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COVER LETTER

TQ:  Registration Section
Division of Corporations

LFVPROTLC
SUBJECT:

Name of Limited Liabiliy Company

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

Please return all correspandence concerning this matter to the following:

L1NS FERNAIWDO VILLACIS

Name of Person

Firm/Conpany

8050 W UNIVERSITY DRIVE SUITE 206

Address

TAMARAC FLORIDA 33321

Ciry/State and Zip Code
villacisl i@hotmail .com

E-murt nddress: (o be vaed Tor fuiure anmiel repoit notitication)

For furthzr information concerming this matter, please call:

LUIS FERNANDQ VILLACIS 784 4i--8823
at { }
Nomez of Peison Area Code Daytime Triephone Number

Enclesed is a check tor the foltowing amount:

Bd £25.00 Filing Fesx L $30.00 Filing Fee & i1 §55.00 Filing Fez & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Sttus &
(nelditionnt ¢opy is snclosed) Certified Copy

{additiunal cepy is enelosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahasses, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEVPRO LLC

(Vame ol the Limited Liability ("m_ilp:u_l_y A jt nos gppenrs on vir records.)
A Flonida Limuted Linbility Company)

The Articles of Organization for this Limited Liability Company were filed on 0510872023 and assigned

Florida doeument number L 23)0@0 ?—L"l' 4‘13 )

This amendment is submitted 1o amend the foliowing:

A. Ifamending name, enter the new name of the limited linbility company here:

The aew nnme must be distinguishabie and contain the words “Limited Liability Company,”* the designaiion “LEA or the abbrevintion nLLen
.c“

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable; —

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office nddress on our records, enter the name of the new registered
agent and/or the new registered office nddress here:

Name of Wew Registered Agent: LUIS FERNANDO VILLACTS

New Registered Office Address:

8050 N UNIVERSITY DRIVE SUITE 206

Enter Floviaa wreet address

TAMARAT Florida 3
City Zip Codde

New Registered Apent's Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and | ant familiar with and
accepr the obligations of my position us regisiered ugent as provided for in Chapter 805, F.S. Or, if this docwment is
being filedt to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change. f

D

s

If Chunging Registered Apent, Sign) uve nfil cpisinred Apent
AN ‘i
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Uf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Autharvized Member

Title Name Addroess Tvpe of Action

MORM EDGAR VEGA 396 NE 183RD STREET
_— DAdd

MIANMI FL 33179
WRenmove

U Change

MGR, KATHERINE PAZ 130 SOUTH BRY AN RD APT 227
B Add

DANIA BEACH FL 33004
ORemaove

OChange

_OAdd

CRemnve

OChunge

OaAdd

O Remave

O Change

JAdd

ORemeve

OChange

OAdd

TJRemove

OChange
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D. If amending any other information, enter change(s) here: (drrcch additionai sheets., if necessary,)

PLEASE ADD EIN TO THE SUNBIZ ACCOUNT 63-1340180

E. Effective date, if other than the date of Oling: {optional)
{1fen cftective date is listed, the dote muat be specific and cannat be privr io date of filing or inoce than 9% duys afer tiling.) Pursian: © 603.6207 (3Xb)
Mate: [fthe date inserted in this biock does not meet the applicablc statutory Biling requitements, this date will nat be listed &5 the
document’s effective date on the Department of Stare's records,

1f the recard spzcifies a delnyed effective date, but not an effective time, 8t 12:01 a.m. on the earlierof: (b) The 90th day efter the
record is filed,

pues kst 201 L2003 )
’ A jjﬁ(f
Signnture 07a memter cr authorived ‘wﬁ member
Lillheriae 0o

yped oe printed name o1 signee

Filing Fee: 323.00



