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(((H23000437784 3)))
COVER LETTER
TO:  Registration Section

Division of Corporations

NEXT LEVEL ERA LLC
SUBJECT:

Name of Limited Liahiiity Company
Lyear Sir or Madam:
The enclosed Registered AgenvRegistered OfTice Change and feels) are submived §r iiling.

Piease return all comespondence concemning this matter to the following:

Lovelte Dobson

Name of Person

Firm/Company

17350 State Hwy 249, 4220

Address

Houston, TX 77064

City/State and Zip Code

EFILEI23@INCRLECOM

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

Far further mformation concerning this matter. please call;

Lovetie Dobson ! SER-462-3453
at{
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tatlahassce. FLL 32303

Enclosed is a check for the following amount:
w 825 Filing Fee 0 $55 Filing Fee & Certificd Copy

INHSIR (2714

(((H23000437784 3)))
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY (((H23000437784 3)))

Pursicns v the provistons of secttens 050814 op 603 876 Morda Staies. the rardeesigned fimiied habidine company
vechouts the folfowing srarentens or order 1o el i resstered office ov regniered ageri. or bof (o e Siate of Flords,

. . L NEXTLINELERA DL
. ~Name of the limited liabiliy company: A

2 {a) . b
Prngipal ofliee address of limited labifny company., Muiling aderess of lumted liahiy compan
I Nodes MENT I S EREEE DRSS (N MAY BE POST OFFICE ON)
HHG Rovad Sanl Crearze 1 HG Reyal Saint Gleorge Dr
Orfando, 177, 3282 Ortundo, 11, 32828
12,22 2022 1. 22000333263
3 Date of filinw/registration i Flonda 4 Document rumber

REPUBLIC REGISTERED AGENT 1147

®

Raastered Agent and Registerad ONee shovn un se reconds ol the Flonda Dept. of St

PISONW ZEND AVE TOWER TSTE 433

Registeral Oice Adibiess (MUST BE FLORIDA STREET ADDRESS)

2
MIANTE L 33126
CFL
{in .
Fater nanie of NEW Reuistered Apentand/or NSEW Registered Office address:
Kale Tl a
e Thommon o

NEW Regicdered (fliee Adbines

06 Roval Saint Greotee Dive

Orlando £l RRE 941

I the limited labilin company 1s nat ergamzed under the laws of the State of Florida. it 1s hereby confirmued that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be rdentical. Orin the casc of a Flonda limited liability company. it is hereby confinmed that the change(s)
wasfwere authorized by an aftiemane vote of the members of the limited liabilin company er as otherwise provided in
the articles of orgamization or ihe operaung agreement of the linnied habibity company.

K—\{(g —h\[‘m\ By Fade Thonegpaon

Signaitae of a membor o suthanzid reprsentative of 1 membor Prnted ¢ 1 ped pume of signea

[ here by aceepi the appoimiment as re@isiored syenr aind agree (o act w this capacty, 1 further agree 1o comply: with ike
provisions of aii stames relaive (o the proper and complele periormeance of my diies. and Lam faomiar witn and aeeept
the oblicanons of my position av registered agent as provided for m Chaptér 605180 O af this dociment is heing filed
to merely reflect a change in the registered office address. Fhérchy confirm that the fmied ?(mh."!ff_\' company has been
nofifredu writtng of ths ghange.

Ao Ualin

Signatire af Repifored r‘\gcnl'

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00 (((H23000437784 3)))

ISR 2i



