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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2019

STELIOS FINDRILAKIS

LEVEL UP DEVELOPMENT SERIES LLC
1701 GREEN ROAD STE C

DEERFIELD BEACH, FL 33064

SUBJECT: LEVEL UP DEVELOPMENT SERIES LLC
Ref, Number: L19000223843

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within €0 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 119A00021524
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L«é?l/‘eé f/[D DCU@WDMEW% Cep e LLC

Name of Limited L nbﬁm Campany

The enclosed Artcles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

%Aa; Fondrlans s

Name of Person

[eved (/ﬁ @w%apwj Comers LLC

Fim/C omp.u‘\.

|30l Green R4 %46

Addrtss

@e’é’»f(&{ P)@zélz L 33a8Y

City/Ste and Zip Code

ALEJAUDE ax (W) OptReum . oY

E-mail address: (1o Brtised for huure annuad report nuliﬁc@m)

For further information concerning this matter. pease call:

/i/[éozc?m/rw, K w61, 222 1419

Namne of Person Arca Code Daviine Telephone Number

Enclosed 1s a check for the following amount:

(f( 523,00 Filing Fee 0 $30.00 Filing Fee & 0 855.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copyv Ceruficate of Status &
(additional copy is enclosed) Certified Copy

(E,L K 50& S“z ) w et &0‘ W | ‘tL’ (additional copy is enclosed)
F,\&I]w, (7& e 0 rK

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration 3ection Registraiion Section

Division of Curporations Division of Corporations

P.O. Box 0327 Clifion Building

Tallahussee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zé"ud Y, %é@ﬁpm&& Lobies LLL

(Nbame of the Limited Kiability Company as it now appears on our records.)
(A Florida Lymuted Linbility Company}

The Articles of Organization for this Limited Liability Company were filed on j/"C/Z&’! g and assigned

Florida document number L /g000 223 g ij

This amendmient ts submitied to amend the following:

A. 1t amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation *L.L.C.Y

Enter new principal offices address, if applicable: 2
(Principal office address MUST BE A STREET ADDRESS) ; B}
s
CI"\ ‘ .
- I
Enter new mailing address, if applicable: = .
LW
(Muailing address MAY BE A POST OFFICIE BOX) =
! (]

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

? i + ‘-.\ . -
Name of New Registered Agent: 5 té L‘ = }_J W) 0’”‘1 60’61 5
New Revistered Office Address: 1*01 éﬂef‘/"} (Q’d' "y <7+e C’

Enter Florida street address

,@ee.\/f;dd\ Aeath Florida 33064

Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. { fivther agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and I am familiar with and
accepi the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I ereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registere nt, Signature of New Registered Agent
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If ame'nding 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 Tvpe of Action

HER  bobekson Kye £ wov o yoth o
P{?(MDQUO (béﬂ‘ﬂ/[]! f:l 33'472‘ | Remove

\th\ éﬁwl\j g(ﬂ) é)-k‘( C’ O Change
MGL  Stelios Findrilacis  Peefieid Peack , Fl 3061 Kaa

O Remove

O Change

O Add

J Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

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

E. Effective date, if other than the date of filing: /ﬂéﬁ/za/ﬁ (optional)
(If an effective date is listed, the date must be specitic and cannot be frior to date ol tiling vr more than 90 Jays atter Hling. ) Pursuant w 6030207 (31b)
Note: [f the date mserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Deparuneni 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.

Dated

Signature of a membey, sentative of a member

Stellor Foodnlew s

Typed or printed name of signece

Page 3 0of 3
Filing Fee: $25.00



