L17000 181199
IHEMOEARE
{Adcress)
300344170033
(City/State/Zip/Phone #)
[ rekue  [Jwar [] maw
0511/ 20--01037--024 #5511
(Business Entity Name)
(Document Number)
Certified Copies______ Certificates of Status

Special Instructions to Filing Officer:

g

Office Use Cnly

¢ GOLDEN

- tommen
Jl'_l [ o |




COVER LETTER

TO: Registration Section
Division of Corporations

LEVI UNIVERSAL LOCKSMITH LLC
SUBJECT:

o

Name of Limited Liability Company

The enctosed Articles of Amendment and feels) are submined tor tiling.

Please return all correspondence concerning this matter w the following:

GALIT S HAREL BECHOR

Name of Pesson

GALIT S HAREL BECHOR PA

Firm/Company

4700 SHERIDAN STREET SUITE |

Address

HOLLYWQOD FLORIDA 33021

Citv/State and Zip Code

info@harelbechorlaw.com

Fomaik adidress, (10 be used for [uture anauad report notiticution)

For further information concerning this matter. please call:

af | )

Namue of Persen

Fnclosed is a check for the following amount:

i1 §25.00 Filing Fee £l 830,00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

] $55.00 Filing Fee &

Area Cude Daytime Telephone Number

O] 560.00 Filing Fee,
Certified Copy Certificate of Status &
tadditonal copy s enciosed § Certified (\Op'\'
ladditonal gopy s enelosed)

Street_Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. IF1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION STy
OF i

LEVI UNIVERSAL LOCKSMITH LLC : i J

(Name of the Limited Liability Company us it now appears on our yecords.)
(A Flortda Timned Tiabihity Company)y

- . .- L . Lo T . - 08/24/2017 .
I'he Articles of Organization for this Limited Liability Company were filed on and assigned

L17000181185

Florda documeni number

This amendment is submitted to amend the following:

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

The new moune must be distinguishable and contn e sords “Limited Biubiine Congpany.,” the designagion “LELCT ar the abbreviation CLALCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Foter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

Mew Repistered Office Address:

Imter Florids street ackdross

. Florida
{ Il'\ /ff;f} ('l)(il'

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

[ hereby accept the appointment as regisicred agent and agree to act in this capacity, 1 further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Orif this document is
heing filed to merely reflect a change in the registered office address. 1 herebhy confirm that the fimited liahility
company has heen notified inwriting of this change.

It Changing Registered Avent, Signature of New Registered Agent




If amending 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 Type of Action
MGR AVIV LEVI
= Add
DiRemuove
JChange
MGR OR LEVI
ClAddd

m Remove

O Change

CiAdd

CIRemove

CiChange

Tadd

CiRemove

UChang

CJ Add

CiRemove

T Change

I Aadd

OJRemove

E3Change




1. If amending any other information, enter change(s) here: teltrcelt ucdditional shects, if necessary.)

F. Fffective date. if other than the date of filing: (optional)
(I an eflective date i listed. the date must be specibie and cannot be prior w dake of tiling or maore than 90 days after tiing ) Pursuant to 6020207 (KT
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records,

It the record specifies a defayed effective date. but not an effective ome. at 12:01 . on the carlier of: (b)  The Y0th day after the

record is filed,

Dmed__lft_’ia | 2020 2

Signatare of o member or authorized representatise ot a miember

o Lgvi

Uvped or printed name of sigree

Filing Fee: $25.00



