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COVER LETTER

~
TO: Registration Sectinn . o 4
Division of Corpoerationss
LEVEL CONSTRUCTION & ROQOQFING, LLC
SUBJECT:
Name ot Limited Liability Company
The enclosed Articies of Amendment and fec{s) are submirted for filing.
Please rerum all correspondence congerning this matter o the ‘ollowing:
RUBIN, GONZALO
Name of Person
LEVEL CONSTRUCTION & ROOFING, LLC
Firm/Company
13733 SUMMERPORT VILLAGE PARKWAY
Address
WINDERMERE, Fi. 14788
City:Staiz aad Zip Code
ACCOUNTANT@TANZONEFL.COM
E-mad address: (i¢ se used for funite anmual report notiication)
For further information cancerning this mateer, please call-
RUSBIN, GONZALO 07 ££8-313]
at{ )
dame of Parson Azea Code Davuiime Telephone Number
Enclosed is & check for the following amount:
= $25.00 Filing Fec T 530.00 Filing Fee & ) $55.00 Filiag Fee & O $60.00 Filin:g Fee,
Certiticate of Status Certified Copy Certificate of Stats &
{additional copy is snelosed) Certified Copy

{ndditivnal copy i3 cazloscd)

Maziling Address: Street Address:

Registration Section Regstration Szction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monree Steet, Suite 8§10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEVEL CONSTRUCTION & ROOFING, LLC

{iName of the Limited Liability
(AL

n our records,)

The Articles of Orgenization for this Limited Liability Company were filed o 0830/2014 and assigned
Florida document number 19000221890

This amenément is submitied to amend the iollowing:

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

The new nace must be diminguishahlc and cor.uin the words “Limited Liability Compuny.” the designation “LLC"™ of the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE 4 POST OFFICE BOX)

B. I 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:

..y . o H 1 1
Namg of New Registerad Avent: GONZALO RUBIN 23
[ o]
i i LA RDSUITTE 120 v
New Remstered Office Address: 1401 BEULAH RDSUITE | '" : — - = 3.
Enter Fiorida street address ot &S -
ity L Hp Code 5 2
) ool § Fri
New Registered Agent's Signature if changing Registered Agent: PRI =
e

[ herehy accept the appoiniment as regisiered agent and agree to aci in this capacityv. [ further agree 10, compaly with the
provisions of all siatutes refative to the proper and complete performance of my duties, und I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 803, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. I hereby confirm that the limired liability
company huays been notified in writing of this change.

AN

: |
If Chnging Regisiered Ageat. Signature of New Regristered Agent




If amending Authorized Person(s) authorized to mana

Page: 7 of 8

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Namg

DANIEL CACFERES

2023-08-15 19-08:54 GMT

Address

G412 PRAIRIE SCHOO!L DR

GONZALG RUBIN

18884530509
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ge. gter the title. name, and address of each person being added

Tvpe of Action

WINTER GARDEN, FL 34787

141 BEUT.AH RDSUITE 120

WINTER GARDEWN, FI, 34787

ZAdd

mRemove

CChanze

LiAdd

“IRemove

= Change

Cadd

CiRemove

OCtange

JAdd

C'Remove

CChange

C Add

JRemove

L Chenge

Jadd

IRemove

TiChange
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D. If amending any other information. enter change(s) here: (diack additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (oprional)
(If an effzstive date is listed, the date must be specific and cannet be prior 1o date of (iling or more than 90 days afier filing.} Pursuant w 605.0207 (3)%b)
Note: Tf the dzte inseried in this block does rot mee: the applicable stamtory filing requirements. this date will not he listed as the
document’s effeciive date on the Department of State s recards.

It the record specifies u delayed effective date, but not an cffective time, at 12:01 a.n. on the cerlicr of: (b} The 90th day afier the
record is filed.

ALUGUST 16 2025
Dated l ~ .

LAY

I‘( ;.
G~

WIpamm of a member or avihnrized representative af a memhber

RUBIN. GONZALQ

Typed or pninted namz A7 signee

Filing Fee: $23.00



