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COVER LETTER

TO: Registrafion Section .
L . . ‘ & b :
Division of Corparations . ". ’

SUBJECT: ./V@X + L oeve/ (c;n_fv"'ruéﬁo NI NG

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are subimitted tor Hling.

Please return all correspondence concerning this mauer Lo the following:

&/OIL/'(Z M/c //&7

Name oi Person

/éx% éew./ @nfﬁfyc.h'ad {L¢

Firm/Company

[/ S o0 Plantatior ﬁ/‘c’gc.’a/c.’ Cir.

Address

[t Myers, Fl. FF 90w

C 1(\/\( ate and Zip Code

Zu/'/e,//q W next/evelcons. com

FE-mail address: (10 be used for future annual report notilication)

For further information concerning this maticr, pleasc call:

\/OIU(" %/(_’//‘i at ¢ 2;9 ) ??C/ '/0/5'

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the tullowing umount:

£ 525.00 Filing Fec 7 S32.00 Filing Fee & Z2833.00 Filing Fee & 2 Sentu Filmg Fee,
Certiticate of Status Certificd Copy Cetniticate of Sunus &
(addisional cupy is enciosed) Censtfied Copy

trdditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N, Monroce Sireet, Suite 810

Tallahassee, FL 32303



D o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ﬂe,xwL [ evel Conshruchon  LLC.

(Name of the Limited Liability Company as il now appears un our records.)
{A Florida Linuted LiabiTity Companyy

The Articles of Organization for this Limited Liability Company were filed on (J‘ P ril 8) 2019 and assigned

Florida document number L / q JQoo C] 60 O.O

This amendment s submitted to amend the following:

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

Next Level Ruidecs  SWEL  LLC.

The new name must be distinguighable and contain the words ~Limited Linbibity Company.” the designaton “LEC™ or the abbreviation “1.1L.0.7

Enter new principal offices address. if applicable: W50 0 Q l G U*CH" on Pl’eg give C f
(Principal office address MUST BE A STREET ADDRESS) F‘\' m\{ Lis ) Fl- 2 Zq l.9 U
L~ (e l g
o - Ead
— - F—4
- - e R -
Enter new mailing address, il applicable: T M t
e —
Mailing address MAY BE A POST OFFICE BOX) é::' !2
e
e 0
R T )
B. If amending the registered agent and/or registered office address on our records, enter the namert the snew registered
avent and/or the new registered office address here: - o
Name of New Registered Ageat: 1
|
New Registered Office Address:
Emer Flortdua street address
. Florida
Ciny Zip Code

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

[ hereby accept the appoiniment as registered agent and agrec o act in this capaey [ pirther agree o comply wirh ihe
provisions of all statutes relative 1o the proper and complete perjormance of my dutics, and Lanm jamiliarwith wid
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or. i this docient is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liahility
compenny has been notified inwriting of this change.

[f Changing Registered Agent. Signature of New Registered Apent




!
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 Z ‘{’f\t : S\
AMBR = Authorized Member / ( e P J ]("(TV‘ &
Ti Address W I

Fitle Name : I'vpe of Action

amge  Josue Vikle oo Phelbiow fra Ciccle
Ft Myes) FI. 226l

CJRemove

T Change

(Jadd

“IRemove

Sl hange
|

OJAdd

CIRemove

O Change

Jadd

_IRemave

T Change

OAdd

CORemove

Ihunge

_LaAddd

TIRemove

OChange




. If amending any other information, enter change(s) here: (Anach addivional sheets. if necessary.
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(optional)

E. Effective date, if other than the date of filing:
{If an effective date is tisted. the date must be specitic and cannot be prior to date of tiling or mere than 90 days afier filing.) Pursuant 1o 603.0207 (3)(h)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements. this daic will not be isted as the

document’s effeciive date on the Department of State’s records,

If the record specities a delaved effective date, bui not an efective time, at 12:01 aame on the carlicr vz (h) The Q0uh day after the

revord 1s Hiled.

Dated 'Q {) ,’) &O&O .

L

Signature of a MEmBTLwFAlhorized Tepresentative of a member

Josue_ V{\QHQ

Typed or printed niame of signee




