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COVER LETTER

T4 Registration Section
Division of Corporations
UPRIGHT OPEN MRLLLC
SURJECT:

Name of Limited Liatility Company

The enclosed Articles of Amendment and tee{s) are submitted for filing.

Please retum all correspondence concerning this matter to the fullowing:

ANGEL SOTO

Name ol Person

UPRIGHT OPEN MRL LLC

Fim'Company

QUOO SHERIDAN ST #171

Address

PEMBROKE PINES FI, 33024

Ciry/State and Zip Code

GLEMOINE@UPRIGHTOPENMRIS.COM

[F-mail address: (ta be used tor tuture annual report notification:

For further information concerning this matier, please call:

ANGLEL SOTO

CR
at( 1

559.2421

Nuame of Person

Enclosed 12 a check for the following amount:

m $23.00 Filing Fee $20.00 Filing Fee &

. Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Area Code Daviime Telephone Number

560,00 Filing Fee.
Certificate of Status &
Certified Copy

radditional copy v encloseds

3 855,00 Filing Fee &
Certified (fup}.'

tadditional copy is enclosed)

Strect Address:

Registration Section

Division ot Corporations

The Centre ot Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UPRIGHT OPEN MRIL LLC
tName of the Limited Liability Company as it now appears on our records.)
tA Flonda Linuted Liabiliny Company)

7200005 .
07/20°2015 andd assigned

The Articles of Qrganization for this Limited Liability Company were filed un
L15000126618

Flonda document number
This amendment is subnutted o amend the following:

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

" or the abbreviatton “LAL.C7

The new naime must be distinguishable and contain the words “Limited Liability Company,” ithe designaiion ~L1LC

Enter new principal offices address, if applicable: ‘gﬁ
(Principal office address MUST BE A STREET ADDRIESS) o=
v =
— ——
I r‘
Enter new mailing address, if applicable: © m
(Mailing address MAY BE 4 POST OFFICE BOX) > ™
= ~
o
oS

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Agent:

L

New Registered Otfiee Address:
Enrer floridda sirec address

. Florida

Cicv Zip Cender

New Revistered Agent’s Sienature, if changine Registered Ayent;

I hereby accept the appointment as registered agent and agree 1o act in this capaciie, [ further agree to complyv with the
provisions of all statues relative o the proper and connplete performance of my duties, and Fam familiar swith and
accept the oblivations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being fifed 10 merely reflect a change in the registered office address. hereby confivm that the linited Labiliny

company has been natified inwriting of this change.

If Changing Regintered Agent. Signature of New Registered Agent




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

Title Name Address Tvype of Action
AMBER MICHAEL MOREJION 1400 COOLIDGE ST
ClaAadd

HOLLYWOOD, FI. 33620

= Remove

OChange

Cladd

CRemove

OChange

Ciadd

ORenmeve

OChange

TAadd

CIRemove

CChange

Ciadd

CJRemove

JChange

CJAadd

CJRemove

COChange




). If amending any other information, enter change(s) here: (Autach addirional sheets. if neeessary.)

E. Effective date, if other than the date of filing: (optionul)
(Ifan effective date is listed. the diie must he spectiic and cinnot be prior o date of tiling or more than 90 days after filing.) Pursuant 1o 6030207 {3)b)
Note: [T the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effeetive date on the Pepartment of State’s records,

[1'the record specifies a delaved effective date, but notan effective time. ot 12:01 a.m. on the earlivr o) (b)  The 9ith day after the
record i3 fiked.

OCTOBER | 2020

- (MM
;ﬁ ; ? Signature of o member or authatized representabive of @ member

ANGEL SOTO

Dated

Typed or priated name of signee

Filing Fee: 825.00



