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COVER LETTER

TO: Registration Section
Division of Carporations

Neat Level Trim, LLLC
SUBJECT:

Name of Limited Linhility Company

The enclosed Articles of Amendment und feefs) wre submitted sor filing.

Pleise return all correspondence concerning this maiter to the Tollowing:

David Sa

Namw of Person

Next Level Trim. LLC

Firm/Company

7190 Graybrook Dr

Address

Wesley Chapel, FIL 33543

City/Staie and Zip Code
dsu2 1 78¢hutmaii.com

L-muail address: (Lo be used Tor Tuture annual report nalification)

For furiher informarion concerning this matter, please call;

David Sa 813 S8N-0673
at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed o check tor the following amount:

[ S25.00 Filing Fee 3O $30.00 Filing Fee & ZI855.00 Filing Fee & = Sn0.00 Filing Fee,
Certiticae of Stus Certified Copy Certificate of Satus &
fadditional copy is encluseds Certified Copy
ladditionad copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tullahassec

Tallahassee, IFL 325314 2415 N Monroe Street. Suie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Next Level Trim, LILC

(Nume of the Limited Liability Company as it nuw appears on our records,)
(A Flonda Limited Tibiliy Campanyy

L S e ; 2
The Articles of Organization for this Limited Liabiiity Company were filed on 06/16/2021
" . 21100 Ty
Florida document number 21000279411

and axsigned

Phis imendiment is submitted 10 amend the following

A. If amending name, ¢nter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation ~1L.LC" or the abbreviation ~1L.1..C

. - - 90 Gravbrook Dr
Enter new principal offices address. if applicable: 7190 Graybrook s

(Principal office address MUST BE A STREET ADDRESS)

Wesley Chapel, FL 33545

H—o3
39 =
X1 v i
- o 7190 Gravbrook Z T
Enter new mailing address. if applicable: 7199 Graybrook Dr "; m» a4 ——
- - TR 1y 33543 = =
(Mailing address MAY BE A POST OFFICE BOX) Wesley Chapel FI. 3352 T3 o
Bo w i
A P T"‘"
m W A
B. If amending the registered agent and/or registered office address on our records. e
agent and/or the new registered office address here:

enter the name of '!E g\\‘ r%’.\'lcrctl

m
W - Javid Sa
Namne of New Registered Agent: Lavid
. . 7190 Gray CDr
New Registered Otfice Address: 190 Graybrook 1
fnter Florida streer address
‘esley Chape SRR Rt &
Wesley Chapel Fiorida >°
City Zipy Cinder
New Registered Agents Signature, if changing Revistered Agent

{ hereby accept the appointment as registered agent and ugree 1o act in this capacity. I further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duwrics, and Tam familior swith and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, .5, Or, if this document is

. ’F - [ -, 14

being fited 1o merelv reflect a chunge in the registered office address, | hereby confirm that the limited labilit
company has been notified in writing of this change

I Changing Registered A

Stema Tl of Sew Registered Agend




It amending Authorized Person(s) authorized to manige, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namg Address Type of Action
AMBR Huvig Vartanian [611 Sherwaood Lakes Blvd
Oadd

Lakehand, FL 33809
= Remave

CIChange

AMBR Duvid Sa 7190 Graybrook Dr

- A

Wesley Chapel, FE 33343
CIRemove

OChange

G Add

T Remove

OChange

O add

CIRemove

CIChunge

Ciadd

ORemove

OChange

OAdd

O Remove

O Change




D. I amending any other information, enter change(s) heve: (tuach additional sheets, it necessery

. . August [, 2022
E. Elfective date, it other than the date of filing: (optional)
Ut an effective date is listed, the date must be specific and cannot be prior to date of fifing or more than 90 days after fiting ) Pursuant o 6950207 (3)b)
Note: 1 the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s effective date on the Department of State™s records,

I the record specifies a delaved eflective date. but not an effective tme. at 12:00 wan. on the earlier of: (by - The 90th day atier the

record s Dled.

August [4 2022
Dated

/ = Sifnaturg of a member or awhorized represeniative of a member
£

Hovig Vartanian

Typed or printed name of signee

Filing Fee: $25.00



