2242022 232043 CST
DM 2 IS PM

nipecietile sunha argisctiptsielibova ese

I i ol Corporations

Note: Please print this page and use it as a cover sheet. Tvpe the fux audit sumber
(shown belowy on the wp and bottom of all pages of the document.

(((H23000073413 3

LR

HZ400007 321 3548B2Y

Note: DO NOT hit the REFRESH/RELOAD button on vour browser ivom this page.
Puing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : {(B5¢1617-6383

From:
Account Name i INCFILE.COM LLC
Account Numder : 120220600070
Phone . {BBR)462-3453
Fax Number : {877)919-2613

=xEnter tne email address for this business entity to be used for future

annual report mailings. Enter only one email address piease.x*

o _ uail Address: EFILE1234@INCFILE.COM
- 2ea
& =22y
wige
A "“"Oh‘ - - B e R &) .y 1 g PRE
e ;j‘gm LLC REGISTERED AGENT CHANGE
& u‘\“ﬁl LEVEL BUSINESS SERVICES AND SOLUTIONS LL.C
l..c; ~2
e .;;::»“‘ |Ccnilic:nc ot Status || 0 [ =
T I —_
& e ICcnilicd Copy | 0 l m
- Page Count [ T
I[:'_.\_uinl;l_t_gd Charge o ” $25 l)ll N o i o
=
o
=X
Electronic Filing Mcenu Corporate Filing Menu Help

Page: 1/3



22472024 23:2G.23 C3T Page 22
{{{H24000073413 3)))
COVER LETTER ooy
T Rugistration Seetion
Division of Corporations

SUBJECT: NXT LEVEL BUSINESS SERVICES AND SOLUTIONS LLC

Name of Limited Liability Company

Lycar siror Madam:

The enclosed Registered AgenyRegistered OMce Change and feetsy wre sutnmited for ling

Please retum all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Persan

Frrm‘Company

PRS0 STATE HWY 249 #2720

Address

HOUSTON TX 7706

CinyState and Zip Code

EFILET 2346 INCFILE.COM

E-mail address: {to be used tor future annual report notification)
i‘or further information cancerning this matier, please call:

LOVETTE DOBSON S38402 453
al | )

Arca Code & Davtime Telephone Number

Name of Persen

Mailing Address:
Registration Scetion
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporattons

The Centre of Tatlahassce

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

w825 Filing Fee O 855 Filing Fee & Centified Copy

INHSIS £2/14)

(((H24000073413 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY (((H24000073413 3)))

Purswant t the provisions uf sections 603,011 or 6030116, Florida Staruies, the undersigned limited labiiin: company
swhmiis the folfowing starement in order 1o chunge iis registered uffice or regisiered agent. or both. i the State of Florida,

Vo Name of the iimuied Hability company: N}_‘_f LEVEL BUSINESS SERVICES AND SOLUTIONS LLC
1y 1310 HUNT CLUB CIR by 1310 HUNT CLUB CIR

Mringipal olice addreas o bmited Habilin company Mathing address of Hmited Babilisy conspany
{(Note: MUST BE STREET ADDRESS) (Noter MAY BE POST OFFICE RUN)

N

PANAMA CITY BEACH, FL 32407

PANAMA CIiTY BEACH, FL 32407

02/23/2023 o 123000098547

Date of Nling/registration in Florida =8

ocument number
< ( REPUBLIC REGISTERED AGENT LLC

Registered Agent and Registered Onice shown oin the records of the Clorida Depl, of Stare:

1150 NW 72ND AVE TOWER |

Regisiered OMfice Addiess

STE 4556
MIAMI

)
R

MUST BE FLORIDA STREET ADDRESS)

r. 33126

 Angelique Robinson :

Enler name ol NEW Registered Agent wndior NEW Repistered Office address:

1310 Hunt Club Circle

NEW Revisered OHice Address

94 :¢ Hd 9¢ 83410

FPanama City Beach L 32407

[+ the fimited Lability company is not organized ander the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida sireet address of the registered offiee and the business office ol the registered
asent will be identical. Or. io the ease of a Florida Bimited liabitity company. it is hereby contirmed that the change(s)
was/nere authorized by an affirnaiive sote of the members of the Tinited hiability company or as otherwise provided in
the artictes nl't_\r?mizu'lion or thg ppepating agreemem ot the Himited liabitity conmpany,
e B of - FL e . i

/(ﬂ [/f"é,gfﬁ[f\?j:y:@t,q ) ) Angelique Robinson

<igmiture of @ mcn'lhf‘or

Authori Yotk rseresentativ e of a membgr
1}

Printed ar 1yped name of signee
{ hereby vecept the appoininrent as registered agentt aid agrec (o act in iy capaciin, r I i
provisions af afl staruics refative 1o the praper and comptele perfornicnee of my dutios, and [y familior with and aceepi
the ablications of my position as regisiered agent os prevcided for or Clhoprer 603, F.5 O, if s doctiment 1 hemg tled
sev merelv reflect o change in the rogistered officy adedress, Therchy confirm that the limited Gabifine company heis been
notificd in \i'f‘i."f/[ ofshis,chage. 2

TN s /;’t.- ’
Sy ’/\\/ff/L/n

Signaiure of R ceistered” Yueng,”

L purtiver vgre 1o complywirh the

Division of Corporativnse .(). Box 6327« Talahassee, FL 32314
' FILING FEE: 325.00
IS Ts 2 1+
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