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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2018

MARIA FANTI
8724 SUNSET DR #171
MIAMI, FL 33173-3512

SUBJECT: 45 SW 9TH STREET UNIT 1709 LLC
Ref. Number: L14000009430

We have received your document for 45 SW 9TH STREET UNIT 1709 LLC and
your check(s) totaling $325.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be 5|gned by -
one person acting as an authorized representative.

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 caII

(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 018A00010437

www.sunbiz.org

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

TO: Registration Nection
Division of Corporations

43 SWUTH STREET UNIT 170 LLC
SUBJECT:

Minne of Limited Liability Company

The enclesed Articles of Amendment and teersy are submitted for Tiling

Please retunn all correspondence concerning this matter to the tollowmg:

Maria Fami

Name of Person

Uplevel Muanagnent LLC

FimeCompany

8724 Sunset Drive =171

Address
=1
2
Miami, FL 331733312 .
CiyRiate and Zip Code z
Upleveldanagmentigr Gimail.com J)
E-nuuladdress: (10 be used for futare annual ieport netimnication) .
;}
For further mformation concerning this nxter. please calk i
ik Lorenzen., Esy. s 447 1203 2
arg )
Name of Peison Area Code Davtime Telephone Number
Enclosed is o check for the following amount:
B $£25.08 Filing Fee O f3¢e0n Filing Fee & O $35.00 Filing Fee & O s60.00 Filing Fee.
Cernficate of Status Certified Copy Certificate of Status &
Cadditional copy s enclosed) Centified Copy

Gadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Rugistration Section

Division of Corporafions Division of Corporations

POy Box 6327 Clifron Building

Tallahassee, FL 32514 2601 Execntive Center Cirele

Taliahassee, FL 32301




ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

45 SW OTH STREET UNIT 1709 LLC

(Name of the Limited Liability Company as it now appears on oue records.)
A Flonida Clmllcs Cability Company}y

011712014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 14000009490

Florida document number
Thiz amendment is submitted to amend the following:

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

The new wme must be distinguishable and contain the words ~'Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Uplevel Managment LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ 3724 Sunset Drive # 171

Miama, FL 33173-3512

Uplevel Managment LLC

Enter new muailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) 8724 Sunset Drive 5 171

Whan, FL 33173-3512
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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: JJ :.' -

. e 1

> ‘!

Name of New Registered Agent: .- -

New Registered Office Address: T
Enter Floswda sireet adidress
. Florida
Ciny Zip Code

New Registered Agent's Signature, il changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and [ am Sfarniliar with and
wccept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. hereby confirnt that the limited liability

compeam: has heen notified in writing nf this change.

if Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




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 = DMuanager
AMBR = Authorized Member

Address Type of Action

Title Name

MGR Van Grieken, Maria
O Add

H Kemove

O Change

MGR Fanti, Maria
W Add

0 Remove

0 Change

O Add

O Remove

3
O Remove

0O Change

O Add

O Remove

O Change

Pape 2 of 3




D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary.)
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E. Elfective date, if other than the date of filing: (optional)
11t an eflective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 davs atter filing.) Pursuant i 645.0207 (33 b)
Note: If the date inserred 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 Department of State’s secords.

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

May 13, 2018
Dated ’ .

Signalure of a member oradih %Jrc:;cmmivc of a member

]v{)ﬁ( lie)%mﬁ

Typed or pranted naine of signee

Page 3 of 3
Filing Fee: $25.00




