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ARTICLES OF AMENDMENT
TO

ARTICLES OF QRGANIZATION
OF

-~

NEXT L.EVEL TAXPRO'S AND MORE LLC

The Articles of Organization for this Limited Liability Company wete filed on 103172024 and assigned
124000462908

Florida document nuimber

This amendment is submited 1o amend the fotlowing:

A. I amending name, enter the new name of the timited liability company here:
NA !

The new nenne muyl be distinguishuble and cuntein dre words “Limited Liability Cumpany,” the designation "LLC" or the abbreviution "L.L.CT

Enter new principal offices address, if applicable: N& e e
Principal office address MUST BE A STREET ADURESS, NA
. NA N , E:"
) 7':-2
o . ' VA v (=) E
Enter new mailing address, il applicable: 4 ol —
X N \ —_
(Muiling gddress MAY BE 4 POST OFFICE BOX) U T —
NA &S ak
T a0
B. If amending the registered agent and/or registered office address on our records, enter the name of lhe nqnn.gim:ied
agent and/or the new registered office nddpess here: o :‘ CD -
PTy "‘l-
\
Name of New Reristered Agent: NA \
New Registered Office Address: N
Lonter Flovda sircel oddress
A , Florida NA
Ciry Zip Code

Registered Agent:

! hereby accept the qppointment as registered agent and agrae in act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and camplete pevformance of my duties, and { am famitiar with and
aceept the obligations of my positian ay registered agent as provided for in Chaprer 603, F.5. Or, if this dacument is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thas the limited liahility
company has heen notifiod in weiting of this change.

If Changing Regirtered Agent, Slgnatuse of New Registered Agent
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{f amending Authorized Pervon{s) pothorized to manage, enter the title, pame, and address o each person_heing alded
or removed from our records: )

MR = Manager
AMBR = Authorized Member

Address Tvpe of Actlon -

Title Name

AMBR MELONY CRUZ GOMEZ 11733 N 4TI STREET
BAw

TAMPA, FL 33634
ORemove

OChange

JAdd

[ORemave

OChange

DAdd

CIRenwve

CChange

OAdd

ORemove

O¢Change

OAdd

JRemove

JChange

IAdd

CRemove

OChange
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D. If amending any other informatian, enter change(s) here: /duach additional sheets, if necessary,)

NA

, 12004 '
E. Effective date, if other than the date of filing: (optional)

{iun effective date is fisted, the date must be specitic and canngt be prior te date of filing or more then 90 days afler Hiing.) Pursuunt 1 605 0207 (2:th

Note: 'ihe dole inserted in this biock does not meet the applicabie statutory filing requircments, this date will not be Hsted a3 the
document’s effeerive date on the Department of State's revends,

If the recond specifies a defayed effective date, but not an effective time, at 12:0) .n. on the earlier of (b} The 90th day niter the
vecord is filed,

d NOVEMRER, 4TH 2024

Date - .
,""MM

Signotuze of a member or nuthetized reprosentalice 0f » member

MERLIN | GOMEZ

Tvped orprimted name of signee

Filing Fee: $25.00

From: Yanet Avila



