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COVER LETTER

TO: Registration Sectien
Division of Corpoerations

TREXUS CONSULTING 1LLC
SUBJECT:

Name of Limited Liability Company

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

Please retarn il correspondence concerning this matter t the {ollowing:

SIMONE HUTTER

Name of Person

HUTTER ACCOUNTING AND CONSULTING SERVICIES !

Firnm/Company J

[21 S ORANGE AVE SUITE 1110

Address

ORLANDO FL 32801

Civ/state and Zip Code
INFO@HUTTERACC.COM

E-matl address: (1o be used for future annual report notitication}

For further information concerning this mater, please call:

SIMONE HUTTER 407 AORY
at ( )
Name of Person Area Codde Daytime Telephone Number

Linclosed s u check for the tollowing amount:

= 52500 Filing Fee O3 S20.00 Filing Fee & T 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stajus Certified Copyv Certificate of Status &
tadditional copy is enclosed) Ceriified Copy .

tadditionat cupy i enclused)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303



' - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TREXUS CONSULTING LILLC
of the Limited Liability Company as il now appears on our records.)
(A Florafa Limited Lisbiliny Companyy

(Name

1222007 :
09-14-2017 and assigned

The Articles of Organization for this Limted Liability Company were filed on

- . 3 07
Florida document number 117000192046

This amendment is submitted o amend the following:

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

LEVEL CONSULTING LLC

The new name must be distinguishable and contain the words “Lamited Liability Company.” the designation “LLC™ or the abbreviation “LLL.CT

Enter new principal offices address, if applicable: [ \
(Principal office addrexss MUST BE A STREET ADDRESS) - d’
- \' —
() -
s
Enter new mailing address. if applicable: = g
(Muailing address MAY BlE A POST QFFICE 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 Reuistered Agent:

New Revistered Office Address:

Enter Florida street address

. Florida
Cine Zip Code ’

New Registered Agents Signature, if changing Revistered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciy, 1 further agree to comply with the
provixions of all statuies refative to the proper and complete performance of my duties, and Tam jamiliar with and
accept the oblications of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing tiled 1o merelyv reflect a change in the registered office address, [ ereby confirm thae the linited liabifine
company has been nodfied inwriting of this change.

Il Changing Registered Agent. Sivnature of New Registered Asent




oo . . . N . .
It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tite Name Address Tvpe of Action

1Add

DI Remove

OChange

ClAdd

CIRemove

TJChange

':] Add

JRemove

O Change

O add

ORemove

CiChange

O add

ORemove

CiChange

ClAdd

O Remove

OChange




D. If amending any other information. enter change(s) here: iAnach additional shects, if necessar.)

k. Effective date. if other than the date of filing: (optional)
(1t an effective date is listed. the date must be specific and cannot be prior to date of filing or mwre than 90 davs after filing.) Pursaant to 6050207 (3)(b)
Note: I the dite inserted in this block does not meet ithe applicable stawiory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of State™s records,

F the record speeilies a delaved elfective date. but not an etiective time, at 12:01 a.m. on the carlier of: ¢h) - The $0th day afier the
record s fifed.

JUNE-D2 2020
PDated

Signature of 2 member or authorized represpfabl "a member

RODRIGO NEVES BERRETTA

Typed or printed name of signee



