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Sunshine State Corporate Compliance Company

3458 Lakeshore Drtve, [ allohassee, Florida 32372

(850) 656-4724

DATE 6/1 7/2021

*WALK IN*™

ENTITY NaME LEVELS OF LOVE ACADEMY LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXX Phix Cpy
&fﬁﬁm’ ﬁoyg
C)ar&ﬁba& af Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT

&rffgﬁ'ed’ &pf af Arte & Anendments
C’srtrﬁ'ﬁ&a&, a,f Good fw&k;

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUANTRY OF DESTINATION
NUAMBER OF CECTIFICATES REQUESTED

TOTAL OWED $25.00

ACCOUNT #: 120160000072

FPloase cal? Trna at the above ramber faf any (ssues or concerns. Thark o 50 mach!




COVER LETTER

10 Registration Section

Divivien of Corparations

SURLECT: £

Nome of | imited Liabiliny Compapy

The enclosed Articles of Amendment and fee(s) are submitied Jor Gling.

Please return all vormapondence concerning this matter © te following:

54,/////. /f/ SO7 " /t/ﬁ/

Name of Peron

e Conmpan

Y/ /LM/@Q d 'rﬁ/

Ashdress

City/Sinic opd Zip Code

LSO 4, g

LIt s; {to be used for (juny ann nolilicatim)

For fuger informaiion concerning this matier, please calk:

w54 5475743

Dartime Telephone Number

Enclosed is a cheek for the following armouni:

Kf}ﬁ.lm Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fece,
Certificale of Stutus Cenified Copy Certificate of Starus &
{zdditional copy 15 enclonad) Cenilied Copy
(sdivonal copy as enclosad)

Muiling Adddress: Street Address;

Registration Seclion Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 ‘The Centre of Tallahassee

Talahassee, FL 32314 2455 N, Monroe Street, Suite 810

Tallahassee, F1L 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Z

N trmited Liahitity ¢ i
The Articles of Onganization for this {imited Lisbifity Company were filed on MM and assigned

Flonda dovument number
This amendmien is submitted w amend the following:

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

The new namc must be distinguishable aned contain the words “Eimited Liability Company,” the destgnation “1.LC™ or the abbrevition “1.E.C.”

Fater new principal ofTices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX}

B, If amending the registered 2zent and/or registered ofice address on our records, enier the name of the new registered

arent and/or the new registered office address here: —-
—ed

— [
. -"1- . Vo) —-._—-j
New Registered Office Address: - T
Erter Flornke sircet adudress r— -
™
, Floridta
City Aip Code

New Repiviersd Agent's Signatore, if changing Regisiered Agent:

I hereby accept the appointment as registered agent and agree 1o aci in this capacity. | further agree 10 comply with the
provisions of all satuies relative 1o the proper and complete performance of my dudies, amd [ am fumiliar with and
accept the obligativns of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being fited 1w merely reflect a change in the registered office address, | hereby confirm that the limired liability
company has heen notified in writing of this change.

If Changiog Repiviercd Agent, Niznature of New Rephtered Agzent




IT amending Autborized Peronis) anthoriral o manage, enter the title, name, and address of euch person being julided
or renwved from onr recunly:

MO = Manager
AMHR = Aathorizcd Member

Fidl MName Adidres Type ol Agtivn

R
‘/_/ZM %lLLMLQ{ /474 :f)ﬂadﬁ@é’ CjzmA Xk
_Aﬂ/mgaré &ﬁm A3597 cikemme

O hange

OAdd

OReave

OcChange

add

Ciltetmone

O hange

DAt

ORetmove

OcChange

DAddg

CRemune

O¢hange

A

ORermone

OChange




. Il amending any other information, enter chanpe(s) here: (Atiach ackditional sheets, ifmecossary b

Ii. Eiffective date, if other than the date of filing: (optional)
tU an chleetive date is lisied, the dare st be spevific md caurol be prive w date of liling or more than 90 days wlier filing.) Purainnt w 6055207 (3)(b)
Note: 1 the date inserted in this bloek docs ot meet the applicuble statutory filing reguirements, this date wifl not be listed o the
document”s effective dute oa the Department of State’s reconds.

If the record specifies a delnyved effective date, but not an effective tme, 31 12:01 a.m. on the carlier of: (b)) The 90th dm afier the
recard s filed.

Dased (_ALL70 /7 . 0;42/
Q\
Signature of a member or authorired representatise of 3 jcmbor

/(glfxzc. Aatan- : pveks

g

Typed or priated mamc ol signee

Flling Fee: $25.00




