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COVER LETTER

TO: Repistration Section
Division of Corporations

On the Level Construction
SUBJECT:

Name of Limited Liabtlity Company

1 he enciosed Articles ot Amendiment and feels) are submitted tor tiling.
Please return zll correspundence concerning this natter 1o the following:

David Sivitz

Name ot Person

Qn the | ayal Coangtrystion LT

Firm/Company

8100 Alhambra Court

Address

Spring Hill, FL 34606

CatvsSiate and Zip Code
onthelevel.david@gmail.com

L:-mail address: (10 be used tor rutore annual report notitication)
For further infurmation concerning this matter. please call:
David Sivitz 352 650-0700

atf !
Name ot Person Area Code Davtme Telephone Number

Enclosed is a cheek tor the tollowing amount:

B 52500 Filing Fee O $30.00 Fiding Fee & 0 555.00 Filing Fee & O 560.00 Filing Fee,
Certiticute of Starus Certitied Copy Certificate of Swatus &
fonlditional RO v enelaasg Cernfisl {_'ﬁf\}'

caddizional copy is encjused)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Scction Registration Section

Division of Corporations Division ot Corpuorations

PO Boy 6327 Cliflon Ruilding

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Talluhassee, FL 32301
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TO
ARTICLES OF ORGANIZATION

OF

On the Level Construciion

FNAIE OFTe LAl L EIHILY S OpHiy s 1L 0w 3D {REIES OIL OUE Fecords. |
1A Flonda Lunited Diabiliy Compuany)

The Artucles of Organization for this Limited Liability Company were tled on /I/-’) ¢ ,} 200 j“/ ane
o 4
Florida document number L04000007163 .

This amendment is submitted to amend the following:

Ao I amending name, enter the new name of the iimited iabiiity company here:

. . . . - . e . -- - - . - , R
The new nume must be disunguishable and contain the words ~Limited Liability Company.” the designation “1LLCT or the sbbreviation

Enter new principal offices address., if applicable:
{Principal office address MUST BE A STREET ADDRESS) __
L% B
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Enter new mailing address, if applicable: LA
- e =
(Muiling address MAY BE A POST QOFFICE BOX) ' s -
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B. I amending the registered agent and/or registered ottice address on our records, enter tire namic
registered avent and/or the new revistered office address here:

Name of New Registered Agent:

New Reaistered Ottice Address:

Encer Flovido soreet addross

. lorida

Ciry Zip|Codc
New Registered Agents Signatture, if changing Revistered Agent:

Fhereby accept the appoiniment as registercd agenr and agree to act in this capaciy. { further agree 1o vomy:
provisions of all stanaes refotive 1o the proper and complete performance of my duties. and Fam familiar wit.

acceplt the obligations of my posiiion as regisiered agent as provided for in Chapter 603, F.5. Or. if ihis'docu
heing jff.".’.’ Ie n:(‘."('f_'.' redleet o r‘f;;’m(j:' indhe reviciered affice aiddeoss 1 herehy confivan tha the linived Hahili,
company has been notified in writing of this change.

If Changinge Revistered Avent, Signature of New Registered Woen
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ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

R Keenan Sivil:

&

3400 Alnambea O

34808
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E. Effective date, if other than the date of filing: (optional}
(If an erfective date bs listed, the date must be specitic and cannot be prior to date ot tiling or more than 90 days after tling,) ]’ur‘;nnuu o f
Note: 1f the date inserted in this block does not meet the applicable statsiory filing requirements, this date will nat be i
document's etfective date on the Department ot State’s records.,

if tne recora specifles a delayed effective aate, but not an eriective ume, at 12:01 a.m. on the ear
{b) The 90th day after the record is filed.

Dated S’C-S:-P. & N

David Sivitz

Fyped or prnted nanwe of siynee
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Filing Fee: $23.00




