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zenbusiness

Oct 6, 2021

Florida Secretary of State
Division of Corporations
2415 N Monroe St Suite 810
Tallahassee. FI. 32303

RE: Next Level 360 LLC

M¢:E Hd €1 150120

To Whom It May Coneern:

Attached please find the exceuted CERTIFICATE OF AMENDMENT for the above
referenced. Please review and {1le the attached document on a routine basis.

Once completed please torward the filed confirmation or notification to the address listed
below:
ZenBusiness Inc
Attention: Kelly Castro
5511 Purkerest Dr., Suite 103
Austin Tx 78731

It vou have any questions. please feel free o contact me at 844-493-6249 or at

fulfi[imentidzenbusingss.com.

Thank vaou,

Kelly Castro
ZenBusiness Customer Success



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Neat Level 360 LI

(Name of the Limited Liabilitv Companv as it now appears on our records.)
‘ dantlity Company}

e . . - . - .. T . A2 .
The Articles of Organization for this Limited Linbility Company were filed on 02/24/2021 and assigned

Florida document number 1210000929000

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: w =
S =
The new name must be distinguishable and contain she words “Limited Liability Company.” the designation “LLC™ or t!}g&_t_k:brc\'i;!l:hn LG
. - . : ISR
Enter new principal offices address, if applicable: P —
) 0D 2 5 t ﬁ
(Principal office address MUST BE A STREET ADDRESS) M 2 e
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Enter new mailing address, if applicable:

{Muiting uddress 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 Agent:

New Registered Office Address:

Fnter Florida street adidress

. Florida
City Zip Cade

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

! hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree (o comply with the
provisions of all statures relative 1o the proper and complete perforniance of my ddies, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed o merely reflect a change in the registered office address. I hereby confirm that the limited liabilit:
company: fias been notified in writing of this ehange.



I 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 = Authorived Member

Title Name
AMBR Elizur 1D, Reves
AMUBR ruth treves

Address

Tvpe of Action

2823 Oconnell Drive
ClAdd
Kissimmeu, F1, 34741-7753
CJRemove
= Change
2823 OConnell Dr
A dd
Kissimmee. FLL 34741 ~
52 PlRemove
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™ __E ORemove
OChange
CJadd
TJRemove
ClChange
Jadd
ORemove
OChange
OAdd
CRemove

O Change



). If amending any other information, enter change{s) here: (Arach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
{16 an effective date s listed, the date must be specific and cannot be priar to date of filing or more than 90 davs after liling.) Pursuant 1o 605.0207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the

document’s effective date on the Departinent of State’s records.

IFthe record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record is filed.
2021

Oretober 06

Dated
Gignature of a member or authorized representative of a member

[/ ruth ¢ reues

Typed ar printed name of signee

ruth t reves

Filing Fee: S25.00



