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COVER LETTER
TO:  Regisuation Scetion
Division of Carporations
_ 7 LEVELS UP LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The encloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Marbel Rodriguez

Name ot Person

7 Levels Up, LLC

Fiem/Company

2501 NE 17TH TERRACE

Address

WILTON MANORS, FL 33305

City/State and Zip Code

7marbelousfitworld@gmail.com

E-matl address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Marbel Rodriguez (561 ) 201-4364
atl
Niime ot Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corpurations Diviston of Corporations
Chifton Building P.O. Box 6327
2061 Exceutive Center Circle Tallahassce, Ilorida 32314

Talluhassee. Florida 32301
Enclosed ts a check for the following amount:
W 523 Filing Fee L) 8§55 Fiting Fee & Certified Copy

INFESTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursueant to the /]u'm'ﬂs‘iunx of yections 603.0014 or 605.01 16, Florida States. the undersigned limited liubility company
submits the follc

wwing statement in order to chunge its registered office ar registered agent, or hoth, in the State of
Florida,

i, Name of the limited lability company: 7LEVELSUPLLC

2. 4a) (b)
Principal ottice address ot imited liability company: Mailing address of Timited hability company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
2501 NE 17TH TERRACE 2501 NE 17TH TERRACE
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
01/18/2018 L18000016408
3. Datg ol filingfregistration in Florida 4, Document nuimber
5.t MARABEL RODRIGUEZ

Repistered Agent and Registered OtTice shown on the records of the Florida Dept. ot Stale:

=
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) i .
2501 NE 17TH TERRACE :—3 —
WILTON MANORS FL 33305 _C: l;.T’
30
1y MARBEL RODRIGUEZ »
Enier nanw of NEW Registered Agent and/or NEA Hegistered Office address: B

NEW Registered Office Address:

, FL

If the limited liability company is not organized under the laws of the Stale of Florida, it is hereby conflirmed that after
the change or chunges are made, the Florida street address of the registered office and the business office of the registered
agent will be 1dentical. Or, in the case of a Florida limited liability company. it is hereby confirned that the change(s)
was/were authorized affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of gepan Y ating agreemest of the limited Labiliuy company.

4 / (2 MARBEL RODRIGUEZ
cihber

Signatuie n:ll ember o1 authulzed repreacorative ol a m

Printed o typed name of signee
[ herehv accept the appuintment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of ell stanutes efative to the proper and complete performance of my duties, and [ _ungﬁunrhur with and accept
the obligatipns of my p6sittun as jegisiered agent as provided for in Chaptér 605, F.S. Or. {/’!hu‘ document is being filed
1o merely fleci a chpnge [nthe fegistered office address. | hereby confirm thai the limited Tiabilicy company has héen
notiffed B feiting ofihis dhany

Signature of Registered Agent I

Sy

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INFISTH (2/14)



