114000397872

{(Requestor's Mame}

VAIMMRNRCHLR

— 400437781134

(City/State/Zip/Phone #)

[] picx-un [] war [] maL

-
(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Insiructions 1o Filing Officer

Office Use Oniy

A)%b \\ W




COVER LETTER

TO: Registrution Section
Division of Corporitinns

SUBJECT: L_avel b{p COO&I‘"\V\q S, LLC

Nunwe et Limited I.]ilblIlI_\J( UITBAT

The enclosed Aricles of Amewdient and fectsy are sabmitted tor g,

Please return all correspondence concerning this matier 1o the Tollowing,:

jﬁ')é&’— BAvader

Name ol Parson

LQ\/L[ U Cgahv\qs LLC

v uml( ompan

1015 C,cwv\po\mo\ \UMY Unit 109

Address

Noples F L 34104
\ 1

Cinv/State and Zip Code

Levelugeeabings @ bmail, (v

F-matl address (o be used Torfuture annual report nobilicsion)

For further mformation concerning this nitter. please call:

-;J—OS& p[m{){d()i'f ;1[(23(/’ ) 2,8,] - LCO/”

Mame of T'erson Atrca Code Daviime Telephone Numbe

Enclosed 1s u check for the tollowing amount;

\Q/ﬂi,nu Filing Fee 2183000 Filing Fee & 53500 Filing Fee & T Sah i Filing Fe.
Ceuificate of Status Certified Copy Certificate of Status &
tadditional copy s enelosad) Centined COp\
tddhtional copyas uulu\gﬂ)
[
< -
- Py |
Muiling Address: Street Address; -
Reaistranon Seetion Registration Section 7
Division ol Corporations Division of Corporations _
PO Box 6327 The Centre of Tallahassee ' N
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810 , o

Tallahassece, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

Level Uy (oabinge LLL

i Name of the Dimited Liahility Ghrdpuny as it now uppears on our records. )
(A Floreda Tomited Tiabihity Company

The Articles of Organizaton tor dis Limited Liabthie Company were filed on Ocl -11- 2024 and assigned
Florida document number b 14 ¢go ?301/! €17

This amendiment is submytied o amend e following:

If amending name. ¢nter the new name of the limited liability company here:

Leve! Up  Canbings LLC

e e e paust be distingui<hable and contain the words “Limited Lizbilin: ¢ ampony.” the designation "LLCT op the abbrevianon "LLC T

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address NV BE A POST OFFICE BOX)

B. [T amendine the reoistered agent and/or registered office address on our records, enter the nime of the new registered
= - - =

aeent and/or the new registered office address here:

Nie o New Registered Auent:

New Reptstered Office Addiess:

Euter Flavda siveet address

. Florida
Cire Zip Cenle

Nen Revintered Avent’s Sivmature, it changing Registered Agent:

=¥

7 herehv aceepr the appoiniment as regisicred agent aid agree o act in this capaciey. ! furiher agree 1o comypvaith i
provisiens of all swatnies relasive wo the proper and complere performance of my duries. and am- famitiar with and
accepr ihe ablications of v posittion as regisiered agent as provided for in Chaprer 603,178 Or. ;j:lm documoent is
heing fifed 1o mereh reflec a change i the regisiered office address, | hereby confirm thar the limied hm’u!m

conpany fices been nodified inwrnng of this change. -

TN

If Changing Revistered Agent, Sicnature 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 = Muanager
AMBR = Authorrzed Member

Title N Address Tvpe of Actign

ML Jose Amadov 71515 CQM?GV\]C\W’AY 7

UV\’A’ { OL:" dRemove

M(/\?\C‘S! F L % L{ \U;“f JClwmnge

TJadd

TRemove

TChnge

add

TJRemove

JChanee

Aadde,

“TJRemave
- '—f

:!C]t:lll‘_._’L“ -

j:\(]d

ZIRemove

“1Change

_IAdd

“TRemove

TIChange




D. If wuending any other information. enter changets) here: (Attach acdeditional sheets, 1 necessar)

E. Effective date.if other than the date of filing: (optional)
i eliechive dite 1 listed, thie date must be speestiv and camel be pron o doie of tihng or maze i 91 diss aller 1ihing.) Puisiiog to G053 0207 {31bi
Note: 11 the dawe inserted in this block docs not meet the applicable statuory filing requiremenis, Usis diite, will dopbe listed as the
docimnent’s ellectve date on the Departinent of State’s records. ’ -

3

1 the 1ecord specilies a delaved effective dae. but not arcelTective et 12:0T oo on the carlier ol tby - The 9uth daysglier the

revord s Ded o
(el

paed_ Ockober 1M . 2014
7 -

_=Sermlure ol wmanbug o mithonzed epresenlative of a member

%C}Jrﬁ? nn Amadac

1 \|)(:| o1 I mted nome ﬂI-SI:T'I'IL'L’

[—Y . . AT



