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COVER LETTER

Ti): fegistration Section
Division of Cerporations

9172 COLLINS AVE UNIT 312 LLC
SUBMECT:

Nume of Limited Liabilie Company

The enclosed Articles of Amendment and teets) are submitted tor Aling.

Please retuin all correspondence concerning this atter to the following:

Masia Fant

Name of Person

Uplevel Managment LLC

FirmCompany

8723 Sunset Drive #1711

Address

NMianm, FL 33173-3512

CitviSaate and Zip Code

Uplevelhlanagmentig:Gimail.com

-l addiess: (to be wsed for utuere anual ieport nohification)
For further informaotion concerning this matier. please calk:

Dok Lorenzen. Esq. RIIK 447 1203
at )
Name of Person Area Code Davtime Telephene Number

Enclosed is a check for the following wmmount:

B $2300 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 8 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
raddhtionad copy s envlosesds Centified Copy

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Registriation Section

Division of Corporations Division of Corporations

P.OL Box 6327 Chifron Building

Tallahassee, FL 32314 2061 Excontive Center Corele

Tallahassee, FL 32301




ARTICLES OF AMENDMENT Fy

TO 8 gy &0
, ARTICLES OF ORGANIZATION o
TG
OF ERHTIET
B s
9172 COLLINS AVE UNIT 312, L1L.C T
(Name of the Limited l.iahillq' Comgny a5 it noWw appears on our records.)
{ orida Luwired Diability Company)
The Articles of Organization for this Limited Liability Company were filed on 0310172013 and assigned

Florida document number L1RO0O1094539

This amendment is submitted to amend the following:

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

The new name must be distinguishable amd contain the words “Limited Liobility Company.” the designotion "LLC™ ur the abbreviation “L.L.C."

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

(Principal office address MUST BE A STREET ADDRESS)

8724 Sunset Drive # 171

Miami, FL 33173-3512

Enter new mailing address, if applicable: Uplevel Managment LLC

(Muailing uddress MAY BE A POST OFFICE BOX)

8724 Sunset Drive # 171

Miami, FL 33173-3512

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

Name of New Registered Avent:

New Registered Office Address:

Enter Flosichy sieeet addr ess

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I herehy aecept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all siatuies relutive to the proper and complete performance of my duties, and [ am familiar with and
accept the ohligarions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing tiled to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen novified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from vur records: FIL
'y

MGR = -Manager 18 gy
AMBR = Authorized Member 8 oy o

Title Name Address Type of Actien

MGR Van Grieken, Maria _
0O add

M Remove

O Change

MGR Fanti, Maria
W Add

O Remove

& Chanyge

0 Add

0 Remove

8 Change

0O Add

O Renmwove

O Change

0 add

0O Remove

0O Change

0 Add

O Remove

0 Change
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D. If amending any other information, enter changets) here:* (drrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{11 an etective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (34b}
Note: 11 the date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the
Jdocument’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.
al /’

Signature of 2 member of apdhor esentative of a member

- arion ’Y/’Z it

Typed & prinied name of signee

Mav 13, 018
Dated i .

Page 3 of 3
Filing Fee: 325.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2018

UPLEVEL MANAGEMENT LLC
MARIA FANTI

8724 SUNSET DR. #171
MIAMI, FL 33173-3512

SUBJECT: 9172 COLLINS AVE UNIT 312, LLC
Ref. Number: L18000109459

We have received your document for 9172 COLLINS AVE UNIT 312, LLC and
your check(s) totaling $325.00. However, the enclosed document has naot 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 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.

Karen A Saly
Regulatory Specialist il Letter Number: 518A00010462

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




