changing Re ¢

| hereby accepi the appoininient as registered agent and agree 1o aci in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and coniplete performe=ce of my duties, and ! am familiar with and
accepl the obligations of my position as regisiered agent as provided.;-r in Chapter 605, F.S. Or, {f this document is
being filed 10 merely reflect a change in the regisiered office address. i hereby confirm that the limited liabtlity
company has been natified In writing af this change.

If Changing Reglistered Agent, Sizemury of Now Registorad Agenl

Page 1 of 2
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ICmmending Anthorized Person(s) sithorizet (v osnape, gater the tile, name, sl hileess of ench person Dieing inihibgel
ar removed from osur recopils:

MG = Manuger
AMAR = Autlworized Memwber

Tithe Nl Adldress Type af Actjun
MGR Yani Hadi TITH W Oulitand Pook BIvg
L ST B
: 4

B 240

— £ Renienn e

Sumtise, FLLO333F

O Chanee

i Yamr Hadan 771 W U kkbnd Park: Divd

. O Add

Baite 210
JE ‘:@'Immm‘
r

Sumise, FIO 13331

O Clange
swthorized LW Ooaeband Bark: i ‘_;
Mecho YiEDevelapers Ing. T3 W Oakkand Park i -

Meoher | @-\;H\l g
™ C
Sl T e T (]
Suile 210 - ')
R 3
S, FE 33N P
O Clkmue? “:%
Authorized s
Homber Yard Hobdiogs LLC T7TH W Uakland Park Bivd o, 2
' ) OAWZE, o
: ety Fla o
St 210 o -
. %cmmu
Sumise, FLO S35
O Cliange
MR Anmnn Zakay FTETUAW Onakland Park Bivd
———— ememm e —_— —— D t\lltl

Suiwe 210 -

e o ——— e e ,.,___%’-umn\u

Suenrise, FLO33331

. 0 Clonge

O Add

3 {tenone

R O3 Change

Fape 2 af )
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To: 18506176383 From: 13056820063 Data: 12/72/17 Tima: 10:31 AM Page: 05/05

0. tramending any other Information, enter chunge(s) here: (Atrach additional sheets. [fnecesyan)

o, w2
d -
R
a7

F. Effectlve date, if ather than the date of Mling: (optional)
(T an effective dane is listed, the date must be specilic and eanno: be prior (o date of Hlmg af mon: than 90 days ofler filing.) Pursuent 1 003.0207 {Inhb}

Note: [T the date inserted in this block dovs not meet the applicable stntutory fling requirements, this Jate will not be listed os e
ducument’s effeetive 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 $0:th day after the record Is filed.

December 2) 2017
Oated ,
— //L/[ ﬁzn.____
/ Signamn: ol a ember o7 authen/al represemacise ol o member

Yanir [Hadon

Typed or prinied nanic of signee

Page3d of 3
Filing Fee: S25.00



