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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURIECT: Level I Solutions
Name of Corporation

DOCUMENT NUMBER; 23000016312

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted tor filing,

Please return abl correspondence concerning this maiter to the following:

Steve Delane

Name of Conagl Person

Level | Solutions

Firm/Company
40 Warden Lane

Address

Saint Aungustine, FL 32095

Citv/State and Zip Code

sdelane 1 7@ vahoo.com

E-mail address: (1o be used Tor future annual report notification)

IFor further information concerning this matter. please call:

Phillip Palyo at (410 )‘11)1-1727

MName of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $33.00 check made pavable 1o the Department of Stale,

Muailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street., Sune 81H)

ree
Tallahassee. F1. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucant to the provisions of sections 6070302, 6170302, 6ir7, 1308 or 617, 1508, Flovida Swaetes, this

statement of change is submitied for a corporation organized wnder the laws of the State of Florida

in order to change its registered office or registered agent. or both, in the State of Florida.

Level | Solutions

1. The name of the corporation:

. Lo o _30 Warden Ln, Saint Augustine, FL 32095
2. The principal office address: =

3. The mailing address (of dilferenty:

LAG2023 123000006312

4. Date of incorporation/qualitication: Document nuember:

3. The name and street address of the current registered agent and registered oftice on file with the
Florda Department of State: (It resigned. enter resigned)

Legalcorp Solutions, LILC

S W Hollywood Bivd., Suite 213

Hobywouwd, FL 33021

6. The name and sireet address of the new registered agent (if changed) and /or regisiered office
(if changed):

Steve Delane

S0 Warden Lane

PO Bov NOT aceeptable

Saint Augustine. FLL 320095 '

The street address of its registered oflice and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopled by its board of directors or by an officer so
authorized by the board, or the corparation haé been notified in writing of the change”

Sm Dz.é_ayw, Steve Delane

Signature o an olfreer or divectorn Printed or Oy ped name and ute

Lhereby acoept the appintment as registered agenr wid agree to act in s capacily, .

! further agree to comply witli the provisions of all statutes relative to the proper and compleie performance
af mvdutivs. and Fant familior with and aceept the obligation of my position us re; i.\‘.ru.r‘ucfu‘m'!.'!, Or, if this
Ji}c'inucm is being filedf nerely o reflect a chunge in the registéred office address, ‘7 hereby Confirm thar the
corporasion has héen nadificd inwriting of this change.

Sawe Dot ane 9/R/2003

Nignature of Registered Agent [REINS

I signing on behalt of an entity:

Steve Delane

[yped o Ponted Name
*x * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF 8TATE

MALL O DIVISION OF CORPORA FIONS. PO BON 6327, TALLAHASSEL, FLL
CRIEOLE (031 3)
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