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- - COVER LETTER
T Registration Section
Division of Corporations
LEVELLP 73 DEV 110 .
SUBJECT: ;
Nume of Limited Linbility Company
The enclosed Articies of Amendment ad feets) are submitied tor filing.
Please return afl correspondence concerping this matter to the tollowing:
FAVIER QUZMAN
Nene of Person
[LEVELUR 73 DEV LLC
Firm/Company
USTUEMPRESAG GNATL.COM
Adiress
19370 COLLINS AVE AT 1014
Cits/Stute and Zip Code
SUNNY ISLES BEACH, FL. 33160
E-mail address: (W be used for fulere annual report notilication)
For further information concerning this maner. please call:
JAVIER GUZMAN 786 A40-0372
at( )
Nane ol Persen Area Code [intime Telephone Number
Enclosed is a check for the tollowing arhount:
= 32500 Filing Fee 3 S30,00 Hiling Fee & 1 835,00 Filing Fee & T 360.00 Filing Fee.
Ceniiidate of Status Certitied Copy Certificate of Status &
additional copy is enclosed) Certitied Copy
tadditional copy s enclosed)
Mailing Address: Street Address:
Registration Sceetion Regisiration Seetion
Division of Corpurations Nivigion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. V1L 32314 24135 N Monroe Street, Suite 810
Tallahassee, FE 32303




[LEVELUP 75 DEV LI

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L

{Namd

of the Limited Linbility Company as il now appears on our records. )

The Articles of Orgamzation for th

Florida document number

2200033

(A Flortda Timited Linhiliy Company

. L ey . - 2022
Limited Liability Company were filed on URAIT/2022

82()2

and assigned

This amendment is submitted 1o am

A. If amending name, enter the n

end the following:

bw name of the limited liability company here:

NA

The new name must be distinguishable anc

Enter new principal offices addre

{Principal office address MUST Bl

contain the words ~Limited Liaghitity Compuany.™ the designation “LLC™ or the abbreviation =1.1.C.7

. . \l
53, if applicable: NA

ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST

NA

[OFFICE BOX)

3. If amending the registered agg
agent and/or the new registered o

nt and/or registered office address on our records, enter the name of the new registered
flice address here:

Name of New Rewistered

New Repistered Office Ad

A oent: NA
U
druss: NA
fonter Florida sireet address
NA . Florida NA

Cinv Zip Coxdee

New Registered Agent’s Signature, ff ehanging Registered Agent:

Fhereby accept the appointment 4
provisions of all statutes relative
accept the obligations of my posis
heing fifed 1o merely reflect a che
company has heen notificd inwri

s registered agent and agree to act in this capacine. 1 further agree to comply with the
ro the proper and complete performance of my duties, and 1 am familiar with and

ion as registered agent as provided for in Chapter 603, F.S. Or. if s document is
nge in the registered office address, [ herehy confirm that the limited tability

[ing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending A uthorzed Person(s)

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Luthorized (o manage, enter the title, name, and address of cach person being added

Address

19370 COLLINS AVE AP {014

Tvpe of Aglion

—Add

SUNNY ISLES BEACH. FL 351640

= Remove

Title Name

MGR TAVIER GUZMAN
AMBRE FRANK ALVAREZ
AMBR MARIA FERRER
NA NA

Y N A
NA NA

TChange
19370 COLLINS AVE AT 101

= Add
SUNNY ISTES HEACH. L 33160 _

LiReineve

CIChange
193700 CCHLINS AVE APT [

m Add
SUNNY ISLES BEACH. FIL 3310t} :

CjRemove

TJChange
NA

TJAdd

ClRemove

TIChange
NA _

LAdd

TiRemove

TiChange
NA

T Add

—Remoewve

ZChange



. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary:)

NA

1
E. Effective date. if other than the date of filing: NA (optional)
{IFan effective date is listed. the date mpst be speeific and cannot be prior o date of tiling or more than 4) davs afier tiling.} Pursuant o 6050207 (34b)
Note: If the date inserted in this block does not meet the applicable s1atutory filing requirements, this date will not be listed as the
document’s effective date on the Pepartmeant of Siate’s records.

1f the record specities a delaved effectve date. but not an effective time, at 12;01 aan. on the earlier of: (b)  The 90th day atter the
record is filed.

SEPTEMBER 8TH 2022
Dated )

Clegman

Signiture vl'a mcmw or ;:ulhnrizr.ﬂ’rc@scmmivc ol a member

JTAVIER GUZMAN

Typed or printed name of signee




