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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SUBJECT: I\L‘“)Q% l,f‘\/e ( ’Dlggf‘ ey \,/'m{“ L LC/

Name ot Limited Lisbility Company

The enclosed Articles of Amendment and feeqs) are submited for filing,

Please return all correspondence concerning this matter o the (ollowing:

“boherd Browun I

Name of Person

et Level Diesel Serviee 1L

Firm/Company

B4 150 Bauland Drve.

Addiess

C_&Haham EL 320l

CitvdState and Zip Code

[Z-mail address: (1o be wsed tor futuze annual report notification)

For further information concerning this matter, please call:

Wolrerdt Brown I LO0Y, HAUY - B LY

Name ol Person Adva Code

Dayome Telephone Number

Enclosed is a check tor the following amount:

1 525.00 Filing Fee {1 330,00 Filing Fee & 3 S55.00 Fiting Fee & T/S()U.U(I Filing Fee,
Certificate ot Status Certitied Copy Certificate of Status &

vaddimonal copy 1s enclosed Cerfied Copy

taddional copy 1 enclosedy

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Reeistration Section
Division of Corporations

PO, Box 6327 The Centre of Tallabassee
Tallahassce, FILL 32314 2415 N Maonroe Street. Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
E o " ? Tt ! I'
N Level Tiiesel Sepyice | LC
(Name of the Limited Liahility Compatny as it oo appears on our recoris. )
(A Florida Timied Taability Compiany)
The Articles of Organization tor this Limited Liability Compuny were filed on and assigned

Florida document number L l QDDDQ? ‘ ’ 7(:? )

This amendment is submitted w amend the Tellowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the degignation “LLC™ or the shbreviation <1 1LC"

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Mailing 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:

Nane of New Registered Avent:

New Revistered Otfice Address:

Frter Florida street address

. Florida
(i Zip Crude

New Registered Agent’s Signature. if changing Registered Agent:

{hierehy aecept the appoiniment as registered agent and agree (o act in this capacite, | further agree to complv widh the
provisions of aff statites relative to the proper and complete perfornance of o duties, and Dan fomilior sweidr aned
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Or if this document is
heing filed ro merely reflect a change (i the regiviered offtce address, Thereby confirm thar the imited liahiline

company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Avent




If 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 Tvpe of Action

M.QUZ QD_’_(Q_IZD_M.&L LJT 47 Q)g ?l Dbe@@Zﬁa Ct (Clpnaa
Callnhan, FU BAOLL - o

OChange

D :\t[d

CRemaove

CIChange

CIAdd

TIRemove

OChange

JAdd

OiRemove

O hange

O Add

CJRemove

CIChange

T Add

CRemove

O Change




D. I amending any other information, enter change(s) here: (liach wddiional sheis if necessaryy

F. Fffective date. if other than the date of filing: \_l) I_Dri ] I ‘+ ~ ZO_ZO (optional)
{1 an efteetive date is listed. the date must be spevitic sl cannat Be prior o date of filing or more than 90 days atier tiling.) Pursuant o 603.0207 13)3(b)
Note: 1f the date inserted in this black does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specities a delayed etfective date, but notan efteetive time. at 12:01 wan. on the earlier ot: (b)) The 90th day after the

record 18 filed.

Dated /Apr[ I ! 4 ZOZO

C(ﬁ—/"\ﬁf

Signataie of a member o autharized representative ot a member

%bﬁﬂ‘ Aroan

Typed of printed name of signee

Filing Fee: 825.00



