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COVER LETTER

TCO: Registration Section
Division of Corporutions

HOUSE OF LEVIXNE LLC
SUBJECT:

Name ol Limited Liabiliny Company

The enclosed Articles of Amendment and feefs) are submined for filing.

Flease return all correspondence concerning this matier o the folluowig:

TACOBILE LEVINE

Namwe i Person

HOUSE OF LEVINE LLC

FirnvCompany

7643 GATE PARKWAY STI [134-662

Address

JACKSONVILLLE, F1.32236

City/State wind Zip Code

houscoilevine@ gmail.com

E-nual address: (1o be used for future annual repart notthcanon)
For further intormation concerring this maiter, please calk:

IACOBIE LEVINE 90 S07-2107
at )
Name of Person Arca Code Davomwe Telephone Number

Enclosed i» o check for the fullowing amount:

[1S25.00 Filing Fee 1 S30.00 Filing Fee & [Ci S55.00 Filing Fee & o Se0.00 Filing Fee,
Certificaie ot Staius Cerntied Copy Certiticate of States &
(addinone! vopy 1x enclosed b Certtied Copy

taddittonal copy is enchosed)

Muailing Address: Street Address:

Registration Seetion Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, IF1L 32314 2415 N. Monroe Strecet. Suite S10

Tallahassee. I°1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOUSE OF LEVINE LLC

"
Al

gt y
(Name of the Limited Liability Compuany as H now _appears on our records.)
(A Flonda Timited TiabaTiee Companyy

atp

az

The Ca e e ey T “ ] - D6 201y
¢ Articles of Organtzation for this Limnted Liabiliny Company were filed on

. . 2.5
Florda document number 119000243064

TR

This amendment is subnutted 1o amend the following:

9l

A, IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Laputed Labibiy Company.” the designation “LECT or the abbreviation ~E...(

Enter new principal offices address, il applicable:

(Principal office address MUST BlEE A STREET ADDRIESS)

Enter new mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [T amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
apent and/or the new repistered oflice address here:

Namwe gl New Registered Apent:

New Registered Offtee Address:

Fonter Florada street uddress

. Florida

Ciry Zip Code
New Registered Apent’s Sipnature, if changing Registered Agent;

[ herveby accept the appoiniment as registered agent and agree (o act in this capacitv, { further agree (o comply with the
provisions of all stanes relaiive (o the proper and complete performance of my duties, and i am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, .S Orv, if this document is

heing fited 1o merely reflect a change in the registered oftice address. 1 hereby confivm that the timited lability
company has been notified in writing of this change.

If Changing Rt';_:islcrc:l- .lgu.:il-l.‘.‘:ig;mluru ol New Registered Agent




If‘nmendmg_, Authorized Person(s) autherized to manage, enter the title, name, and address of each person _being added
* or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR  Jowbie Leying 1643 Gate gl it m R

JacfS()nunr FL

CIRemove
L Change
P JO(ZODIE LFUJOC _’(DLI\S (E]“ _ Oadd

U)( esiclent ) Ufmoumg nte Pesident Jacksinvine rcy 322@0 y
_f-o ﬂow Maﬂag[’fg) Remove

CChange

- Cladd

ORemove

ClChange

- O Add

TRemove

O Change

JAdd

O Remove

O Change

-_— O Add

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.,)

HCg My Name o Jocohe Legioe Qunee_of  Hose of Levnr UC

Lm cyfien ty Tying 0 gwn up a Wsiness Checlag 4 Copnt
andthe bant Staie T dced 10 changC My gofnurized
Versun detai ntie fram. “Lresident B

"Managec Mempec. T aa) [(/m,ﬂ/fﬂng s futm_aitn

Py ment N _pkuse yodaic fne " fequest. Tmant Y

E. Effective date. if other than the date of filing: {optional)
{1 an ctfective date is Hsted, the date must be specific and cannot be prior to date of filing or more than 90 davs afier tiling.) Pursuant to 6030207 {3%b)
Note: If the date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent’s eifective date on the Department of State's records,

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th dav after the
record is {iled.

Dated JU’[:; ISTh i 2020 _
Ly S

Signaturé uf a m&mber or authorized representative of a member

Dot Lewpre

Typed or printed nine of signee




