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COVER LETTER

TO: Registration Section

Division of Corporations | (((H24000007891 3)))

LEVEL UP ONLINE CONSULTING LLC
SUBJECT: .

Namie of Lumited Liability Company

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

Please return all correspondence coneerning this matter 1o the following:

LOVETTE DOBSON

~Name of Person

Fim/Company

173530 STATE HWY 249 #220

Address

HOUSTON. TX 77064

City/State and Zip Code
EFILEI234@INCFILE.COM

Fomail address: (to be nsed Torfarare anmual repost nalihearion)

For further information concerning this maner. please call:

LOVETTE DOBSON K¥R-162.3453

at )
Nume of Person Area Code Daviime Telephone Number

Enclosed is a chieck for the following amount:

= 525.00 Filing Fee 03 $30.00 Filing Fee & 0 855.00 Filing Fee & {1 SA0.00 Filing Fee,
Centiticate of Status Cenificd Copy Centtficate of Status &
(additienal copy is enclosed) Certified Copy

{uddiional copy i encloned)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O, Box $327 The Cenitre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

(((H24000007891 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION(((H24000007891 3)))
OF

LEVEL UP ONLINE CONSULTING 1.1C

(~>ame of the Limited Liability Company as it now appears on our records.)
(A Flonda Lumuted Liabiity Tompany)

The Amicles of Orgamization for this Limited Liability Company were fited on GMI72019

L190000687 22

and assigned

Florida document number

This amendment is submitied to amend the following:

A, If amending name, enter the new name ¢f the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C" or the abbreviation *1..L.C.”

h | r i L 15 i " . 3
Enter new principal offices address, if applicable: HISUNw T2nd Ave Tower | Ste 455 #14359

(Principal office address MUST BE A STREET ADDRESS) ~ Miami. FL 33126

N Sy ) ' 1 . {2 u
Enter new mailing address, if applicable: ESQ Nw 7.2nd Ave Tower | Ste 455 #14359

(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 33126

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

Name of New Registered Agent:

New Registered Oftice Address: .
Fter Flewida sireel adddress -?
. Florida
Cuy Zip Codde
New Hegistered Agent's Signature, if changing Kegistered Agent: -~

! herehy aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am famidiaraith and
accept the obligations of my position as registercd agent as provided for in Chaprer 603, F.8. Or. if this'document is
being fited to merely reflect a change in the regisiered office address, hereby confirm that the limited liabilioy
compuny hay been noified in writing of this change.

If Chanyging Registered Agent, Signature uf New Repistered Agent

(((H24000007891 3)))
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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 ((H24000007891 3)))

AMBR = Authorized Member

Tite Name Address Type of Action

AMBR ANDREW CAVANAUGH TESO Nw 72nd Ave Tower | Ste 455 #14350
O add

Miann, FL 33126
CRemove

= Change

CAdd

CRemove

OChange

OAdd

TIRemove

MChanpe

1 Add

ORemove

OChange

A

JRemove

O Change

CiAdd

ORcmove

(((H2400000789£<:}?325)c
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D. If amencing any other infermation, enter change(s) here: (Auach addirional sheers, if necessar: )

(((H24000007891 3)))

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is tisted. the date must be specitic and cannot be prior to date of liling or more than 90 days afler lling.) Pursuant 10 6050207 (31th)
Note: If the date inserted in Lhis block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective dute on the Department of State's records.

[F1he record specifies a delayved effective date, but not an effective ume. at 12:01 am. on the earlier oft () The 90th dav after the
record is filed,

JANUIARY JTH 2023
Dared )

Y | ok
Nignature of & neber or authortzed Ropresaviatis e of 4_shember

Andrew Cavanaugh

Fyped o1 printed nanie ol signee

(((H24000007891 3)))

Filing Fee: $25.00



