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COVER LE'I‘%’I‘ER

TO: Registration Section !
Division vl Corporations |

i
NEW GENENERATION STORAGE BUILDERS
SUBIECT: |

Nam: of Limned Liabiliy Cnmpan)-'fl

The enclosed Articles of Amendment and fee(s) are submited tor filing.
Please retum all conespondence concerning this matter to the following:
YEFER LOPEZ |

|
Name of Person

NEW GENERATION STORAGHE BUIL[!)F,RS

Firn‘Company l

|
Address .

G2 NW T4 AVE

MIAMLFL 33166

Civ/State and Zip Code
NEWGENERATIONSTORAGEBLUY LI)[ERS@GII\-IA]_[..COM

E-mnl address: (o be used tor futare annual report notification)

For further intormat on concerning this matter. please cali:

YUBELLY LOPEZ ' 786

SR7-4970
at ( ) |
l

Name of Person Arer Code Daviime Telephone Number

Enclosed is a theck or the tollowing amount:

0 $25.00 Filing Fe: H $30.00 Filing Fee & 0O $35.00 Filing Fee & ‘ ~ DO S60.00 Filing Fee.
Centificate of Status Certificd Copy Certifice of Stuus &
(additional copy is enclused) Certified Copy

{wdditiom] copy v enelosed’

MAILING ADDRESS: STREET/COQURIER ADDRESS:
Reuistration Scetion Rugi:nr%uiun Seetien

Division of Corporations Division of Corporations

P.) Box 6327 Clifion llluikling

Tetahassee, FIL32314 26610 F..Iccu_uli\'c Center Cirele

Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW GENERATION STORAGE BUILDERS

CiName of the Limited Liability Company as it now appears on our cecords.)
(A Flonida Lied Liabihiy{Companyy -

: - . S e T ] N 6
The Aricles of Organization for this Limited Liability Company werc tiled un He/am6

L IAO00209894

and assigned

Florida document number

This amendment is submitied 1o amend the followins: \
I

. . . . . oy [
A. If amending niame, enter the new name of the limited liability company here:
|

The new name must be: distinguishable and contain the words “Limited Liability Compuny.” the designation “LLC™ ai the abbreviation "G

1
Enter new principal offices address, if applicable: |

|
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing udd.rcs.s' MAY BEE A POST OFFICE BOX) |

B. IT amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here: 2

Name of New Rewistered Agent: .

New Registered Oftice Address: :

Enter Florida strect adidress

. Florida

Cuy

New Registered Agent’s Signature, if changing Registered Apgent:

[herehy accept the appointment as registered agent and agree to act in this capacity, | further agree o comply with the
provisions of all statutes relative w the proper and complete perfor mmru* of my duries, and o familior with and
accept the obligations of my position as registered agent as pr mulc’dﬁ)r in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. 1 herebv confirm that the limited liabiliny
company has heer: notified in writing of this change. '

If Chunging Registered Agent, Signature of New Registered Apent
1
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I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records: |

MGR = Manager |

AMBR = Authorized Member l
Title : Name ) Address | Type of Action
NGRA RAMIRO FEO . G112 NW 74 AVE

— | O Add

|
AMIAMI FL 33166

B Remove

O Change

O Add

O Remove

: O Change

_ | O Add -

B Remove

O Change

O Remove

!
|
_ . l - O Add
| ; .
|
|

| O Change

O Add

O Reminve

O Change

O Add

O Remaove

[ O Change
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D, I amending any other information, énter change(s) here: (Anach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)

ilan effective date is listed, the date must be specific and cannot be prior to duie of fihing or more than 90 davs afier filing. ; Pursuant w 603, l.’l"ll; 131(by

I
Note: I the date inserted in this block does not micet the applicable statutary filing requirements. this date will not be lisied as the
document’s effe stive dute on the Pepartment of State’s records,

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

TULLY

]
tn

Dated

Slgnﬂ%ﬂ_&rﬂﬂﬁnhcr ar autharized represeniative of a member

I
YEFER LOPEZ |

Typed or printed name of signee
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|
Filing Fee: $25.00



