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‘@ COGENCYGLOBAL

Date: 12/10/2024

Name: Cheyanne Davis

Reference #: 2555628

Entity Name: LEVEL CAPITAL LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other
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Authorized Amount: $35.00

-
Signature;

w
RCORPORATE HQ FEURCPEAM HQ @ ASIA PACIFIC HQ

COGENCY GLOBAL INC COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
i E 40™ ST. 10" FL REGISTERED IN EHGL AND A WALES, AHONG KQNG LIMITED COMPANY
NY, NY 10016 REGISTRY 2801072 UNIT B, F, LIPPO LEIGHTON TOWER
0: +1.712.947.7200 S LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON ECIN 3AX HONG KONG

44 (0)20.3961.3080 P: +852.2682.9633

F: 800.944.6607

F: «+852.2682.9790



115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

‘ O
] P: B66.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-3071

Date: 12/10/2024
Name: Cheyanne Davis
Reference #: 2555628

LEVEL CAPITAL LLC

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business

[ ] Amendment
Change of Agent
[ ] Reinstatement
[] Conversion

[] Merger
[ ] Dissolution/Withdrawali

[] Fictitious Name
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[] Other

Authorized Amount: $35.00

Signature:

FEUROPEAN HQ

@ CORPORATEHQ
COGENCY GLOBAL (UK} LIMITED

COGENCY GLOBALINC.
10 E aQ™ ST 0™ FL REGISTERED IN ENGLAND A WALES,
NY, NY 10016 REGISTRY s801QN12
D: +1.12.947.7200 6 LLOYDS AVE, UNIT ACL
P: 800.21.0102 LONDON ECIN 3aX
+44 (0)20.3951.3080

F: BOO.944.6607

& ASIA PACIFIC HQ

COGENCY GLOBAL {(HK) LIMITED
AHONG KONG LIMITED COMPANY

UNIT B, I/F, LIPPO LEIGHTOM TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HOMG KONG

P: +852.2682.9633

F: +852.2682.9790



YTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

urswant 1o the /}ruri.vfuu.\' of sections 603.0114 or 603.0116, Florida Staties. the undersigned limited liahiling company
thmits the followirg statement in order to change its registered office or registered agent, or both, in the State of
lorida.

LEVEL CAPITAL LLC

tName of the limited lability company:
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ey
i
3
— 4

(a) (b)
Principal office zddress of linuted Lability company: Mailing address of limited hability compiny:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}
No Change No Change
L o=
5/10/2021 M21000005563 S48 =
Date of filing/registration in Florida 4, Document number &R
] SO o
(a) NORTHWEST REGISTERED AGENT LLC T Z—C’ -
"p; -l A—
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State: e
o r:") b o] H
7901 4TH ST N, SUITE 300 L o = ™,
- 3
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) -n -J—, R -
~ 5 N
m
}
ST. PETERSBURG JFL 33702
(h) Cogency Global Inc.

Enter name of NEW Registered Agent and/or NEW Registered Office address:

115 North Calhoun Street, Suite 4

NEW Registered Office Address:

Tallahassee .FL 32301

“the hmited liability company ts not organized under the laws of the State of Florida. it is hereby confinmed that afier

«¢ change or changes are made. the Florida street address of the regisiered office and the business otfice of the registered
zent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
asfwere authorized by an atfirnative vote of the members of the limited liability company or as otherwise provided in

e articles of organization or the operating agreement of the limited liability company.

s/ Brady Yeager Brady Yeager

Signature of a member or authorized representative of a member Printed or typed name of signee

herebyv accept the appointment as regisiered agent and agree to act in this capacine. | further agree o comply: with the
ovisions of all statutes refative to the proper aiid complefe performance of my duiies. and 1 am ]samiﬁar with and uceept
¢ r)blt'?qatimm of my position as registéred agent as provided for in Chaprér 603, F.S. Or, if this document is being filed
merel reflect a Change in the registered office address. 1 heveby: confirm that the limited Tiabilin: compen: has béen
sified in writing of this change.

/s/ Tim Mayville

ignature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
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