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COVER LETTER

TO: Amendiment Scetion
Division of Corporativns

NAME OF CORPORATION: NEXT LEVEL TRANSFORMATIONS INC.

DOCUMENT NUMBLER: P25000006333

The enclosed Articles of Amendment and fec are submitied for filing.

Please retern all correspondence concerning this matter te the foflowing:

JANINE MITCHELL

Name of Contact Person
CONTRACTORS REPORTING SERVICE, INC

Firm/ Campany
23110 SR 54, PMB 336
Address
LUTZ, FL 33549
Clinv/ Siate and Zip Code

infoRactivatemylicense.com
-l address: (1o be used for Juture annual report notificaton}

Fur further inforimation coneerning this matter, please eall:

JANINE MITCHELL 813-932-5244

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the folowing amount made payable 1o the Florida Depariment of Swie:

¥l $3S Filing Fee [3843.75 Filing Fee & {J$43.75 Filing Fee & [I$52.50 Filing Fee
Certificate of Status Centified Copy Certificaic of Status
(Addiional copy 1 Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 0327 The Cenire of Tallahassce
Tallahassee. F1L 32314 2415 N NMonroe Street. Suite 510

Tallahassec, FL 32303

0510112028 11:38 AM
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. -
Articles of Amendment i \ “.-- -
tn

Articles of lncorporation 35
_1 puiz
4 02 HAY -
NEXT LEVEL TRANSFORMATIONS INC. PP

L
{Nume of Corporation_as currentdy filed with the Florida Dept. of Stateh b

-ty
i)

.+

P25000006393

{Duocument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statvtes, this Florida Profit Corporation adopts the tollowing amendmeni{s) o
its Articles of Incorperation:

A B amending name, enter the new name of the corporation:

The new
nome must be distinguishable and contain the word “corporation,” “company,™ or “incorporated ” or the abbreviation ~“Corp.,"
“Inc.,” or Co..” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the word
“chartered,” “professional association,™ or the abbreviation “P.A"

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

(.. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the reaistered agent and/or resistered office uddress in Florida, enter the name of the
new registered agent and/or the new regsistered office address:

Name of New Regisiered Agent

(Florida strect address)

New Registered Office Address: . Florida
(City} {Zip Code)

Now Revisterod Avent's Sienature, if chaneing Registered Agent:
I herehy accept the appoinument as registered agent. | am familior with and eccept the obligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
The amendmentis) isfare being filed pursuant 1o 5. 607.0120 (111 (e), T.5.
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
iddress of each Officer and/or Director being added:

(Atlach additional sheels, if necessary)

Mease note the officerddirecior title by the first letter of the office title:

' = President; V= Vice Presideni; T= Treasurer: S= Secretary: D= Director: TR= Trusiee; = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first tewter of each office held.
President, Treosurer, Director woultd be PTR.

Changes should be noted in the following manner. Currently John Doe is listed s the PST and Mike Jones is listed os the V. There is
@ change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
N Change PT fohn Dog
N Remove v Mike Junes
N Add SV Saily Smith
Type of Action Tiile Name Address

{Cheek One)

x . T ALYSSA MAYS 3097 9IND ST
1) Change

SEMINOQLE, FL. 33777
Add

Remove

2 Change

Add

Remove
3) Change

Add

Remove

4 Change

Addd

Remove

3} Change

Add

Remove

G) Change

Add

Remove

F AT ™ m oy ] gy ey oy oy
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E. If amending or agdding additional Articles, enter change(s) here;
(Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or eanceblation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
{if not applicable, indicate N/AY
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The date of each amendment(s} adoption: L if other than the
dote this document was signed.

Effective date i applicable:

{no more than 90 davs after amendment file daie)

Note: IF the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

# The amendment{ s} was/were adapted by the incorparators, or board of directors without sharcholder action and sharcholder
aclion was not reguired.

(0 The amendment(s) wastwere adopted by the sharcholders. The number of voles cast for the amendmeniis)
by the sharcholders was/were sufficien for approval.

O3 The amendment{s} was/were approved by the sharcholders through voiing groups. The folfowing strement
must be separatelv provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast tor the amendment(s) was/were sutticient for approvai

by
(vating group)

Dated 04/24/2023

R L)

. 7, ;

Signature FLEARLIESSS0428
{By a director. president or other officer i dircctors or officers have not been
sclectied, by an incorporator  if in the hands of a recciver, trustee. or other count
appointed fiduciary by that fiduciarv}

ALYSSEA MAYS - (FORMERLY ALYSSA D HRYNIEWICH)

{Tvped or printed name of person signing)

)

{Title of person signing)
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