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COVER LETTER

TO: Amendment Section
Division of Carperations

LEVEL UP BUILBING SERVICES. INC.
NAME OF CORPORATION: ’ NG SERVICES.

DOCUMENT NUMBER:

P23000079219

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

Please return all correspondence concerning this matter 1o the following:

BRUCE T MCKINLEY, IR,

~Name of Contact Person

LEVEL UP BULLDING SERVICES. INC.

Firm/ Company

J306 SE4TH ST

Address
OCALA,FL 3447)

Citvd State and Zip Code

tom.mckinley. fige@gmail.com

E-mail address: (1o be used for future annual reporl tott fleaton|

For further infarmaion concerning this maiter, please call:

ROBIN DCONNOR 941 , 685-0955

at (
Nuine of Contact Person Aren Code & Davtime Telephone Wumber

Enclased is a cheek for the folluwing ansount made pavable to the Floridu Deparment of State:

W 535 Filing Feu 0184375 Filing Fee & 034375 Fiting Fee & [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed ) {Additional Copy

i% enciosed})

Mailing Address Street Address

Amendment Section Aumendment Section

Division of Corporations Division of Corporations
P, Bos 6327 Clifton Buwilding
Taltahassee, FL 32314 2661 Fxegutive Center Cirele

Taltahassee, FL 532301
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Articles of Amendmen
1o

Articles of Incorporstion
of

LEVEL UP BUILIMNG SERVICES, INC,

{Name of Corpuration as currently filed with the Florida Dept. of State)

P23000079219

{Document Nuinber of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following anendment(s) to
s Articles ol Incorporation:

A, Hamending nanme, enter the new name of the corparation:

The  new
natie nust he distinguishable and contdin the word “corporation,” “company, " or Cincorporated” or the abbroviation
“Corp.,” “Inc., " or Co, " or the designation “Corp,” "I, or "Co™ A professionud corpardiion wame must coniuin the
ward “claricrod.” “professianal association.  or the abbreviation 4"

I -l';,nter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS Y

. Enter new mailing address, if applicable:
fMailing address MAY BE 1 POST QFFICE BOX!

D. M amending the registered agent nnd/or registered office address in Floridu, enter the name of the
new registered apent andfor the new registered office address:

Nenne of New Registered Agent

etk stevet dadifvess)

few Reaistered (fice Address: . Florida
(i Zin Ledey

New Registered Agent’s Signature, if changing Repistered Agent;
Frereby accepr the uppoinument os registered ageit. | am familiar with ad vccept the oblivations of the position.

SNignoture of New Registered sgem. §f changing
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[T amending the Officers and/ur Directors. enter the title and name of each officer/lirector being removed and title. name, and
address of each Officer and/or Director being ndded:

idtiach additional sheets, i necessany

Please noe the officeridirecior title by the first levter of the office tide:

Po= Presiden ¢= Vice President: T= Treasurer: §= Secretary: D= Direetor: TR= Tiustee; C = Chairmen or Clerk: CEC = Chief
Fxecutive Officer: CFU = Chief Financial Qfficer. [f an officertdivecter iwlds more thaw one iitle, list the first lenier of each office
held. President. Treasurer, Direcior woudd be PTD.

Changes shauld he noted in the folliwing manner. Crrenths John Doe ts fisted as the PST and Mike Joves is Usted as the V. There ix
a change, Afike Jones leaves the corporetion, Saily Smith iy vamed the V und 8, These shoutd be noied as Jolm Dov. P as o Chanye,
Mike Jones, V as Remove, and Sally Smith, SV as an Adid.

Eaample;
X Change LT obn Doe
X Remove A% Mike Jones
_X Add sy Sally Smith
Type ol Action e Numy Address
(Cheek One)
i P HRUCE T MCKINLEY. JR. 3306 SEJTH ST
h Change — _ .0
OCALA. FL 34471 ' ;
. Add -
o Remove :_\
) . Change — -
T
Addd . —

__ Remove

3} Change

Add

... Remove

4) . __ Change

Add

Remove

5p ___Change

Add

Remove

o] Change

— Add

Remove

Page 2 ol 3



From License Exam Services LLC 1.866.473.0571 Wed Dec 20 05:15:20 2023 MST Page G of 7

(((H23000432458 3)))

E. If amending or adding additionatl Articles, enter change(s) here:
(Auach adelitional sheels, (f necussary).

{Be specific

F. ifan amendment provides for an exchange, reclassification, ur concellation of jssucd shares,

provisions for implementing the amendment if oot contained in the amendment itself:
(if not applicable, indicate N/4)

Page S ol 4
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i other than the

The date of each amendment(s) adoplion: _ L
date this docuwment was siuned.

Effective date if applicable:
o e than Y duyy efter omendmeni JHe dute

Note: If the date imerted in this block douvs net muet the applicable stawutory fileg requirements, this date will not be listed as the
dotument’s effective date on the Department of Stute"s records.

Adoption of Amendment(s) (CHECK (ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of voies cast for the smendiment(s)
by the shareholders was/were suficient for approval.

O The amendment(s) was/were approved by the sharehalders through voting groups. The following statement
miesi b separacly provided for euch veting group entitlod 12 voie separvatelv on the amendme gy

“The number of voies cast for the wnendmentisy wasrwere sulliciont for approval

by .
(roling grotipt

O The amendimeni(s) was/were adopied by the board of directars without sharcholder action and shareholder

action was nol redquired.

& The amendment(s) was/were adopted by the incorporators withour shareholder action and sharcholder
action was not required.

1 H/2002023
Mated -

98 e Breca, 7 ARl =

(B\ a director. president or ather officer 48 dr{e\,mrs or oflicers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other conr <o

appointed fiduciary by that liduciary) ) -

oMLy

BRUCE T MCKINLEY, IR, _ =,

{Typed or printed nanwe of persen signing)

PRESIDENT

(Tivie ol person signing}
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