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COVER LETTER

TO:  Registration Section . : h
Mvision of Corporations )

LEVEL SOLAR.LLC
SUBJECT:

Name of Limited Liability Compar.y

The enclosed Anicles of Amendment and fee(s) are subminted for filing.

Please return ail comespondence concerning this matter 10 the following:

CACERES, DANIEL

Name »f Person

LEVEL SOLAR, LLC

FinnCompany

1401 BEULAH ROADSUITE 120

Address

WINTER GARDEN, FL 24787

City/State and Zip Code
ACCOUNTANTETANZONEFL.COM

E-mai] address: (te be uszd for furuze annual r2port not:fication)

For Further informazion conuerning this mazer. pleass call:

CACERES, DANIEL 407 8383131
at ( Y
Namez of Perean Aren (ode Naytime Telephone Numbe:
Enciosed is a check for the following amount:
& 525.00 Filing Fee T3 $30.00 Filing Fee & 3 %$55.00 Filing Fee & — 560.00 Fiting Fee,
Cernificate of Siatus Certified Copy Certificate of Stams &
(add:tonai oy is enclosed) Centified Copy

(xddifional copy is saclazed)

Mailing Address: Street Address:

Registration Section Registration Section

Drivision of Corporations Division of Corporanions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite §10

Tallahassec, FL 32303

Frem. Tax
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEVEL SOLAR, LLC

{ the Limited 1izbility
Al

ANY 88 0L nOW ApPedrs on our records.
onda Lnmted Liabibiny Company)

The Articles of Organization for this Limited Liability Company wers filed on 373772021 and assigned
Florida document nuimber L21000148974

This amendment is submited 10 amend the following:

A. 1t amending name, enter the new name of the Jimited liabilitv company here:

Tac new name must be distinguishable and contain the words *1imi e Liability Coampany,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 16413 Prairie Scheol Dr

(Principal office address MUST BE A STREET ADDRESS; ~ WINTER GARDEN, FL 34787

Enter new mailing address, if applicable: 16113 Prairie Scaool Ds

(Mailing address MAY BE 4 POST QFFICE BOX)

WINTER GARDEN, FL 34787

B. If amending the registered agent and/or repistered office address on our records, enter the name of the new registered
apent and/or the new registered office address here;

[ o }

e =

. Lt

(&S
. or b 3.
~oeme of New Registered Agent: DANIEL CACERES S ——
- N 16413 Prairic School D - =
New Regisiered Qffice Address: arie o T I o rh'é%
Finter Floride streat sddrase e o (D <
RS B .

WINTER GARDEXN Florida >~784- < o —l

Cire ',.‘—Zt?_f:' "d"m

. . t e w

New Repistered Aoent’s Signature, if chunging Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree fo comply with the
provisions of ali statutes relative to the proper and complete performance of my dutics, and I am familiar 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 io merely reflect a change in the registered affice address, I herebv confirm thar the limited tability
company kas been notified in writing of this change.
|,

13 (‘l‘ﬂa’r}h Registered Apent Signature of New Registered Agent
A

VA
i
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If amending Authorized Person(s) authorized to manage. enter the title, name, #nd address of each person_being added
ar removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

MGR PAGLA PAOLINI 14413 Prairie School Dr
_ T Add

WINTER GARDEN, FL. 34787 _
= Remove

JChange

TTAdd

CRemove

OChange

OAdd

CRemove

Ci'Change

JJadd

—_IRemove

ZIChange

Jadd

—Remove

JChange

_Iadd

ORemove

Change
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. If amending any other information. enter change(s) here: (Anach addiional sheeis, if necessary. )

E. Effective date, it other than the date of filing: {optional)
(If an cffective date is listed, the date muat be specific and cannot be prior to date of filing or more than 90 days ader filing ) Puzstant w 605.0207 (3)(b)
Note: Ifthe date inseried in this block does nol meet the applicable statutory fiing reguirements. this date will not be listed as the
document's effective date on the Departmeat of State's records.

f the record speeifies a delayved effective date. but not an effectve time, at 12:01 a.m. on the carlicr oft (b} The 90th dav efter the
record is filed.

AUGUST 16 2023
Mated 1 .
T
iy
"
1.7 — -
[ Signaturc of a member or authorized ropreseniaave of a member

CACERES. DANIEL

Typed or prinied name of signee

Filing Fee: $23.00



