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COVER LETTER

T Revistrittion Section
Divisior of Corpuorations

Next Gen Classies LLC
SURIECT:

Numwe of Limised Linhilin Company

The enelosed Articles of Anwndment and feets) are =ubmitted for filing.

Please return ol correspondence concerming this matter to the following:

Frin Lillard

Name of Person

wevt Gen Classies LLC

FirmdCompany

o1l Alreia Rd

Address

Lakeland. FLL 33801

CiweState and Zip Code

Tilard classics{@gmail.com

Fomall address: (o be used Tor future annual report nobiicat:on}

For turther information coneerning this matier, please call:

Irin Lillard R63 G19-8600
ok ( }

Namw of Person Arca Code

Davtime Telephane Number

Enclosed is a check fur the following amount:

m 52500 Filing Fee X S30.00 Filing Fee & L S32.00 Filing Fee & 0 SO0.00 Filing Fec,
Centincate of Starus Certified Copy Certificate of St &
tadditional copy is enclosed) Cernitied Copy

taddinenal copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section
Division ot Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee

Tallahassee, FL 32

[

14 2415 N, Monroe Strect., Suite S1H
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Meat Gen Classics LEC

tName of the Limited Liability Company as it now appears on our records.)
tA Flonda Limited Liahidity Companyy

elos af Oranmization for thic [ imi kit O A e 1 Q51572017
The Articles of Organization for this Limited Liabihty Company were tiled on

L17600107342

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahitisy Company.” the designation "LLC™ or the abbreviation "L.LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If 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:

Name of New Reseistered Agent:

New Registered Office Address:

Fnter Flovida sprect afdvess

. Florida
Ciry Aipr Coreler

New Registered Agent’s Sionature, if changing Registered Avent:

[ hereby aceept the appoinnment as registered agent and agree to act in this capaciiv, { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position us regisiered agent as provided for in Chupter 603, F.S. Or, if this document is
heing filed 1o merely reflecr a change in the registered office address, hereby confirm that the timited liabilite
company has heen notificd inovweriting of this change.

IT Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) antherized to 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 Type of Action
MGR Robert K Lash Jr. 3349 Fddle Leat Way
Oiadd

Lakelamd, FL 335811
mRemove

O Change

OAdd

ORemove

OChange

OAdd

DRemove

OChange

OJAdd

ORemove

3Change

OAdd

ClRemaove

OChange

CJAdd

O Remove

D Change



(3. If amending any other information. enter change(s) here: editacl addinonal sheets, it necessarva

12/03/2019
. Effective date, if other than the date of filing: {optional)
(17 an effective date i Tisted, the date must be specific and cannot be prior 1o date of filing o muore than 90 days agier filing.) Purssant 1o HUSN207 33y
Note: [t the date inserted in this black dees net meet the applicable staaiory tiling requirements, this date wilh not be lisied as the
document’s elfective dite on the Department of Stae’s records.

I the record specities o delaved effeetive date. but not an effective time, at 12:01 a.n. on the carlier oft (b1 The B0th day atier the

record 1s fled.

December 05, 2014

— e /.

Stenaniie of o member o authotzed representatiy e of a member

S@wm £ Lasy

Taped or printed nume of signee

Dated

Filinv Fee: S25.00



