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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2021

RITA JACKMAN
2050 MCGREGOR BLVD
FORT MYERS, FL 33301

SUBJECT: NEXT LEVEL 4623, LLC
Ref. Number; L17000253779

We have received your document for NEXT LEVEL 4623, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the "type of action box" for Glan Pina.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please-call 5
(850) 245-6842. L :
T en

Deborah Bruce . -
Corporate Records Supervisor |l Letter Number: 321A00025864 L
o
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T Registration Section .
Division of Corporations
NEXT LEVEL 4623, llc
SUBJECT:

COVER LETTER

Nume of Limuted Liabilay Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RITA JACKMAN

Name of Person

Frnm/Company

2050 MCGREGOR BLVD

FORT MYERS, FI. 33901

Address

Cinw/Stae and Zip Code

LEGALGYOUR-ADVOCATES.ORG

[-mail address: (to be used (or Tuture annual report notitication)

For further information concerning this matter, please call:

RITA JACKMAN

Name ol 'erson

239 639-1046
at { }

Enclosed is a check for the following amount:

= 52300 Filing Fee 3 330,00 Filing Fee &

Certificate of Status

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

Area Code Davtime Telephone Number

1 ‘:f‘\
0 §35.00 Filing Fee &
Cerified Copy

{additionat copy s enclosed)

[J $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

tadditional copy iy englosed)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroc Street. Suie 810
Tullahassee. FILL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NEXT LEVEL 4623, LLC

{Name of the Limited Liabilitv Company as it now appears on our records. )
(A Flonda Lumted Liabaluy Company

. - . . - . . . . o . - 2122017 .
The Articles of Organization for this Limited Liabitity Company were tiled on 1271212017 and assigned
LI7000253779

Florida ducument number

This amendment is submitted to amend the following:

AL If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words “Limited Liabality Company,” the designation “LLC™ o the abbreviation “LL.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BROX)

E——

(A

Tt

. . . . — O y’
B. If amending the registered agent and/or registered office address on our records. enter the name of the.new registered

apent and/or the new registered office address here: T ; -
ol wn
o -7
. . -1 . |
Name of New Registered Apent: Tl wop
T oy
) L
New Reaistered Office Address: L. —
Enter Florida street address t A
- Florida
Ciry Zip Conde

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

[ herehv aceept the appointment as registered agent and agree to act in this capacin, { further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, it this document is
being filed to merely reflect a change in the registered office address, Thereby confivm that the limited lahility
conpany has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

or remaved from our records:

MGR =

Manager
AMBR = Authorized Member

Title Name
AMBR VO PINA
AMBR GLAN PINA

Address

SCHOLESSLERSTRASSC 33

RUDOLFSTETTEN. CH 8964 CH

SCHOESSLERSTRASSC 33

RUDOLFSTETTEN. CH 8964 CH

ay
RN

priey )

v

Tvype of Action

= Add
CIRemove
ClChange
W Add
CJRemuove
OChange

Oadd

E?é: move

(]

ol
Dl(\gangc .-
wn !

-1}
Cladd
A

W s

" CIReFhove

[JChange

{:] Add

ORemove

O Change

CIAdd

ORemove

CIChange



D. If amending any other information, enter change(s) here: (Aeach additional sheers, if necessary)
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k. Effective date. if other than the date of filing:

(optional)
{1 an etfective date is listed. the daie must be specific and cannot be prior to date of [Wing or more than 90 dayvs alter Nling.) Pursuant o 6030207 (3D

Note: 1t the date inserted in this block does not meat the applicabie statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

It the record speeities a delaved etfective date, but not an eftective time, at 12:01 aum. on the carlier oft (b The 9k day aiter the
record s filed.

QCTOBER 11
Dated

.

Stgnature T T Utharized representative of a member

it TJolbman

Typed or printed name of signee

Filing Fee: $25.00



