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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LEVELS ORLANDO, INC.
Name of Corporation

DOCUMENT NUMBER; 22000030440

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alain Ghayvon

Name of Contact Person
LEVELS ORLANDOQ, INC.
Firm/Company

8001 S Orange Blossom: Trail 1248
Address

Orlando, FL. 32309

Citv/State and Zip Code

atlbstonetxsupport@atlanticblackstonecpa.com
E-mail address; {to be used for future annual report notification)

3
=
For further information conceming this matter, please call: :_’_ .
-
=
Alain Ohayon at { 361 )2134465 ' 1 -
Name ot Contact Person Area Code & Dayvtime Telephone Number -
™ cor
Enclosed is a $35.00 check made pavable to the Department of State. = -~
VAV ] Ce/t’ p &
Mailing Address: W‘\ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2EQ43 (0413}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308. or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of Flonda
in order 1o change its registered office or registered agent, or both, in the State of Florida,

}. The name of the corporation: Levels Orlando, [nc.

. o : HEBE
2. The principal otfice address: 800t § Orange Blossom Trail 1248
Orlando. FL. 32809

. The mailing address (if different): $00!( S Orange Blossom Trail 1248, Orlando. FL. 32809

- . - . il 22 S
4. Date of incorporatien/qualification: 06/16/2012 Document number; © 22000950440

[WH)

Ly

. The name and street address of the current regisiwered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Alam Ohavon

14043 islamorada Dr

Orlando, FL, 32837

6. The name and street address of the new registered agent (it changed) and /or registered office
{if changed).

Alain Ohayon

8001 S Oranyge Blossom Trail 1248

3

P.C. Box NOT acceptable =

[ }
Orlando, FL. 32809 o ——
S .
The street address of its ;e%istercd office and the street address of the business office of its registered agent.  -**
as changed will be identical. - =
Such change was,a@ed by resolution duly adopted by its board of directors or by an officerso 22 -
authorized-by t ‘b/gard. or the corporation has been notified 1n writing of the change. = T

//{4 / Aty Alain Ohayon o

u_:;yv Slgn.'u.u:e of an cif TeCIan Ponted or typed name and ttie [ =

[ hereby accept the Gppointment as registered agent and agree to act in this capacity.

[ furthér agree to comply with the provisions of all statutes relotive to the proper avid complete performance

of my duties. and I-am Jami(far \1':'/?1 and accept the obligation of my position as re%is!ere agent. O, if this
ocument is ﬁ;m Jiled merely 1o reflect a change in thé registered office address,”T hereby confirm that the

corperaiion Has

( / een notified in writing of this chunge.

If signing on behalf of an entity:

’ 06/23/2022
CPLA A
Slgxm’lyé"of'chlstered Agent Date

Alain Ohayon

Typed or Printed Name
* % % FILING FEE: 335.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE. FL 32314
CR2EMS (14/13)



