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COVER LETTER

TO: Registration Section
Division of Corporations

LEVELL UP MEDIATION,PLL.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matier to the following:

Leah LeVell

LeVell. Up Mediation, PLLC

Name of Person

Firm/Company
6210 4th Ave S
Address
St. Petersburg, Florida 33707
City/State and Zip Code

lezhlevell@gmail com

E-mail address: (to be used for future annual report notification)

Far further information concernimg this matter, please catl:

Leah LeVell

770 3750967
at )

Name of Person

Enclosed is a check for the following amount:

[J $25.00 Filing Fec [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

(O $55.00 Filing Fec & O $60.00 Filing Fee,

Certified Copy Centificate of Starus &
(maditionn! copy i enclosed) Certified Copy
{additional copy is enclosed)
Street Address:
Registration Section
Diviston of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL. 32303
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ARTICLES “ig”m

ARTICLES OF ORGANIZATION
OF

LEVELL UP MEDIATION,PLLC.

and assigned

The Artices of Organization for this Limited Liability Compenry were flled on Dececober 8, 2022
Florida docament mmber 12000516375

This amendment is sabritied to amend the following

A If amendizg nasoe, enter the new name of the Brmited Esbifity company here:

LEVELL UP LEGAL,.PL1 C
The pow oeme most be disticguishatie and “uﬁwwﬂym'hmﬂfaumm

Enter new principal offices address, if sppiicable:

{Principal @mymm/lmmwn@]
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ﬂmdlggﬂunﬂvgm office address berg: 2F
Ty —
Name of New Regigtered Agent
New Registered Office Address:
Enter Florida greet addres
_, Florida
Chy Zip Codle
(1.4 t's ta

i i i . her to comply with the
!krebyacaprt}wappowszasregmendagmrmdagrwwadinthuccpaci!).v 1 further agree to com|
pmviriomofaﬂnmmmwmepmpamdmmmgpajbmafmm, and]amjc_mdfarmzhand.
accept the abligations of my position ax regisiered agent a3 provided for in Chapter 605, F.S. Or 1]’ this docummt is
bexhgﬁ!cdtome]yrcﬂedachmgeinrheregimredoﬁioeaddrm,lhercbyconﬁrmMthelunuedlmbduy

aompanyha:bcmnonﬁcdinwmfngaﬂhirchmrge.

If Changlag Registered Agest, Sigaatare of New Regietered Arca
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If amending Authorized Person(s) autheorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized dMcember

‘itle Name Address Type of Action

Cadd

D Remove

OChange

OAdd

ORemove

O Change

Cadd

ORemove

OChange

CiAdd

ORemove

O Change

T add

ORemove

CiChange

D Add

CiRemove

CiChange
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D. If amending any other information, enter change(s} here: (Auach additinnai sheety, if necessary }

F. Effective date, if other than the date of filing: (optional)
(1f en cffective date i3 listed, the date et be specific md connot be prior o date of filing or mure than 90 days after filing ) Pursuant to $05.0207 (3Xb)
Note: [f the datc inserted in this block does not meet the applicable statutory Giling requirements, this date will not be listed as the
document's effective date on the Department of State’s reconds.

If the record specilies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

November 14, 20023
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|gn.|.1ul$<:ﬁ"n roemiis ar athonzed roorescntatve of a momber

Da

Leah LeVell

Typet or printedd namx of eignee

Pagedof 3
Filing Fee: $25.00



