[ 230004Qq1025

(Requestar's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]pckur ] war [] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(/>

MRAURHIA

600418286866




COVER LETTER

L]
- L4
TO: Registration Section
Division of Corpuorations -

SUBJECT: L€\/C\ U[O L(C\d@f CO(UUY"DHC{ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and {eefs) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Miche (Lo Zoccarias

Name of Person

Level Up Leader (cnwtfing, LLC

Firm/Company

2915 W San Pedro S+

Address

Tampa, FL 32039

Citv/S1me and Zip Code

MMZ2acart & S@ gmat. Corn

F-omail address: (to be used tor tulsa/annual eport notitication)

For further information concerning this matter. please call:

Midhglle Zacarias L3, FR0 - 4545

Name of Person Arca Code Dastime Telephone Number

Enclosed s a check for the following amount:

525,00 Filing Fee O $£30.00 Filing Fee & O $33.00 Viling Fee & 0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticale of Status &
taddimonat copy is enctosed) Certified Copy

{additionz]l copy 1y enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Level Uy LfadU Conutting LLC

(Name of the Limited Y.ighility ¢ars 0N our rec rds.

The Articles of Organization for this Limited Liability Company were filed on OC,TDW 2:1'; 20703 and assigned

Florida document number L25 O 00 L‘['q ( %6

This amendment is submitted to amend the following:

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

n|ia

‘The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation-1.L.C."

Enter new principal offices address, if applicable: Y ll Cl
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: A ‘\ a
{Muiling address MAY BE A POST QF FICE 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:

Name_of New Registered Agent: Y\(\\CN \.kQ_/ 7/ O\,CQ-Q\ G 5
New Registered Office Address: /5 q \ 5 W SC\V\ \QCO\I”O S‘\_

Enter Florida streel address

Tampa Florida__ 22 (029

Ciry Zip Code

New Repistered Agent's Signature, jf changing Registered Agent:

[ hereby accept the appointment as registered agemt and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. und 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

YN

If Changing Registered Agenl, Signature of New Registered Agent




if amending Authorized Persoa(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Type of Action

OAdd

ORemove

OChange

/ OAdd

/ DRemove
/ OChange
/ o
ORemove
\ DCh%rlgc
\ CJAdd
\ CRemuove
\ OChange
\ Oadd
\ DiRemove

ClChange

ClAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: N(NW\JB’U/ \ | 9023 (optionat)

(If an effective dute is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.} Pursuunt to 605.0207 (3Kb}
Note; If the date inserted in this block dues not meet the applicable statutory filing requiremenms. this date will not be listed as the
document’s etlective date on the Depariment of State’s records,

11 the record specifies a delaved effective date, but notan effective time. at 12:01 am. oo the earlierof: (b) - The 90th duy after the
record is Hiled.

paed_ NOVUNIZy | L 202
IMNORLALSIOA

Signature of ¢ merb€r or authorized representative of n member

MO Agule de Zacaricad

Typed or peipded name of signee

Filing Fee: $25.00



