L9000 235340

(Requestor's Name)

(Addiess)

(Address)

(City/State/iZip/Phone #)

[J Pckur  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

000335848710

[

- e e
I ——r )
et e B - . -

+

o
R




COVER LETTER

TO: Registration Section
Division of Lor’por.:lions

e LeVI0Sa Fldness LLC

Nume of Limited Liahility Company

The enclosed Articles of Amendmemn and fee(s) are submitied for Gling.

Please return all correspondence concerning, this matter (o the following,

Conlla Keene

Name of Person

Leviosa ©ldpess LLe

Fim/Company

We\5  Alison Woods lane

Address

Tampa , L 3319

CitvMate and Zip Code

Koy 4 @Crosgﬁ 1k Sabal par k.com

is-man] address: (1o be usald Tor Tuture annual repoit netilication)

For further information concerning this matter. please call:

KoNla keene «313 , 388 3Yys3

Name of Person Area Code Davtime Telephone Numnber

Enclosed is a check for the foltowing amount:

I{SZS_UU Filing Fce 3 $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fec.
Certificate of Status Cenilied Copy Centificate of Status &
(additional copy i enclosal) Certified Copy
{(additional copy ix eelosed)
MAILING ADDRESS: STRELET/COURIER ADDRESS:

Registration Seclion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle
Tallahassee, F1. 3230t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LenioSa Fidnecs LUl

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Liability Company)
J( [ J l q and assigncd

The Articles of Organization for this Limited Liability Company were filed on q

Flonda document number L \ q 0 D O Q ?)5 3‘4 D

This amendment 1s submitted to amend the following:

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

Ihe new nanwe must be distinguishable and contain the words “Linnted Liahility Company,” the designation “1.1.C™ o1 the abbreviation =[.1.C.”

Enter new principal offices address, if applicable:
Tampa, £l 32019

(Principal office address MUST BIE A STREET ADDRESS)
15 ALLISoN Woods lant
i ampa, £L A3 A

Enter new mailing address, if applicable:
(Mailing address MAY BI: A POST OFFICE BOX)

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

B.
registered agent and/or the new registered office address here:
. N
Name of New Registered Agent: - ey
- [
. . L " ;
New Regisiered Office Address: - i -
Enter Florida sirect uddress ;. ,.'\\; :
. Florida =
Ciy Aig Chweler
' X
o

New Registered Avent’s Sienature, if changing Registered Apent:
 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree 1o comply with the

prrovisions of all standes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this dociunent is

being filed 10 merely reflect a change in the registered office address. I hereby confirmt that the limited tiabilite

If Changing Registered Apgent, Signature of New Repistered Agent
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company has been notified in writing of this change.




e 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
AMBR = Authorized Member

Title Name Address d + d Type of Action
- wildaat ar
MGE_ kala keeng PRCICS T 33519 e

O Rcmove

O Clange

O Add

O Remove

£ Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

T Change

0 Add

O Remove

O Change

Page 2 of 3



" D. If amending any other information, enter change(s) here: (Aniach additional sheels, if necessary.)

. Effective date, if other Lhan the date of liling: (optional)
(Il an effective date is listed, the date niust be specific and cannot be privs to date of liling or more than N} davs aller filing. ) Pursunt o (05,0207 (3Xb)

Note: If the date inscried in this block docs not mect the applicable statutory filing requirements, this date will not be kisted as the
document's cffective date on the Departiucnt of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 30th day after the record is filed.

omes__OCFODCE 1T QA
(ﬁﬂ\f Qg a

SigniMre ol a fremberor authenzal representative ofa member

KC\\I £ENE.

Tyvped or printed nume of signes
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Filing Fee: $25.00



