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COVER LETTER

TO: Registration Section
Division of Corporations

supiEcT: _ Level Up Hw‘tﬁdﬂnu\ LiC

Name ol Limited 1. wability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jakop  Eubensteln

Name of Person

Le~ved \)P Mowt(dnf\g L C

Fim/Company

oL\ SR@qud St Aph 312203

Addrux

Tory Myers | FL 3390731

Civ/Sate and Zip Code
‘\Tdb&’\f]'&ih 2\3 o 9 o |- Conn

Bl address: (to be usad Tor Twure winual report notification)

For further information concerning this matier, please call:
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DG‘\ - LA .. - " TER, 3

Jckop fvbeaste a3, FGA- T A0 e 53

Name of Person Arca Code Davtime Telephone Number 7 r'. i?)

- —i

L

Enclosed is a check for the foilowing amount: T a

0 $25.00 Filing Fce 1R $30.00 Filing Fee & 1 $35.00 Filing Fee & 3 s60.00 F|Img Fcc o
Cenificate of Status Cenified Copy Centificate’ of Smlus &

{additional capy is enclosed ) Certificd Copy +-

(additional copy is enclosed)

Muiling Address: Street_Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cemre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

|_evel Uy Mo\r-\f.%i'\"] L O
{Nume of the L

mited Liabilitv CompaRfy 8y il now appears on our records. )
(A Florida Timiled [iabilit Company)

. [ 58]
The Articles of Organization for this Limited Liability Company were filed on 81% / A /2’3-—-§':’_‘

3
= .
aiid assigned
-—-" :f: c? “'i ‘_
Flonda document number L23000 31 %(o?‘ . - 3 -
. : : : R
This amendment is submitied to amend the following: - ..
" .
Leoom
A. If amending name, enter the new name of the limited liability company here: . ; o
i
The new name must be distinguishable and contain the werds “Limited Liability Company.” the designation *1LLC™

or the abbreviation “L.L.C."

S‘f‘ Ap"]‘ W \22073
339 6 7

Enter new principal offices address, if applicable:

10161 _Shephond

(Principal office address MUST BE A STREET ADDRESS) — Fort Myers | FL

Enter new mailing address, if applicable: [D‘ b l Skef }\"‘”-7‘ £+, Ap{" R (2203
(Mailing address MAY BE A POST OFFICE BOX) Fort Myer | BL 233961

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namc of New Registered Agent:

Jakor Rubeas tein

New Remstered Office Address: \D\ (o\ S\\LPW S-}. " AP* B \2103
U Enter Flovida strees address
Tort Myers Florida__ 339073
' Cin Zip Code
New Registered Apent’s Signature, if chanpging Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and 1 am fantfiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.
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If Changing Registered Agént, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
\F1 6T 3 oarc Py Unb 20
Hc)a \‘f\.le.\‘; \} Fiﬁ.’/}mf\e Forr Myert 1=l 33(19"_}_ CIAdd

%CII!O\'C

TJChange

TlAdd

_1Remove

JChange

TOAdd

CJRemove
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" “AChange
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CRemove

ClChange
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JRemove

{Change




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing;

{optional)
{11 an eflective dute 15 listed, the dale st be specific and cannot be prior to date of Hiling or more than %) days after filing. ) Pursuant to 605.0207 (3Xh)
Note: I the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’'s records.

If the record specifies a delaved effective date. but not an cffective time_at 12:01 am. on the carlier of: (b) The Yth dav after the
record s filed.

Dated |O’/OG| /23

-

Signature b{ a member or authorized representative of a member

JNakor Liberchkein

Typed or printed name of signee




