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June 11, 2015 .
FLORIDA DEPARTMENT OF STATE

NEXT 101 LLC Dywvision of Corporations

425 WEST PARK DRIVE

SUITE 5
MIAMI, FL 3317208

SUBJECT: NEXT 101 LLC
REF: L10006002B31

We recelved your alectronically transmitted document. However, the
Please make the following corrections and

document has not been filed,
refax the complete document, including tha aelactrenie filing cover sheet.

The form you subtitted 13 feor a CORPORATICN, but your entity is a LLC.
Please complete and return the encleosed blank form(s).
Effactive January 1, 2014, all limited liability company forms mugi be
submltted in accozdance with the Reviged Limited Liability Cempany Act,
Chapter 605, Florida Statutes.

Chapter 605, Florida Statutes, does not allow limited liskility companies
Consecquantly, limited liability company

to lssue shares or stock.

documents cannot contaln any references/terme which may impliocate
otherwise. Please delete any references to terms sush ag "sharas,"
"stock," "gtoockholders," "gharaholders"'" or the like from your document.

Please return your document, aleong with a copy of thia letter, within 60
daya or your filing will be considerad abandoned.

ou have any guestions concerning the filing of your document, please

If y
call (850) 245-6051.
FAX Aud. #: H15000140875

Janna D Harrig
Regulatory Specialist II Letter Number: 715A00012236
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

NEXT 101 LLC
Nome of the Limitad Lishilitv Company a5 it now appearg on gyr g,

The Articles of Organization for s Limited Liability Company were filed on 91/08/2010
Florida documnent number 110000002331

and assignéd

This amendment is submitted to amend the following:

AT ninending name, enter the new name of the linlied ligbility company hepe:

The tiew dame must be digtinguishabls and contain the words “Limited Liability Campany,” t1e designation “LLC" or the sbhrevigtion *

o
Enter new principal offices address, if applicable: . f_,_—_-
(Brincinal office address MUST BE A STREEY ADDRESS) So, T T
el -—_
z o
Enter new malling addreas, if applicable: (=2]
{Mui{g' addrese MAY BE A4 POST OFFICE BOX) 8

B, 1f amending the reglstm"ed agent and/or registered office address on our records, gnter the name of the new
istered acent and/or the new offic :

Name of New Ragisterad Agent:

New Registered Offlce Addgess:

Enter Florida sreet adddress

,» Floxida
Ciy Zip Code

New Repistersd Apgent’s Signatwre if chauging Repistered Agent:

I hereby accept the appolniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, {f this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has beon notified in writing of this change.

If Changing Registered Agent, Signaturs of New Registered Agent

ﬁge 1of3
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If amending Authorized Person(s} authorized to manage, enter the title, name, and sddress of each porson being ndded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Litle Name Address Tvpe of Action

MGR RICARDC ANTUNEZ SIERRA $755NW 52 STREET APTO 304 0 Add
A

MIAMI, PL 33178
i Remove

1 Change

B Add

1 Remove

O Change

0 Add

[1 Ratnove

O Change

0 Add

0O Rerove

O Change

e

el
o adden

5714

E!
)
e

g
o)
g W

Page 2 of 3
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D. 1f amending any ctker information, enter change(s) here: (Attach additional sheets, if necessary)

E. Effective date, if other than the date of fllng: *~ 02301 ' (optional)
(1 an effective daw iv listad, the dsts intuet be gpecifla and okonot be prior 1o dorc of Sling or more them 50 days afiet Gliog,) Pursumt ta 6050207 (3Kb)
Nete: I the dpte mserted in this block does not meet the applicable stutory filing requirements, this date will not be listed as tha
document’s effective dare oy the Dapartiment of State’s records.

If the record spef:ifias a delayed effective data, but not an affactive tima, at 12:01 a.m. on the éarfier of:
(b) The 90th day after the record is filed.

06/08/2013

Dated e ’ -
‘gﬁh“\‘ ;
, Pl e
N Signanse of a membergf aulhorizad representatve of & member .
ot L.
27 oo
JUAN C ANTUNEZ- MGRM =FE 4
Typed of printed FamE 6F SIEnes T —
; 05 g i1
Tz
—
oy 99
=2
=i 0
e [



