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Ta): ‘Registrutiun Section
Division of Corparations

COVER LETTER

NXT Level Landscaping & Grounds Maintenance, LLC

SUBJECT:

Naine of Linited Liability Company

The enclosed Articles of Amendment und feefs) are submitied for tiling.

Please return all correspondence concerning this masier to the following:

Ashland R. Medlev. Esq.

Name ol Persan

Asiiland Medley Law, FLLC

Firm/Company

3PN Universite Drive, Suite 718

Address

Corad Springs. FI. 33063

CitysSiae and Zip Code

acclark@nxt-leveloey; hivera@nxt-leveinet

E-mail address: (1o be used for fiaure annual report notificanan}

For furiher information concerning this mater, please call:

Ashland R. Mediey. Esq. ERE D47 1504
at ( )
Name ot Person Area Code Daytime Telephone Number
Enclosed is o check for the following amount;
= $25.00 Filing Fee 1 530.00 Filing ¥Fee & (] $55.00 Filing Fee & OJ $60.00 Filing Few,
Certificate of Siatus Certitied Copy Certificate of Status &
tadditional ¢npy 1< enelosed) Ceruitied Copy

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

{additional copy 1< encivsed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NXT Level Landscaping & CGrounds Mainwnonee, LLC

iName of the Limited Linbility Company as il now appedrs onour reenrds, )
1A Flonda Dimsed Liabiliy Company)

48120024

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

E24000165700

Florida document number

This amendment iz submitied 10 amend the following:

A, [f amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Companm . the designation “LLCY or the abbrevigtion ©1L L C7

Enter new principal offices address. it applicable:

{Principal office address MUST BE ASTREET ADNRESS}

3944 Cornl Ridge Dirive

Eater new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) PMB #3232

Coral Springs. Fi. 33076

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

Name of New Registered Agent: Blum & Blum

New Reaistered Office Address: 3511 Norih University Drive, Suite 161

Enter Florda sireet address

Coral Springs

Cuy A Code

New Hepistered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appoiniment s registered agent and agree 1o act i this capacite, I further agree to comply with the
provisions of all statutes velative 1o the proper and compleie performance of iy dutics, and [ am fomiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely refivet a change in the registered office address, Dherchy confirm thar the limited fiability

i

If Changing Reyistered Apent, Signature of New Repgistered Agent

company hay heen notifivd inwriting of this change.

Doc ID: 02d9200a45{8440b4ibbfal251f1165544569¢540



Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namge
MOR ALBERT I CLARK. IR,
NMGR HECTOR RIVERA

Address Tyvpe of Action

10660 NW 53rd Court
CiAdd

Coral Springs. FI. 33076
CORemove

= Change

250 Perry Avenue
- Add

Grreenacres, FIL 33463
CTRemove

CIChange

CiAdd

O Remove

O Change

JAdd

CiRemaove

O Change

Oadd

ORemove

Change

Cadd

ORemave

CChange

Doc 10: 02d9200a45f8440b4fbbfald251f1f65544569c5d



D. If amending any other information, enter change(s) here: fdrach additional sheets, if necessarsy.)

) . . R /el 2R ,
E. Effective date, if other than the date of filing: (optional}

(T an effective dale is listed, the date must be specitic and cannet be priog w date of likag or more than 90 dovs atter filing.) Pursuant o 6050207 (3xb)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale on the Department of State’s records,

It the record specities a deluyed ettective date. but not an effective time. at 12:01 aum. on the carlier oft () The 90th Jdav afier the
record is filed.

06/03 /2024
Dated

YAl

Signature of a member or aethonzed representative of o member

Albert L. Clark., Jr.

I'vped or prinded name of signee

Filing Fee: 525.00
Doc ID: 02d9200a45{8440b4fbbfal251{1{65544569c5d



