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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2018

MARIA FANTI
8724 SUNSET DR #171
MIAMI, FL 33173

SUBJECT: UPRIGHT MORTGAGE LLC
Ref. Number; L18000109443

We have received your document for UPRIGHT MORTGAGE 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.

Please return the corrected original and one copy of 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.

Brittany M Figueroa

Regulatory Specialist |l Letter Number: 518A00010481
Registration/Qualification Section

www.sunbiz.org

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



COVER LETTER

Ty Redistration Section
Division of Corparations

UPRIGHT MORTGAGE LLC
SUBJECT:

Name of Limited Liability Company

The encloged Articles ol Amendment and feetsi are submitted for tiling,

Please rettin all correspundence concerming this inatter 1o the following:

Mhia Fann

Niine of Person

Uplevel Managment LLC

Firnm'Company

R724 Sunset Dirive 2171

Addiess

Miami, FL 33173-3312

CityeState and Zip Codde

UplevelManagment@Ginail.com

E-nunl address: (1o be used for futire annual report nohification)
For finther mformation concerning this matier, please call:

Dk Lorenzen, Esy. s H7 1203
o { )
Nunw of Person Aren Code Davtime Telephone Numbe

Enclosed i u check for the following amount,

B 2300 Filing Feo O £330 Filing Fee & O $35.00 Filing Fee & O Son.fHr Filing Fee,
Certificate of Statas Certtied Copy Certificate of Status &
tadditional copy i~y encloseds Certified Copy

vadditional copy 1 enclosed)

MAILING ADDRESS:
Registiation Section
Dvisson of Corporations
PO Box h327
Tallohassee. FL 32314

STREET/COURIER ADDRESS:
Registranon Section

Division of Corporations

Clifton Building

2661 Exceutive Center Ciicle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UPRIGHT MORTGAGE LLC

IName of the Linnted Linhility Compiany as it now appears ol our records. )
(A Flonda Linnted Labiliny Company

. ‘ L o - G5/01/2018 .
The Artivles of Organization for this Limited Liabihiy Company were filed on - otz and assigned

. N ulds
Florida document number LESOO0T0944

Thiz amendment is submitted to amend the following:

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

The new name must be distingtishable and comain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.LC

Enter pew principal offices address, if applicable: Uplevel Managment LLC
(Principal office address MUST BE A STREET ADDRESS) 372+ Sunset Drive # 171 - =
Niami, FL 33173.3512 i e
1 -
ol Merias - <
Enter new mailing address. if applicable: Uplevel Managment LLC —
o .- = HD
tMailing address MAY BE A POST OFFICE BOX) 8724 Sunset Drive # 171 x -
Miami, FL 33173-3512 - -
- a

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

- the name of the new
revistered avent and/or the new revistered office address here:

Namie of New Rewistered Avent:

New Revistered Oftice Address:

Enter Floridu street wddress

. Florida

City Zip Code

New Reeistered Avent’s Signature, il changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacitv, [ fiurther agree to comply with the
provisions of all sicmes velative o the proper and complete pecformance of no duties. and am famitiar with and
accepr the obliguaiions of mv position as registeved ageat as provided for in Chaprer 603, F.S. Or. i this docunent is
heing pited 1o merely reflect o change in the regisiered affice address. 1 herehy contivm that the Timited tiability
compeny has been nodfied inveriting of this change.

I Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



I amending Authorized Personts) authorized to manage. enter the title. name. and address of each person being added

or.removed (rom our records:

MGR = Minager
AMBR = Authorized Member

Title Name Address Type of Action
MUOR Van Grieken, Maia

O Aadd

B Remove

O Change
MUR Fanti. Mana

 add

O Remove

O Change

0O Add

O Remove

O Change

O add

O Kemove

O Change

0O Add

0O Remuve

0 Change

0O Add

O Remove

O Change

Page 2of 3
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R amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: (optional)
(Il an e tective date is listed, the date must be specific and cannat be prior to date of filing or more than %0 doys after filing.} Pursuant to 605.0207 {3 )b

Note: 1fthe datc inserted 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 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,

May 15, 2018 '
\ i

Dated

Signature of 2 member or aﬂmrizedtepresenmlivc of a member

Horla, vk

Tvped or printed natne of aignee

Page 3 of 3
Filing Fee: $25.00



