/

: c—
/'/“PJ o] ;: o RESS -'—., '-,. -‘;j f: - {

— REAMEN I

600435072886

(Address)

{City/State/Zip/Phone #)

[] pick-up [] wair (] man

O 2000 =000 #4025, (0

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing OHicer

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

NEXTLEVEL UNIVERSTY LILC
SUBJECT:

Name of Eimited Liahility Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter 1o the following:

ADRIANA LOPES BARROS MUNHOLI

Name of Person

PREMIUM CONSULTING AND TAX SERVICLS

Firm/Company

8303 FUTURES DRIVE SUITE 58

Address

ORLANDO. FLORIDA, 32819

City/Stawe and Zip Code

ADRIANA@PREMIUMTAXUSA.COM : LT
E-mail address: (o be used for Tutare annual report not Geation ) - ’ I
e
For further information concerning this maiter. please call: AN
ADRIANA LOPES BARROS MUNIOLI 321 236-0200
at{ )
Name of Persan Area Code Daytine Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 21 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
(additomal copy is enclosed) Certified Copy

taddivonal copy is enclosed)

Muailing Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroce Strect. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on STATE OF FLORIDA
1.24000312134

and assigned

Flonda document number

This amendment is submitted to amend the tollowing;

A, If amending name, enter the new name of the limited liability company_here:

NEXTLEVEL UNIVERSITY LILC

The new name must be distinguishable and vontain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~“L.L.C”

Enter new principal offices address, if applicable: 8803 FUTURES DR SUITE 58

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO. FLORIDA 32819 X

Enter new mailing address, if applicable: 8803 FUTURES DR SUITE 588 .

(Mailing address MAY BE A POST OFFFICE BOX) ORLANDO. FLORIDA 32819 2
§ i
' <2

- -

s
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:

Name of New Registered Avent: PREMIUM CONSULTING AND TAX SERVICES LLC

New Registered Office Address: 5803 FUTURES DR SUITE 5B

Enter Florida sireet adidress

OR].:\NDL) . I"I()rida 32‘\'19

Ciry Zip Code

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

[ hereby aceepe the appoiniment as regisiered agenn and agree to act in this capacine, 1 further agree to comply with the
provisions of all statudes relative o the proper and complete performance of my duties. and [ am familiar with and
aecept the obligations of my position as registercd agent as provided for in Chapter 503, #.5. Or, if this document is
being filed to merely reflect a chunge in the registered office address. [ hereby confirm that the limited liability
company: has been notified inwriting of s change.

ADRIANA  MUNHOL

[f Changing Repgistered Agent, 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 from our records:

MGR =

AMBR =

Title

AMBR

AMBR

AMBR

Manager
Authorized Member
Name Address

MAPAHEX CONSULTING LLC 16192 COASTAL HWY

LEWES, DE 19938

G NASCIMENTO, FABIO RUA DAS PEROLAS, Q42 L.13.5/N

SETOR GOIANIA 2

GOIANIA, GO 74663-530. BR

NEXTILEVEL CAPITAL I’f\R'l‘NERS .U.C F000 N, WEST ST, SUITE 1501

CITY OF WILMINGTON, DE

19501, US

Tvpe of Aclion

O Add

= Remove

O Change

= Add

CiRemuove

OChange

Oadd

CJRemove

= Change

JAdd

Namb

I';] Remove
Change
Oadd

ORemove
ClChange
Cadd

IRemove

OChange



Do If amending any other information, enter change(s) here: Fuuch additional sheeis. if necessary)

E. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than K dayvs alter filing.) Pursuant to 605.0207 (3} b)

Note: [fthe date inserted in this block docs not mieet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a detaved etfective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)Y The 90th day after the
record is filed.

August, 09 2024
Dated i

o . W\O&UM\&MJ‘O

Signalure of a member or authorized representative of a member

FARBIO GONCALVES NASCIMENTO

Typed or printed name of signee

Filing Fee: §25.00



