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COVER LETTER ,
(({(H23000189941 3)))
TO: Repistration Section
Diviston of Corporations

HIGHT LEVEL LLC
SUBJECT: B

Name of Limited Lisbility Conspany

The encioscd Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondencee concerning this matier to the fotlowing:

YEVHENIT ZIABREV

Nume ol Persun

HIGHT LEVEL LLC

Finv/Company

20185 E COUNTRY CLLUR DR APT 1202

Address

AVENTURA, FLL 33180

City/State and Zip Coule

info@miaccounting.us

E-maiy address: (1o be used for future unnual repoct notification)

Fou further information concerning ihis matter, please call

YEVHENL ZIABREV 305 610-2704

at( )

Name of Person Area Code

Daytime Telephone Number

Enciosed is a check for the following arfiount:

= $25.00 Filing Fee {1 §30.00 Filing Fre & {0 $55.00 Fiiing Fee & 3 $60.00 Filing Fee,
Certificate of Statuy Ceniified Copy Certilcate of Status &
(additionsl copy is encloscd) Certified Copy
(addihoonl copy s enslused)
Mailing Address: Street Address:

Registration Section Regisiralion Section

Division of Corporations Division of Carporations

P.0. Box 6327 The Cenue of Tallahassce

Tallahassee, FL 32314 2413 N, Monroe Street, Sutte 810
Tallahassee, FL 32303

{((H23000339941 3)))°
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ARTICLES OF AMENDMENT

TO (((H23000389941 3)))
ARTICLES OF ORGANIZATION
OF
HIGHT LEVEL LLC
vame n red I._inb_lllt CCompany as j ca1s on our records.)

; 3 .
The Articles af Ozganization for this Limited Liability Company were filed on 09/16/2020 o znd assigned

1.2000029 1904

Florida document number

This amendment is submitted 10 amend the following:

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

HIGH LEVEL TRANSPORTATION LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" br the rbbreviatinn "T,.1, (2.

800 SE 4TI AVE STE 711
HALLANDALE BEACH, FI. 33009

Enter ncw principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS}

800 SE4TH AVE STE 711

HALLANDALE BEACI], FL 32009

Enter new mailing address, if apptlicable:

(Muailing address MAY BE A POST OFFICE ROX)

s |
-
-
R, If amending the registered agent and/or registered office nddress on our records, enter the nume of the new registered
agent and/or the new repistered office address here: 3
i
Name of New Regisiered Agent YEVHENI ZIABREV ‘ o
— -‘T.‘ -
New Repistered Office Address: 800 SF 4TH AVE STE 711 =s
Enter Florida street address 2
HALLANDALE BEACH lorida 33009 ™~
Ciry Zip Code

New Repistered Agent's Signature, if changing Repistered Agent:

I hereby accept ihe appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited linbility
compuany has been notfied in writing of this change. o

27 L
“fide
If Chiasiging Registered Apent, Signature of New Registered Agent

(1123000389541 3))}\
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If amending Authorized Person(s) authorized to manage, enter the title, nume, und address of each person being added
| or removed from our records: (((H23000389941 3)))

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type ctio
AMBR YEVHENII ZIABREV 800 S1L4TH AVE STIE 711 (1 add

HALLANDALE BEACH, Fi_ 33009
CRemove

= Change

ClAdd

DIRemove

CiChanye

OAadd

YIRemove

CiChange

DAdd

TJRemove

G Change

TJAdd

JRemove

Bl Chaage

Cladd

CRemove

COiChange

(((H23000389941 3)})
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(112300038994} 3))

D). 1f amending any other information, enter change(s) here: (dnach additional sheets. If necessary,)

E. Effective date, if other than the dateof filing: (uptional)
'If an effective da is listed, the date must be specific and cannot be prior to datz of filing or more than 90 days after filing. ) Pursuant to 605.0207 (IXb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departineat of Staie’s records.

I{ the record specifies a delaved effective date, but not an effective ume, at 12:01 a.m on the earlier cf: (b) The 90th day aticr the
record is filed.

NOVEMBER 09 2023
Daed =~ AT
-~
"'/- e . -
o
- Signature of'a member or authorized representative of a memoer
/ .

{ o
YEVHENH ZIABREV

Tvpcd or printed name 01 s1gnee

(((HZ3000389941 1))
Filing Fee: $25.00
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