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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

next level leadership development LLC

(xame of the Limited Liability Company s it gow sppenrs i ot records,)
taA Flordda Linited Diabiiny Company)

andd assigned

The Articles of Organization for this Limited Liability Company were fifed on 07/20/21

Florda document number 121000330264

This amendineni is subimitted to amend she following:

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

Next Level Solutioning, LLC

The new name must be distinguisbable and contain the word- “Limited Liabiliy Company.” the desipnation “LLC™ ar the abireviation “L1.(

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREEY ADDRESS)

Enter new mailing address. if applicable:

(Mailing address 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

apent and/or the new registered office address here:

Name of New Repistered Agent:
‘v

Ny
N - i =
New Repistered Office Address: ot
Enter Floruda sireed adidress -
. Florida ro

Ciny Zip Confend 1™

1]

- -

X

New Hepistered Agent’s Sionature, if changing Registered Avent:

[ hereby accept the appoinimeni as registered agent and agree fo aet in ihis capacite. | further agree 1o (uzg)[_v with the

provisions of all siuiutes relative 1o the proper and complete performance of my duties, and | am faniiliar ggh and
aceepd the obligations of nv pasition as registered agoeni as provided for in Chapier 605 F.5. Or. if this documenr is
being filed to mervely reflect a change i the registered office address, I hereby: confirm ihat the limited hahiliny

company has been notified in wriiing of ihis change.

If Changing Reaistered Agent. Signature of New Registered Apent




.+

If amending Authorized Person(s) uuthorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Edadd

CIRemwowve

D3Change

O Add

ORemove

{JChange

ClAdd

CJRemove

TiChange

Madd

ClRemove

DiChange

T Add

Temove

CChange

R

ORemove

CChunge




). 1f amending any other information. enter change(s) here: fdnach additional sheeis, if necescary)

E. Effective date, if other than the date of filing: (optional)
{ITan effective date i Bsted. the diste must be specitic amsl cannot be prior to date of Hiling or mere than 90 days after Aling. ) Pursuant to 6035 6207 (33
Note: [ the date inserted in this blech does aot meet the applicable stangory filtng requirements, 1his daie will not be isted ag the
document’s cffective daic on the Departiment of Sqate’s recards.

[t the record specilies o delaved effcctive date, but pot an eftective tme, m 12:00 am, on the earlier aft (b) - The 90th day wtier the
record is filed.

pJanuary 25 - 2023

V3 S

7 Swmature of a mentber or athérfzed representative ofa ember

Nat Smith

Uvped o printed name of sipnee

Dated

Filing Fee: S25.00



