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COVER LETTER - e .
. *, e e . : . R &
ro: Registration Section vt

Division of Corporations

UNION NEW AMERICAN, L1LC
SUBJECT: —
Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) arc submitted for Gling.

Please retum il comespondence concerning this matter to the following:

John Moseley

Name of Person

Legaline Corporate Services, Inc.

T Fim/Company

10601 Clarence Dr., Ste 250

Address

Frisco, TX, 75033

Ciy/State and Zip Code

filings@lcgaline.com
“T-mail address: (o be used for [uture annual report G Tativn)

For further information concerning this matter, please call:

866 757-5850

_atf }
Arca Cade

John Mosceley

Nume of Perscn Daylime Telephone Number

Enclosed is a check for the follawing amount:

[J %60.00 Filing Fee,
Cenificate of $talus &
Certified Copy
(additional copy is eoclined)

[3 $55.00 Filing Fer &
Crurtified Copy

{additional comy 1s enclosed)

3 £30.00 Filing Fee &
Certificate of Status

B £25.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporaiions
P.O. Box 6327
Tallahassee, Fi. 32314

Registration Section

Division of Corpuralivng

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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To: 18506176383 From:
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

cars on our records.!

UNION NEW AMERICAN, LL.C
T (Namc of the Limited Ligbillly Company as it now g
{A Tlorida .m-uru(i'rm ity Campanyl
and assigned

0972172020

The Articles of Qrganization for this 1.imiwd Liability Company were filed on
L20000258394

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enicr the new pame of the limited liabilitv company here:

The pew name mug be ai—stinguishablc and contain the words “Limited Liability Compazy,” the desiguation “E 5.7 or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BO.X} . S
£ o
R S

B. if smuending the registered agent andfor vegistered office address on our records, enter the naméEpl themew registered
. ¥
3 £

agent and/or the new revistered office address bere:

Name of New Registered Acent: .

Fnter Florida sirect address

. Florida
Zip Codr

Ciry

New Reglstered Acent’s Siunature, if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statiges relative to the proper and complete performance of my duties, and [ am familior with und
accept the obligarions of my position us regivtered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed ro merely reflect a change in the registered office address, Therehy confirm that the linmiled liabidity:

company has been notified in writing of this change.

If Changing Registered .-\Eent, Signatore uf Nyw Registered Apent
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If amending Authorized Person(s) authorized to manage, enler the title, namnc, and address of each person_heiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR

Next Level Drands Holding TPCO, LLC

AMBR Next Level Brands FHoldings OPCO, 1.L.C

Address

1311 NORTH WESTSHORE BLVD,, §TE. 200

Tvpe of Action

Jadd

TAMPA, FL 33607

®WRemove

O Change

1311 NORTH WESTSHORE BLVD., STE. 200

TAMPA, FL. 33607

™ Add

ORemuve

ClChange

Dadd

ORemove

ClChange

OAgd

. ORemove

OChange

Dadd

L Remove

M hange

Oadd

ORemove

- OChange
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D. if amending any other infermation, enter change(s) here: {Aitach additiondf sheets, if necessary.)

E. Fffective date, if ather than the date of filing: (optional)
(T an effective dare is listed, the date must be specitic and cansot he prion 1o date of filing or more than 98 days afier fifing.) Pursuent 0 605.0207 (3%b)
Note: [fthe date inserted in this block does not meet the applicable statutory (iling requirements, this date wiil not be listed as the
document’s effective dute on the Department of Siate’s records,

1f the record specilics a delaved effective date, but not an effective time, at 12:61 a.m. on the earlier oft (b) The 90th day after the
record is filed.

Avgust 15th 2022

,71\ / D}J & 0/‘/\/&2/

f/ \} *Fg. natore of o member or authorized represeniative of a member

Daed

Jeff Gigante, Manager of Next Level Brands Holding OPCQ, LLC

Typed or printed namc uf signee

([{H220003 14948 3
Filing Fee: 325.00



