"—\ 0000299472

{(Requestor's Name)

(Address)

{~Addiess)

(City/State/Zip/Phone #)

(] war [] mar

|:] PICK-UP

(Business Entity Name}

(Document Mumber)

Cerificates of Status

Certified Copies

Special Instructions to Filing Officer:

WA 2 oL NRaA -0
HERA RNt bt D BNt S ot

Office Use Only

AR SOR TR

000437348210

800 )
o
(=
~
. =
- [m)
. [
:‘.- -
Z i
- ~d
€
Sy e O
R e Gy
Tigm Dy
i - ; ro
. N



COVER LETTER

TO: Registration Section
Division of Corporations
-
NEXT CHAPTER 2014, LLC
SUBIJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and feelsyare submited for filing.

Please return all correspondence concerning this matter o the following:

BLAKIL OBER

COX & COMPANY

Name of P'erson

Fim/Company

1003 WINDHANTOWN RD, 5202

JUPITER, FL. 33458

Address

Cits/State and Zip Code
BLAKE@UCOXANDCOMPANYLAW.COM

E-mail address: {to be used for future annual report notitication)

For further intormation coneerning this matter. please call:

BLAKE OBER

361
al(

747-R266
)

Narmwe of Person

Enclosed is a check for the tollowing amount:

= $13.00 Filing Fec CI $30.00 Filing Fee &

Certilicale ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327

Tatlahassee., FLL 32514

Arca Code

0 $35.00 Filing Fee &
Centitied Copy

(addinonal copy s enclesed)

Daxtime Telephone Number

O Se0.00 Filing FFee.
Caurtificate of Suus &
Certitied Copy

(additronal copy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suie 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

NEXT CHAPTER 2014, L1.C
(Nanme of the Limited Liabihty Compuny as it now appears on our records.)
(A Florda Tinited Taabilny Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 14000029945

Florda document number

This amendiment is submitted o amend the foliowing:

A. If amending name, enter the new name of the limited liability company here: ~
—i =9
=i >
] L
| Sl =
The new name must be distinguishable and comain the words "Limited Liability Company.” the designation "LLC" orjhe abbred@ion D?E
S0 —t
_‘:_‘ - } Nexrry
- - . 13 - .
Enter new principal offices address, if applicable: P | Lo
(] -
. y . . - . Gy
(Principal office address MUST BE A STREET ADDRESS) = x al lf?
SR U
T o
o

Enter new muailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

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

apent and/or the new registered office address here:

Name of New Registered Agent:

New Reastered Office Address:
Enter Florida street address

. Florida

Zip Code

City

New Registered Agent's Sisnature, if changing Registered Agent:
1 herebv accept the appoimtment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of ol statutes relative 1o the proper and complete performance of my dutics, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1. S. O, if this document is
being filed 10 merely reflect a change in the registered office address, I'hereby confirm that the fimited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




Docusigh Envelope |D: C44AFBE9-E5A9-4F 1B8-BFCF-F4972FA12D11

1L ATHCHUHLE AULBOFIZC Fersungy) sutnurea o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR DANIEL MONFRIED 166 SOUTH RIVER RD, #2350
O add
BEDFORD, NH 03110
= Lemove
OChange
MOGR ROBERT J. FINLAY [66 SOUTH RIVER RID.#250
= Add
BEDFORD, NH Q3110
ORemove
ClChange
CAdd
ORemove

CChgage
=
™~
P

. o
COadd
—

I . I

f' = ‘-J
S - OReguonve

CiAadd

T Remove

OChange

OAdd

ORemove

CChange
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D. If amending any other information, enter change(s) here: rdnach additional sheers, if necessary.)
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(optional)

E. Effective date, il other than the date of filing
{ITan eflective date is listed, the date must be specific ond cannot be priog 1o date ot filing or more than 90 davs after filing.) Pursoant e 603.0207 (3)(b)
If the date inserted in this block does not meet the applicable stnutory Sling requirements, this date will not be fisted as the

Note: [fthe dote im
document’s eltective date on the Departiment of Siaic’s records
The 9Ot Jay adter the

I 1he record speeifics a delaved ctfective date, but notan effective iime, at 12:01 wm, on the carlicr oft by

record is fled,
2024

OCTOBER 2
Daved .
@ewud, Momf:nul

107BOZ1851 14CC
Signature (3 member or autharized representative of o anember

DANIEL MONFRIED

Typed or printed name of signee

Filing Fee: S



