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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NP‘F‘F Level F\/ﬁn‘}ﬁ LLC

TName of 1 1m|tcd’ iabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Mf’ne‘F‘H’lOt ?MC

Name of Person

F s [ ]
L S
- 1 ~3
=
Firm/Company - g
=l (9]
TN
|52 DorpAhyy Drive @
Address [ -0
RN -
RV IR
FL3AIS
MS_ _ d = o
City/Sate ; md}/lp Code R
E-mail address: (o be ool tuure annual repont notification)
For further information concerning this mater, please call:
Mepefthe Verre 0, 208-8304
Name ol Persan Area Code Ivime Telephone Number
Enclosed is a check for the following amount:
T2 825.00 Filing Fee £ $30.00 Filing Fee & 5 233.00 Filing Fee & SAGO.DO Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed) Certified Copy

taddinonal copy 1 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

G311



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Neff Level Events, LLC

{Name of the Limited Liability Company a5 it now 2
tA

ears on_our records. }
uImgHInY |

The Amrticles of Organization for this Limited Liability Company were filed on 5 m t},l I (p i 202 and assigned
Florida document number LQ.O OOO 20@08 D

This amendment is submitted to amend the following:

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

Neff Level Planniry) ond Events LLC

The new name mast be distinguishable and contfin the words “Limited Liability f.’t)mp;ln}'." the designation “LLC™ or the abbreviatic
A

m'l,,l..(.‘f'
Sl =
Fnter new principal offices address. if applicable: '2 g —u-.—i
RS B
{Principal office address MUST BE A STREET ADDRESS) e ) e
: -'-, s ":E i.ﬂ
R RER]
- . . Ir‘r: [Fp) O
Enter new mailing address, if applicable: I
T o
{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:

Name of New Registered Avent:

New Registered Oftice Address:

Enter Floridu street address

. Florida

Cine Zip Code

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

{hereby uccept the uppointment as registored ugent and agree to ael in this capacitv, [ further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. wid [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




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 Type of Action

ClAdd

JRemove

ClChange

Oadd

_JRemove

g
5

3T
[
’I!:"_e’)

crire

€ K& 82 10020

-l

18

“hange

[l
p
[=%
[=%

JRemove

iJChange

OAdd

CRemove

TI1Change

ClaAdd

ORemove

TIChange



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

N/A

G

10 :8 Wd| 8¢ 3300202

E. Effective date, if other than the date of filing: (optional)
(IFan etfective date is listed. the date must be specitic and cannot he prior to date of filing or mare than 90 days sfler iling.) Pursuant o 603.0207 (3
Note: Ifthe date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

It the record specifies a delayed effective date. but not an effective time. at 12:01 am. on the earlier of: (by - The 90th day after the
record is filed.

pwes Decerner 22nd . 2070
Mﬁm 0 M ,QL“@LQ A0

VSignature 0f a member or authorized representalive of a member

Menef+ha Yiexre

Typed or printed nume of signee

Filing Fee: $25.00



. 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 N lP

Title Name Address Tvype of Action

add

ORemove

iChange

Add

L TeBemove
~a
[ vwe J

-0 m X
-0 SPhange=
o ™~ += e

@ i

Sel=-TRLL
= ‘—g““ -

i
T [ cmove

C1Change

OAdd

TRemove

CI1Change

OAdd

TIRemove

TOChange

T Add

TRemove

ClChange




