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COVER LETTER

TO: Registration Section
Division of Corporations

LEVEL |0 cé,os:m.f&s, L L C

Name of Limited Liability Company

SUBJECT:

The cnclosed Articles of Amendment and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter 1o the following:

Victoria  fartiez

Name of Person

LEVEL 1O CLoszargs, ¢LC
Firm Compuny ’

/S 93 Sw 12E Y fhenve

Address

piconnl, FL 3337

City State and Zip Code

okl . victoria @ gnrac] . cor

E-mail address: (1o be ased for Tutare annual report netfication)

For further information concerning this matter, please call:
Vtctoeia Alarties oS &l = '
Nane of Person Area Code Daytime Telephane Number bt "t
=< -
o
linclosed is a check for the fullowing amount: > L1 ]

JJ $60.00 Filing Fee, = \j
Certificaic nI'Sm}&E; &
Certificd Copy =

1additional copy is enclosed)

¥'S30.00 Filing Fee & ] $55.00 Filing Fee &
Certiticate of Status Cenified Copy
{additional copy is enclosed)

7] $25.00 Filing Fee

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroc Streel. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEVEL ]O CLOSTNVES, tic

{(Name of the Limited Lmblllw Caompany as it now appesrs o1 our n.curds }
1abthity Company)

The Articles ot Qrganizativn for this Limited Liability Company were filed on 24 / ZZ/ 20z | and assigned

Flonda document number L2 l 00008?'0‘1 ’

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

/5936 Sw 37T A
Mlienwni(, FL 33(FF

Enter new principal oftices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

[S93 sw/) 320 Atrice
priavn, L R 177

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new regisiered
agent and/or the new registered office address here: e

AVH 1207

w—ed

Victoria Martingz i
/S92l Sw (B3P 14/€M T

Ewrer Flortda streer address (N |
.

r./l armi . Florida 23} ??j

Ziode
-—

Name of New Rewistered Avent:

New Reaistered Ottice Address:

Ciry

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

I hereby accept the appointment as regisiered agent and agree to act in this capacit, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with and
uceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. || hereby confirm that the fimited liability

company has been notified inwriting of this change.

If Cpafiging Redi Agent. Signature of New Registered Agent




CIf aménﬂing Authorized Person(s) authorized to manage. enter the title, ngme, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MaR  Hazel Sols @of,s

Tvpe of Action

Address

BfoS NW bTAL Sie deo

MR- Vickelia Markinez

_}\,ofa( /FL, 2222

/S92, Sw I3 Avenut

e L B3/7F

—Add

41110\'(:

— Change

ClRemove

— Change

—Add

URemove

— Change

LIRemove

— Change

“iadd

ORemove

— Change




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

d

pt
} =
= I
=
= -
O -—
pot
In
ro
e

K. Effective date, if other than the date of filing: 05/0//202/ {opticnal)

(If an effective date is listed. the date must be specific and cannot be prior 1o ddie of filing of more than 90 davs afier filing.) Pursuant w 605,0207 (3K
Note: [[the date inserted in this block does not meet the applicable statuzory filing requirenicnts. this date will not be listed as the
document’s cifective date on the Deparunent of State's records.

If the record specifies a delayed effective date, but not an effective time. a1 £2:01 a.m. on the earlier of: {b)  The Y0th day aiter the
record 15 [iled.

Prated Mo’kf /61&- . ZM

hY
Signature ol an r ur althonzed represemanve of a member
e

vetovia “hAiviimez

Typed or printed name of signee

Filing Fee: $25.00



