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COVER LETTER

TO: Amendment Section
ivision of Corporations

—_ ey - —c 1 s el
NAME OF CORPORATION: e xT Level F["ND’N? A

DOCUMENT NUMBER: pripeol 750 8

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

S'(-}-;'w J (_-—{ }_7LC L) |_S ?(‘r.‘!'h.)

Name of Contact Person

L - . J—
NeaT Leve { rensDirs & Lol
Firm/ Company

SY Y )p/t-' (-_bﬂ--/ 4 r/é-‘ Souirr~
Address !
:rr" I g0 Vel e , f~¢ 322 ey
City/ State and Zip Code

14”\!(;'- 2. H‘G\J.Sf"r.'w—f' /02-’5"@ Coormn e 0 comee

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

S A 1o s o w 04 Y5O -85S 2

mame of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the y amownt made pavable 1o the Florida Department of State:

O s35 riling Fee $43.75 Filing Fee &  [J$43.75 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailistg Address Stireet Address

Amendment Section Amendment Section
Division of Corporations Division of Cerpurations
P.O. Box 6327 Clifton Building
TaHahassee, FL 323143 2661 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment

10
Artieles of Incorporation
of
|1 = F . . —
NEXTLevel meanbdy, -y IS

(Name of Corporation as currently filed with the Florida Dept. of State)

Procoee 750 ¢ &

(Document Number of Corporation (if known)

A, Hamending name, enter the new mane of the corporation:

or Co., " or the designarion "Corp,” “Inc,” or “Co™
word “chartered, " “professional association, " or the abhreviation "P.A”

name musi be distinguishable and contain the word “corporation,” “company,” or “incerporated” or the abbreviation
“Corp..” “ine, " '

B. Enter new principad office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

The

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BQX}

1

YHY 1YL
13823

Do If amending the registered apent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new reeistered office address:

Name of New Revistered Agent

S
v
RS LT

o
>
L
P AN

013 33
10

<
L .

vOly
RIS

(Floride sireet address)
New Registered Ofifice Address:

. Flonda
{Cinv)

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

(’Zip Cedv)

fhereby aceept the appoiniment as regisiered ageni.  { am familar with and accept the obligations of the position.

Stgnature of New Registered dgent, if changing
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Pursuant lo the provisions of section 607, 1006, Florida Stawtes, this Floride Profit Carporation adopts the following amendmeni(s) lo
its Articles of Incorporation:

new

A proji’ssfona/ corporation name musi contain the



if :Jmcmling the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary}

Please note the officer/direcior 1itle by the first lenier of the affice title:

P = Presidens; V= Vice Presideni; T= Treasurer; 5= Secretary; D= Direcior; TR= Trusiee; C = Chairmuan or Clerk; CEQ = Chief
Fxecutive Officer: CFQO = Chief Financial Qfficer. §f an afficer/director holds more than ane tile. list the first letter of each office
held. President. Treasurer, Divector wonld be PTD.

Changes shouid be noted in the foliowing manner. Curvently John Doe is listed as ihe PST und Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the carporation, Sellv Smith is nomed the Voand S. These showld be noted s John Due. PT us a Change,
Mike Jones, V as Remove, und Sally Smith, SV as an Add

Ixumple:

X Change BT John Doc
X Remove v Mike Joncs
_X Add SV Sally Smith
Tvpe of Action Tide Name Address

{(Check On)
/ N
Yy _ Change f Bﬂr*f\-’ oo € ’F’éf""-?/zé'uf-‘- 34 - f/‘} U“///ﬂ‘«—? ﬁl'{/“"
Add M ¢ e el | NT 270N 17/
7

x Kemaove

2) ___ Change @ SA~UET M(\: LS ST <0 ﬁf»'.-:._ fb,A-;/ Cale 5 .
_Add Al s s //(-/, fe 3224l
X Remove

3) ___Change L Deprse [ Mt fjﬂCUC- 237~ A &Willpw Fensd
A ndd M1 LoaRed DT 2805
___ Remowe

4y _ Change V ’O Dé‘ﬂ A ‘[\ /7{4'\72—? J‘Zdb’(_’_ 237 s U{ //I-?W Tonrd
L Add WL:HMLLJ[!, N cgesty

Remove

5) __ Change o Dewdie 0 Hsipe 9374 Wi Tonn
i_ Add ~T LF‘lM/lL'-{[, A T 0¥ outf

Remowve

&) Change

Add

Remove

Page 2 of 4



. oo

E. If amending or adding additional Articles. enter change(s) here:
{Attach additional sheeis. if necessarv).  (He specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/}
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The date of each amendment(s) adoption: ! O / 5 / / / 7Z . il other than the

date this document was signed,
.

Effective date if applicable:

{no more than 90 duys aficr amendmeni file daie}

Nute: 1f the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

The ame ndnn.nt(s] wasfwere adopied by the sharcholders. The number of votes cast for the amendiment(s}
by the sharcholders was/were sufficient for approval.

O The amendment{s) wasiwere approved by the shareholders through voting groups. The following statement
must he separately provided for each voling group entitled 1o vole separately on the amendment(x);

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

by

fvoting group)

L3 The amendment(s) wasfwere adopied by the board of directors without sharcholder action and sharchelder
action was not required.

O The amendment(s) wasiwere adopted by the incorporaters witheut sharcholder action and sharcholder
action was nat required.

A)/% // /

dll’LLlOT president or other ofﬁ{:/lfdlrcuors or officers have not been
Schud. by an incorporator — if in thdhands of a receiver, trusiee. or other court
appointed fiduciary by that fiduciary)

S/ e ( /"%)\JJ‘%U/"

{Typed or printed name of person signing)

C O (C?"Eff #»Uﬁ\ﬂ\—c‘r.u-/ 0/7}""(1)

(Title of person qléntng
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