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TO
ARTICLES OF ORGANIZATION

Next Level Tam, [LLLC

(Name of the Limited Liahility Company as il now Appedrs an our records.)
A Flonda Limited Tabihity Company)

- . . ; Yo/ 16202 :
Fhe Articles of Organization for this Limited Liabiiity Company were tiled on 06/16/2021 and assign

o 7 2
Florda document number L.21000279411

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “1.imited Liahility Company.” the designation “LEC™ or the abbreviation ~L.1L.(

Enter new principal offices address, if applicable:

(Principad office address MUST BEE A STREET A DDRESS)

Enter new muailing address, if applicable:
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(Mailing address MAY BE A POST OFFICE BOX)
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B. [famending the registered agent and/or registered office address on our records, enter the name of the new re
agent and/or the new registered office address here:

Name of New Reoistered Avent:

New Registered Oftice Address:

e Flovida sieeet adidy oa

. Florida
Cine Lipy Code

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

I herehy acceept the appointment as registered agent and agree o act in this capaciee. [ further agree o complv w
provisions of all stattes relative 1o the proper and complete performance of my duties, and 1 (m:ﬁu.m'ﬁur with on
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or. if this documer,
being jiled to merely reflect a change in the regisiered office address. Therebv contirm thar the imited liabiline

company has been nogified inwriting of this change,

IF Changing Registered Avent. Signature ol New Registered Avent




O Teimoyea irom our recoras:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of A
ANMBR David Sa lr SIS TORTLGA SHORE LOOP

CiAdd

WESLEY CHAPEL, F1L 33543

=-Remov

JChange

O Add

CIRemone

IChange
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D. [f amending any other information, enter change(s) here: (duach additional shoets, i necessar.
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B et - - August 9. 2021 .
F. Effective date, if other than the date of filing: (optional
ol

tItan eftective date is listed. the date must be specitic and cannot be prior to date of 1tling or more than 90 days after 1iling.) Pursuant w 603 0120
Note: 1t the date inserted in this biock does not meet tie applicable statutory filing requirements. this date will not be listed a

document’s eftective date on the Department of State s records,
I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th dav after the
record is nfed.
2021

August Y
Dated

{c

Signature of a member or guthonzed represenative of a member

Hovig Vartanian

Tyvped or printed name of signee



