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COVER LETTER

TO: Registration Section .
Division of Corporations

Level 7 Connect, LLC
SURJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.
Please 1eturn all correspondence voneerning this matter to the tollowing:

Larry Most

Name ol Person

Level 7 Connect, LLC

Fizo’Compuny

Address

Aventura, FL 33130

CinysSute and Zip Code
Imosti@level7connect.cam

E-mail address: (obe used for futare annual report notifivation)

For further intformation concerning this matier. please call:

Larry Most 305 987-9065
atg }

Namwe of Person Area Code Davtime Telephone Number

Enclosed 15 a cheek for the following amount:

O $235.00 Filing Fec 0 $30.00 Filing Fee & O $55.00 Filing Fee & - M 360,00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
radditional copy i~ enclioned) Cerified Copy

Liaddstinnal copy s enclosed)

><ﬁl.-\ll.l-.\'(} ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 Chiften Building
Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

Level 7 Connect, LLC

(Namg of the Limited Liability Company as 3t now appears on our records. )
(A Flonda Limied Liabiliny Companyy

5/26/16 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
L16000103620

Florida document number

This amendment is submitted to amend the following:

A. If 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 “1LLCT or the abbreviation @LLC

Eater new principal offices address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS) =2,
E2,

]

Enter new mailing address. if applicable: =
(Mailinge address MAY BE A POST OFFICE BON) ::-
(5"

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 Reaistered Agent: Richard C Wolfe. Esg.

175 SW 7th Street, Suite 2410

Noew Registered Oftice Address:
Enter Floviele sirver eddioss

Miami . Florida 33130
Cirr Zip Cody

New Registered Aeent’s Signature, if changing Registered Agent:

[ herehy aceepr the appeiniment as registered agent and agree o ace in this capactiv. 1 further agree o comply with the
provisions of all siatutes relative to the proper and compdete performance of my duiios, and [ am fomilior with and
accept the ohligarions of my position as registered agent as provided for in Chapeer 603, F.S. O, if this document is
heing fited wo mevely reflect o change in the registered office address, Thereby confivm that the limired liahiline

company hias been nodficd inswriting of tis change.,

shanging Registered Agent, Sigoature of New Resistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Jodi Most
AR
O Add

B Remove

O Change

Larry Most
MGR
D r\d(l
O Remove
B Change
Bram Vollebregt
MGR
B Add
O Remove
O Change
John Poznoski
MGR

= Add

O Remove

O Change

0O Aadd

O Remove

8 Change

O Add

O Remove

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

SIAl
INE g

Y1

v
4
a”J_

OIWY 1)l 435 81
J 50 WO

Vaddny

Tlyi

81

SN0

8/26/2018
(optional}

E. Effective date, if other than the date of filing:
1 an eftecuive date s listed, the date must be speaitie and cannaet be prive w dale of Aling ar more than Y0 days after Mling.) Pursuant to 603 0207 ()b}
Note: Lt the dute inserted in this block does not meet the applicable statutory [iling requirements. this date will not be listed as the

document’s ¢ffeetive dute on the Department 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.

September 4th / 2018

f o member or authonzed representative of i member

Dated

~ Signulury

Larry Most

Tvpued or printed nattie of signee

Page 3 of 3

Filing Fee: $25.00



