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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2019

SANDRA GARCIA

LEVEL UP CLEANING SERVICES LLC
8271 KEY ROYAL CIRCLE APT 923
NAPLES, FL 34119

SUBJECT: LEVEL UP CLEANING SERVICES LLC
Ref. Number: L18000268213

We have received your document for LEVEL UP CLEANING SERVICES 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):

WHAT CHANGES ARE YOU MAKING, IF YOU ARE CHANGING REGISTERED
AGENT LIST INFORMATION ON FORM

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
(850) 245-6050.

Shelia H Young

Regulatory Specialist || Letter Number: 819A00007464

www.sunbiz.org
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/ .COVER LETTER .

TO: Registration Seetion
Division of Corporations

c/eué/u/ O/quﬂfﬁp \5@!?/”:6[‘ é/c

Name of LiMied 1 lability Compiny

SUBJECT:

The encioscd Articles of Amendment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this maiter to the following:

50170411 /\/g/m(ixéarc;(z—f*

Name of Person &

yZC(/E/ c/p C?é’anm(f) Senscel )¢

Iy um/Company

9297 Key Neya/ Circ. Apib 923

.t\(ldru

Noples F1_3Y129

City/Sute and Zip Code

dewelupchaninpvewicof Me @ pma /. com

E-mail address: (1o be used dhr Tuare annua! report ol ficaiion)

For further information concerning this matter, please call:

__Sqndra (arera wiA39)_ P976768
// Nanie ut;{uum Arey Cude Dievtrme Felephone Number

LEnclosed is a cheek for the Tollowing amount:

O $25.00 Filing Feu 0 530,00 Filing Fee & 0O 533.00 Filing Fev & 0 360.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Staius &
(adlditional vopy is enclosed) Certified Copy

Greddational ¢opy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Dnivision of Corporations

PO Box 6327 Clifton Building

Tallahassee, 132314 2661 Exvcutive Center Clrele

Tallahassee, 1032301



ARTICLES OF AMENDMEN]

. TO

ARTICLES OF ORGANIZATION
OF

9281/6/ U0 @/Pamnp Sewnreol L c

Nume of the' l imited Liability Comgiamy as it NOW _Appeirs on our records, )

(A Flonda LimitedLaabiliy Compuny)
7_7_/76/_02th8/ and assigned

The Articles of Organization for this Limited Liability Company were filed on
IFlorida document number L—.1 g_o OO ;Q 6 g ;2 73

This amendment 15 subnutied to amend the following
A. If amending name, enter the new name of the limited liability company here
3
The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1.1.C."
Enter new principal offices address, if applicable
(Principal office address MUST BE ASTREET ADDRESS) / ) ; ey
/ /q 275 .
s —
\ " , N gz = 0
Enter new mailing address, if applicable o oo P e
fMailing address MAY Bl A POST OFFICE BOX) /? el g L
[l = -y
J- n
T
SomTT
ol

If amending the registered agent and/or registered office address on our records, enter the name of the new

B. . .
registered asent and/or the new registered office address here

Name of New Registered Agent
Ionrer Florida street address
. Fiorida
Zip Code

New Reuistered Office Address

Cirv

ew Registered Agent’s Signature, il changing Registered Agent
I hereby accept the appointment as regisiered agent and agree to act in this capaciny. | jurther agree to comply with the

provisions of all staiutes relative 1o the proper and complete performance of my duwiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or, if this dociment is

being fited to merely reflect a change in the registered office address, [ hereby confivm that the limited liabilin

company has been notified in writing of this change

IF Changing Registered Agent, Siguature ol New Registerced Agent

Page 1 of 3



I amending Authorized Person(s) authorized to. manage, enter the tide. nume, and address of cach person heing added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

_AE‘ _(ﬁufer ﬁ “nca'n _&2?_7_/’(‘3)’ 630/ Cire.923 o

_ O Change

0 Add

O Remove

O Change

O Add

8 Remove

{0 Change

O Add

O Remove

O Change

B Add

[0 Remowve

B Change

O Aadd

O Remove

0O Change

Page 2 0f 3



D. [T amending any other information, enter change(s) here: rrach additional sheets. i necessarm:.)

E. Effective date, if other than the date of filing: (optional)
{ifan cftective dane is listed. the dute must be specitic and cannat be prior to date ot filing or more than 90 duvs alter Nling.) Pursuant to 6030207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutery filing reguirements. this date witl not be lisied as the
document’s effective date 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.

pued _OF L‘/_Cf_y_/_ﬁf

. | )
.Q’ﬁ%’a_._ _%"_/)CZ, arcr C~

Typuedor prfved-name of sighee

Page 3 of 3
Filing Fee: $25.00



