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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2018

MARIA FANTI
8724 SUNSET DR #171
MIAMI, FL 33173

SUBJECT: 6284 CASTELVEN DRIVE UNIT 105 LLC
Ref. Number: L18000109473

We have received your document for 6284 CASTELVEN DRIVE UNIT 105 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.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist || Letter Number: 818A00010481

Registration/Qualification Section

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



COVER LETTER

“TO: PRevistration Section
Division of Corporations

6284 CASTELVEN DRIVE UNIT 103 LLC
SUBJSECT:

Mo of Limited Lability Compony

The enclosed Aricles of Amendment and feers) are submitted for filing.

Please retuen ufl cortespondence concerning this matter to the tollowing:

Maria Fann

MName of Person

Uplevel Managment LLC

Fin-Company

8724 Simset Drive =171

Address

Mimni, FL 331723512

Citvistute ind Zip Code

UplevelhlanagmentisGinail.com

E-madd address: (o he used Tor future annual report notfication)
Fou fuither nformation concerning this matter, please call:

Dk Lorenzen, Esy. 205 447 1203
at | 1]
Aren Codde

Nume nl Person Davtime Telephone Nuniher

Fnelosed is a check fur the tollowing amound:

O $60.00 Filing Fee,
Certihcate of Status &

B $25 00 Filing Fee O $36.0¢ Filing Fee & O 35500 Filing Fee &

Certficate vt Status

MATLING ADDRESS:
Registration Section
Division of Corporations
0 Box 6327
Tallahassee, FL 32314

Certified Copy
tadddional copy s enclusedr

Certified Copy

taddittonal copy s enclosed)

STREET/COURIER ADDRESS:
Regtstration Section

Dhvision of Corporarions

Clifton Building

2661 Executive Center Cirele
Tatlahassee. FL 12301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
013

(6284 CASTELVEN DRIVE UNIT 105 LLC
(Namwe of the Limited Liabilitv Company as it now appears on our recordds,)
(A Flonda Timied Liabihiey Company)

. .- . . . . . P . - D3ON220018 .
The Articles of Organization for this Limited Lizbility Company were filed on sz and assigned

o INUNPH VR
Florida document number =13 473

Thiz amwendnient is submitted o amend the following:

A Imending name. gnter the pew name of the limited liability company bere:

The new nanie must be distinguishable and contain the wards ~Limited Liability Company,” the designation "LEC™ or the abbreviation "L.L.C.

Uplevel Managment LLC

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS, 7173 Sunset Drive # 171

Miami, FLL 33173-3512 i

Uplevel Managment LILC

Enter new mailing address. if applicable:

(Muailineg address MAY BE A POST OF FICE BOX)

8724 Sunset Drive # 17

Miami, FL 33173-3512

B. If amending the registered agent and/or registered office address on our records, entér the 1

GG +h Wy §- 5T pLeg

ame of the new

-

registered avent and/or the new registered office address here:

Namie of New Rewistered Agent:

New Registered Office Address:

Enter Flovida sireet address

. Florida
City Zip Cide

New Revistered Avent’s Sienature, il changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree to act in this capacire. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of iy dutios. and T am familicr with and
aceept the obligations of my position as registered agenr as provided for in Chaprer 603, F.S, Or, if this document is
heing piled 1o merel retlect a change in the registered opfice address. Thereby confirm that the limited liabiline

connpuny fas been noiified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent
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I amending Authorized Personts) authorized to manage. enter the title, name, and address of each person_being added

ar renroved from sur records:

MGR = Manager
AMBR = Autherized Member

Title Nuame Address Type of Action
MOR Vaon Gricken, MNana
D .‘\dkl
B Remove
O Clange
MR FFunts. Mari
E .‘\\ld

D Remeve

O Change

O add

B Remuove

O Change

O Add

O Renove

O Change

O aud

0O Remove

O Change

O Add

O Remove

O Change

Tage 2 of 3
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. i) lf.amending any other information, enter chanpe(s) here: (drach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(11 an elfective date is listed, the date must be specific and cannot be prior lo date of fifing or more than 90 days afler filing.) Pursuaat to 605.0207 (3Xb}
Note: It the date 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 Departument of State s 1ecords.

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.
Dated

Signadure of o member or au‘!ﬁoﬁ )Q)je‘ccmmiv: of a member

}\‘Pﬁ( LA jr'/&mjo
Typed orprinted name of sigiee
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