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ARTICLES OF AMENDMENT (((H23000188422 3)))
TO
ARTICLES OF ORGANIZATION
OF

LEVEL HAVANA LLC

. . .. . e e . #21:7()1 ¢
The Articles of Chrganization for this Limited Liability Company were filed on 037242019

and assigned
N . pREV
Florida document number L190002:3347.

This amendment is submitted 1o amend the following:

Ao If amending name, enter the new name of the limited hability company here:

The new narwe must be distinguishable and contain the words “Lintited Lisbility Corupany,” the desipnation ™1.1.C™ or the abbrey iniitmé'-l,.,l_.(f."

2
Enter new principal offices address, if applicable: =
{Principal office address MUST BE A STREET ADDRESS) . C

~

v d

Enter new mailing address, if applicable:

¢ ¢[:0)

(Muailing address MAY BE A POST OFFICE BOX}

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

Name of New Regisiered Agent:

New Registered Office Address:

Enter Floridu sireet acldriess

. Florida

Ciry Zip Conde
New Registered Agent’s Signature, if changing Registered Apent:

[ hereby aceept the appoinsment as regisiered agent und agree o act in this capacity. 1 furither agree 10 comply with the
provisions aof all statntes relative o the proper and complete performance of mv duties, and Iam fomilicr with and
accept the abligarions of my position as registered agent as provided for in Chapter 603, F.S. Ov, if this document is

being filed 1o merely reflect a change v the registered office address. [ hereby confirm that the Hmited lability
company has heen notified imwriting of this change,

If Changing Registered Agent. Signuture of New Registered Apent
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Hamending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being addec

or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name
MGR Schasuan Escobar
MGR Martin Nicholls

Address

7901 4th 51, NUSTE 12899

St.Petersburg, FL 33702

FO01 Jth SUNLSTLE 2899

St.Petersbure, FL 33702

Tvpe of Action

'] Add

= Renove

O Change

= Add

CIRemove

O Change

O Add

DRemave

i Change

O Add

ClRemove

CiChange

T Add

ORemove

O Change

O Add

ORemove

Tl Change
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D. Ifamending any other information, enter change(s) here: Cluach additional sicets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(Eun effective daie is Tisted, the dire must ke specitic and canaot be prior o date of filing or more than Y days sfies Gling.) Pursuant o 6080207 1 3(h
Note; I the datwe inserted in this block does nar meet the applicable stunory fling requirements, this date will not be Bsied as the
document’s effective date on the Department of State’s records.

fihe recard speeifies a delayed ctffective date, bui not an eftective tme, at 12 01 a m on the carlier oft (h)  The Ykh day after the
record 15 tiled

19th May 2023
Dated § .

T
Signature of a member ofwuburised representate ¢ of a member

Antonio Nichells

Tvped or printed name of signee

Filing Fee: 323.00 (1(H23000188422 3}1)



