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COVER LETTER
T Registration Section
Ihivision of Corporations

GROUND LEVEL INVESTAMENTS LLC
SURIECT:

Name of Linnted Liability Company

The enclosed .-\niclcsl of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TYLER A YEATTER

Namue ol Person

FirmmvCompany

1210 DEL PRADO BLVD §

Address

CAPE CORAL. FLL 33090

Civistare and Zip Code

TYLER@SBREALTYINC.COM

E-mail address: (1o be used for future annual report noutication)

For turther informaion concerning this mater. please catl:

TYELER A YEATTER BRY 40-2274

uty }
Name of Person Area Code

Davtime Telephone Namber

Enclosed 1s a cheek for the tollowing amount:

= 52500 Fiting Fee L1 830,00 Fiting Fee & 3 833.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certined Copy Certiticate of Status &
tadditional copy is enelosed) Certified Copy

tadditional copy is enclosed)

Mailing Address:
Rewistration Section
Divigion of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GROUND LEVEL INVESTMENTS

{(Name of the Limited Liabilitv Company as it pow appears on our records.)
A Florda Limuted Liabiliey Companyy

The Articles of Organization tor this Limited Liability Company were tiled on

APREL 2E, 26022
- . a7 4 7
Florida document number -22000191421

and assigned

This amendment is submitted to amend the following:

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

he new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “LLCT or the abbreviaton "L.L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

m ~

Mmoo S
. ] e N o
(Muailing address MAY BE A POST OFFICE BOX) — A [t :
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B. If amending the registered agent and/or registered office address on our records. enter the name offthemew Yegistéred
' ate - T O T

agent and/or the new registered office address here: - - -

- -j; wY

| '} —

m
Nume of New Registered Avent:
New Revtstered Office Address:
Fnter Floride sireer adidress
. Florida
(-‘fl’_l' Zn;[) Cendr
New Registered Agent’s Sienature, if changing Reeistered Avent:

[ hereby accept the appointment as registered agent and agree wo act in this capacinv, 1 further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [am familior with and
accept the obligations of my position us regisiered agent as provided for in Chaprer 603, F.S. Qv if this document is

being filed to merely reflect a change in the registeved otfice wddress. §hereby contivm that the timited liability
company hus been notified in wreiting of this chanye.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized (o manage, eoter the title, name, and address of each person being added

or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR TIMOTHY R EDMISTON

Address I'vpe of Action

1210 DEL PRADO BLVD S, CAPE CROALL FL 3394

= A

CRemove

OChange

CAdd

CRemove

ClChange

CJAadd

TIRemove

JChange

CJAdd

CJRemove

CIChange

T Add

LIRemove

CiChange

T Remove

OChange



D. If amending any other information. enter change(s) here: Aotach additional sheets, if necessan.)

AD
E. Effective date, if other than the date of filing: ASAL (optional)
(Ifan etlective date ix listed. the date must be specitic and cannot be prior 1o dite of filing or more than 90 days adter tiling.) Pursuant w 6030207 {334 b)
Note: it the date inserted in this block does not meet the applicable statatory filing requirements. this date witl not be histed as the
document’s etfective date on the Department of Siate’s records,

1t the record specitics a delayved etfective date. but nonan etfective time, at 12:01 aom. on the earlier of: (b The 94th dayv atter the

record is Hled,

) AUGUST 12 022
Dated . .o 7'
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4 / Sla_:n:llu/r/o “Wr or authonized representative of & member

TYLER A YEATTER

Twvped or printed nume of signee

Filing Fan 7= ()



