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COVER LETTER
TO: Registration Section
Division of Corporations
- . - . LY .
LEVEL CONSTRUCTION & ROOFING, LLT
SUBJECT:
Nume of Limited Viability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Phease return all correspondence concerning this matter to the foflowing:
LISA ADAMS w2
- I-'") =~
<. Cn 10
Name of Peron ” = -
' r—ﬂ- ,...:'-‘.
LICENSLES ETCLING, ..1\_)1
) -y
Firm/Company ot ‘_-"JU"'- "\.—j
37911 CROWN LAKE BLVD., SUITE # 211 : ™
- o
Address T -
BONITA SPRINGS. FL 34135

Citn/Ste and Zip Code
SUPPORTELICENSLESETC.COM

F-mail address: (to be used for future annual report notification)
For further information concerning this matier, please catl:
LISA ADAMS

239 777-1028
at ( )
Nine of Person Area Code Davtime Telephone Number
Enclosed is a check for the follewing amount;
= 52500 Filing Fee

O $30.00 Filing Fee & Ol $55.00 Filing Fee & — $60.00 Filing Fee.
Cenrtiticate of Siatus Certified Copy
(addilioni cupy is englosed y

Certiticate of Siatus &
Centified Copy

MailingAddress:

Registration Section

StreetAddress:
Division of Corporations
P.O. Box 6327

{additional copy is enclosed)

Registration Section
Division ol Corporations
The Centre of Tallahassee

Tallahassee, F1. 22314

2413 N Monroe Street. Suite 810
Tallahassce, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .
LEVEL CONSTRUCTIHON & ROOFING, LLC
(Name of the Limit tbilits C s rords,)
(AL ompany)
The Articles af Organization for this Limited Liability Company were filed on 08/30/2019 andassigned

Florida document number 190006221590

This amendment is submitted to amend the fotlowing:

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

The trew mame must be distinguishable and contain the words “Limited Liability Company,” the destgiration “LLC™ or the abbreviagion = L.C”

F.rter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent andfor registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Oftice Address:

fonter Florida street uddresy

. Florida
Cite ZipCode

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

! hoveby aecept the appointment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all siatues relative to the proper and complete performance of v duties. and am familiar witd arnd
accept the obligations of my posiiion as registered agem as provided for in Chapter 605, F.S. Or. if this documeni is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
compeny hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agrent

({(H21000285613 3)))
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Hamending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach _person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

Name

PANIEL CACERES

Address

1401 BELLAIN RD

ADOLPO LOPEZ

SUITE 120

WINTLER GARDEN, FL 34787

308 CHARLOTTE STREET

WINTER GARDEN, FL 34787

Type of Action

= A dd

ORemose

OChange

CJAdd

. Remove

O Change

Oadd

ORemove

OChange

O Aadd

O Kemove

OChange

O Add

ORemove

IChange

TlAdd

CIRemove

OChange

({(H21000285613 3)))
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D. If amending any other information, enter change(s) here: (Anach additional sheels, if necessary.)

[

40:d Ndl Lennr 136z
)
{

Sl

E. Effective date, if other than the date of filing: {optional)
(11 A e Mictive dite is listed, the date nwist be specitic and cannot be prior e date of filing or more thaul 90 days ates fiking.) Pumsuam ta 6050207 (3Xb)

Note: £ the date inseried in this block does not meet the applicable statuory filing requiremients, this date will not be listed as the
docwment’s cifective date on the Departmewt of State’s records,

It the record speacities adelayed effective date, but not an effective ime, ar 12-01 am on the carlicr oft (b)  The 9ixh day atter the

record 15 tiled

Dated JULY 26 2021

|

Sienatore bhasgonoer o7 suthorized reproseatalive of @ membe
& ~ F

GONZALO RUBIN

Typed or printed name of signee

Filing Fee: $15.00
(((H21000285613 3}})



