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COVER LETTER
Tk Registration Section
Division of Corporations

Level UpVibes. [1.C
KURIECT:

Nurne of Limued {iabilisy Compans

The enclosed Artictes of Amendment snd feegs) are submitted tor tiling.

Please return all correspondence concerning this matler to the following:

Faith Schw alback

Namy of Person

Firm'Company

SO80 Post Onk Ln

Audddress

Nuples, F1. 34103

Ciwv. St and Zip Code

Jessica® beverivsangels.org

E-mail address (10 be used for future annual report nouficanony
For further information concerning this matter. please call:
Fath Schwaiback 239 825-

al 1
Aica Code

A

334

Name oi Person Daytime Telephone Number

Enclosed is 4 check for the tollowing amount:

= 52500 Filing Fec Z S30.00 Fiding Fee &

Certificate vl Status

Z 835.00 Filing Fee &
Ceritied Copy
(additional copy 1s enclosed)

Z $60.00 Filing Fee,
Certilicale of Stalus &
Cenified Copy

taddinonai copy 15 enclowed }

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.0. Box 6327
Tallahassce. FL 32314

The Centre of Tallahassee
2415 N, Manroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION

OF

Level UpVihes LEC Zj;’if,' BRI

(Name of the Limited Liability Company gy it now sppesrs op ¢ rcoridy,) 1, - . o

tA Fonda I_nmEH-Lmblin_\' Companv} T

A “r " ;

< . , !

The Anticles of Organization for this Limited Liability Company were filed on i and assigned . !

Florida document number [-2H000218566 .

This amendment is submitted w amend the following:

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

Level Up Vibes, 1L

The new name must be distinguishab ke and contain the words “Limaied $aatiiny Company,” the designinion “LLC™ or the abbreviation "L L €7

. - . - - Zot - W e
Enter new principal offices address, if applicable: Fuith Schwaihack

{Principal office address MUST BE A STREET ADDRESS) 2080 Post Ouh Ln
Naples, F1. 34105

Enter new mailing address, if applicable: Faith schwalhack

(Mailing address MAY BE A POST OFFICE BUX) SO8IY Past Oab |
Naples. FlL danla

B. Ifamending the registered agent andfor registered office address on our records, enter the nume of the new registered
apent and/or the new repistered office address here:

Name of New Registered Avent:

New Repigtered (ice Address:

Foter Plocwda sireet addrew

. Florida
Cirs Hip Code

New Registered Apent’s Signature, if changing Registered Ageat:

Fhereby accept the appaintment as registered agent and agree to act in this capacine §heiher agree to comply with the
provisions of aff statutes relaiive to the proper and compleie performance of my duties, and I am famifiar with and
uccept the obligations of my position ax registered agent ax provided for in Chapter 603, F.S. Or, i this document is
heing fited to merely reflect u change in the regisicred office address, | hereby confirm that the linited liabilin
company hay been notified in writing of this change.

I Changing Registered Agent, Signature of New Regiviered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and addresy of each person being ndded

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Scott Schwaback 5080 Post Ouk Lo _
RN

Naples, FL 015 _
_Remove

ZChange

MGR Marisie DeVieards 4274 Ratfia Way _
—aAdd

Nuples. Ft. 34129 _
= Remove

“Change

ZAdd

ZRemose

DChange

—Add

CRemove

ZIChange

Tadd

T Renxne

ZChange

ZAadd

 Remove

—{hange




D. ifamending uny other information, enter change(s) here: rAdntach addivional sheets. if necessany

E. Effective date. if other than the date of filing: (optional)
(11 an etfects v date is Jisted, the date muest be specific and eannot be prior to date ol filing or more than 90 days after filing ) Pursuant o 605 0207 (3ab)
Note: [fthe dale inserted in this block dovs not meel the applicable statzory filing requircenems, this date will not be lisied as the
document’s effective daie on the Department nf State s records.

1t the record specifies a delaved effective dute, but not an etfective time. at L2101 a me onthe earlier oft {by - The 90th day afier the
record i 1iked.

Octaber 11 024

Stgnature of @ member ot awthonzed represeniatn e of @ member—

Faith Schwalback

T1ped or printed name of signee

Fiting Fee: $25.00



