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DocuSign Envelope 1D: 62E79729-5A89-4631-BD66-54890E75AAA2
COVER LETTER

TO: Registration Section
Division of Corporations

Newgentek LLC
SUBJECT:

Nume of Limited Liability Company
Dear Sir or Madam:
The enclosed Amendment or Cancellation of Statement off Authority and fee(s) are submitied tor tiling.

Please return all correspondence coneerning this maiter (o the tollowing:

Daniel D. Whitchouse, Esq.

Name of Person

Whitcheuse & Cooper, PLLC

Firm/Compuny

201 E. Pine Street. Suite 205

Address

Orlando. FL 3280]

Civ/State and Zip Code

chon.nguyen@newgentek.com

I-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Danicl D. Whitchouse, Esq. 321 285-2300
at( )
Namwe of Persan Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, F1. 32303
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Do.cuSign Envelope 10: 62E79729-5A89-4631-BD6B-54830E75AAA2

AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant o section 603.0302(2). Florida Statutes. this limited liability company submits the following
Newgentek 1LLC

FIRST: The name of the limited liabiliiy company is:

.17000203396

SECOND: The Fiorida Document number of the limited lability company is:

THIRD: The street address of the limited liabitity company s principal oflice is:

5335 W Waters Ave

Suite 610

TAMPA, FLL 33634

The muiling address of the limited liability company™s principal office is:

3555 W Waters Ave
Suite 610
e ]
~
TAMPA, FL. 33634 —_
=
o
- o o . . L0200 -
FOURTH: The date the statement ot authority hecame effective 1s: _
oo
FIFTH: The statement of awthority is cancelled. g
=
OR Vel
I'he amendment to the statement of authority is O
DocuSgned by:
@LOV\. th Chon Nguyen
Signa ure of authorized representative Tvped or printed name of signature
Filing Fee: $25.00

Certified Copy: 330.00 (optional)
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