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FLORIDA DEPARTMENT OF STATE
LEVEL 5, LLC . Division of Comorations
100 HARTSFIELD CENTER,
SUITE 100

ATLANTA, GA 30354

SUBJECT: LEVEL 5, LLC
REF: M04000000908

doocument has hot been, filed.

Wa received your electronically transmitted document.
refax the complete document,

However, the
Please make the following correations and
inolnding the electroniae filing cover sheet
The required electronie filing cover sheet for the amendment was not
submitted with theé document. Pleasa resubmit the document with the
elegtronic filing cover aheet.

If you have any further queations concerning your document, please call
{850) 245-6855,

Tammy Eampton

PAX Aud. §: BOBO0D0225607
Regulatory Specialist II Letter Number: B08A00052170
Registration/Qualification Saction
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WRITTEN CONSENT TO ADOPT ALTERNATE NA.ME FOR USE lN THE
STATE OF FLORIDA,

We, the undersigned, do hereby oertify that we are the Managers and/or Managing

Members of KEVEL 5, LLC ‘
(Name of Limited Linbility CWMJ _

g limited liability company duly organized and exrsnng under the laws of
Georgia

{Btate or Country of Organizatian)
Because the name of this forcign limited Hability mxﬁﬁany' docs not satisfy. ths
requirements of the s. 608.406, F.S., the imited habﬂuy compa,ny heroby adqpts the

: ' . “‘follqwmg name to transact business i m thc state of. Fl.prlda. N
- Lavel 5 GA, LLG . ‘

o (Nama to ba used by THjtod tiability company in Flo.rlda. NOTE: Nnme :nuﬂ: nnd with Lumtcd L?abmzy
"Company, L.L.C., or LLC.) R

Date:
Signature(s) of Manager(s) and/or Managing Member(s):

'.oseph F. Kassler
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