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Copporacion Next 2010 LLC

{ (Name of the Limited Lial B8 it NOW appears on our records,
0 imited Liablity pany

The :Irjcles of Organization for this Limited Liability Compeny were filed on __ O05=00h = [A 4 assigned

document number L‘ 2 OOOqu ngz-

This agnendment is submitted to amend the following:

A. 1fgmending name, enter the new name of the limited liability company here:

The o

pame must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC* or the abbreviation

“L.L.C"

Enter

Enter pew mailing address, i applicable:
(MML address MAY BE A POST OFFICE BOX)

ew principal offices address, if applicable:

B. If jamending the registered agent and/or registered office address on our records, enter the name of the new

regkstered agent and/or the new registered office agdress here:

Name of New Registered Agent: R Ob € ﬂm D \' PR; A
New Registered Office Address: 521 NW__ 19 aveE_ Onit 1

Ewmer Florida street address
DorAlL Florida__ 32166
City Zip Code

New g%mm Agent’s Signature, if changing Registered Agent:

I herebd
the prd
accept
being j

co.

y accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with
visions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, {f this document is

lled 1o merely reflect a change in the registered office ess, ] hereby confirm that the limited liability
y has been notified in writing of this change. [

HCilanging Registered Agent, Signatarg of New Resistered Agent
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=Managing Member

Iitle ame Address

MomM Daniele N. Dt Prima

Type of Action

[ Add
M e

1 Add
["1 Remove

[]Add
[JRemove

Add
[ ] Rcmove

[JAdd
[[JRemove

[Jadd
__[Remove

D. if amending any other Information, enter change(s) here: (4ttach additional sheets, {f necessary,)
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