L JUOOC /93 (233

{Requestor's Name)

(Address)

(Address})

(City/State/Zip/Phone #)

[ Pckue  [Jwar [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

LANIATATTACN

000313349560

e T ARGCD.M
0517 g U Ueo -
Bk '
. ™3
" -—3
( et ] —
‘ -
o -
s i)
: )
- L )

/'-Illlfloﬂ/'\h



COVER LETTER

TO: Rt’fii.\ll‘:lliull Section
[Yivision ot Corparations

IR0 SW RYTH ST UNIT D202 LLC
SUBIECT:

Name of Limited Liakality Company

The enclosed Articles of Amendment and feetsy are submitted for filing

Please remrn b correspondence concerning this martrer o the followng:

NMana Faun

Name of Persan

Uplevel hamgment LLC

Firm/Company

N724 Sunset PDeeve 2171

Address

Minnni. FL 33173-3312

CitvSate and Zip Codde
UplevelManazmentzaGnail.com

E-nual address: (1o be used for future annual report nonfication

Foi funther information conceriving this matter, please call:

Dhrk Lorenzen, Esy.

s 447 1203
at{ }
Nuame of Person Area Code Dastime Telephone Number
Enclosed iz a check for the following wmowunt:
B £2500Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O So0.00 Filing Fee.
Certificare of Status

Certified Copy

ardditronal copy s enclosedr

wr'ad

Certificate of Status &
Certified Copy

taddinonal copy is enclosedy

MATLING ADDRESS:
Resistration Section

STREET/COURIER ADDRESS:

Reuistration Section
Pivision of Corporations

.0 Box 6327
Tallahassee, FL 32314

Divizsion of Corporations
Clifton Building

2661 Exceunive Center Cirele
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2018

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

SUBJECT: 7280 SW 89TH ST UNIT D202 LLC
Ref. Number: L14000193633

We have received your document for 7280 SW 89TH ST UNIT D202 LLC and
your check(s} totaling $325.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 6805.0203(1), Florida Statutes, requires the document(s) to be signed 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 call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 618A00010436
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7280 SW ROTH ST UNIT D202 LLC
Name of the Limited Liability

“ampany ns L now appears on our records,)

1272272014

The Articles of Organization for this Lumited Liability Company were filed on and assigned

L14000193633

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LLCT

Enter new principal offices address, if applicable: Uplevel Managment LLC

(Princigal office address MUST BE A STREET ADDRESS) ~ 3723 Sunsct Drive # 171
Miann, FL 33173-35812

- ~-a
Enter mew mailing address, if applicable: Uplevel Managment LLC =2
- _ S et 3
(Mailing address MAY BE 4 POST QFFICE BOX) 8724 Sunset Drive 171 > 1
Miami, FL 33173-3512 N -
5 :
TR
B. If amending the registered agent and/or registered office address on our records, enter the name of the .aew
registered agent and/or the new registered office address here: N = s
!
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
. Florida
Ciny Zip Code

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

[ horehy accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am fomiliur with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
hemng filed to merely reflect a change in the registered office address, I hercby confirm that the limited liability
compaiy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Arent
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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 = Manager
AMBR = Authorized Member

Type of Action

0O Add

N Remove

O Change

Title Name Address
MGR Van Grieken. Maria
MGR Fanti, Muara

W Add

[ Remove

0O Change

0O add

0O Remove

O Ghange

- 2

.....

0 Rcmm’é‘_']
> .

e . :j

Q. Change

D

0 add

O Remove

8 Change

O Add

O Remove

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

il 8
}
s i
N
~ 3 |
>
E. Effective date, if other than the date of filing: (optional) 4

111 an effective date is listed. the date must be specific and cannot be prier to date of filing or more than 90 days afler filing,) Pursuant 10 605.0207 (3Mb}
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docwnent’s effective date on the Depurtment 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 90th day after the record is filed.

Mav 15,
Dated __~

J .
M?ahfﬁ‘ Eanhts

Typed or printed name of signee
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