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COVER LETTER

..

TO: Registration Section
Division of Corporations

NEXTCAPITAL MANAGEMENT LLC

SUBJECT:
Name of Limited Liability Company

The cncloscd Articles of Amendment and fee(s) are submitted for filing.

Please return al) correspondence concerning this matter to the following:

Madeline Garcia

Name of Person

Baker McKenzie

Fiem/Company
1 1) Brickcll Ave, 17t floor

- Address

Miami, FL 33131

City/State and Zip Code
james. barreti@bakcrmekenzic.com

E-mail address; (to bz uscd for fulure annual report notification}

For further information concerning this matter, please call:

Madcline Garcia 305 7R9-8943
L ar( } L
Name of Persoa Area Code Daytime Teiephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fee 3 530.00 Fiting Fee & B $55.00 Filing Fee & 0 §60.00 Filing Fee,
Cerificate of Status Certified Copy Certificate o) Starus &
(additional copy is cneloscd) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registranion Section Registration Section
Division of Corporatons Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee, FLL 32301

{ (W19000053927 3))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEXTCAPITAL MANAGEMENT LLC

T T (Name gl fhe Cinnaled Lia Vi pgw rs oh oor régordy, ) i
onda Limt iy L ompany

The Articles of Organrzztion for this Limited Liability Company were filed on APFl 13, 2018 and assigned
Florida document number L'BW%OSI

vy

This amendment is submitied 1o amend the following:

B

H

A. Ifamending name, znter the new name of the limited liability company here:
NeaToch Capita) Managesnent LLC

-~
-

S| §346102
RE

kR

. . S e S
The new name mun be distinguithable snd contain the woeds “Limited Liability Company,” the designotion "LLL™ g1 the abbrevition L3k m
—_— I L

T,

., =
Enter new principal oflices address, il applicable: R o= @
{(Principal offlce addresy MUST BFE A STREET ADDRESS) R . ."":':_ o
SR

Enter new maiking sddress, if applicable:

{(Mailing address MAY NBE 4 POST QFFICE BOX)

B. LU amending the registered agent and/or registercd office address on our records, emter the jjame of the new
registered agent and/or the new registered office address herve:

Name of New Repgistered Agent:

New Registered Office Address:

Emiew Florida smeer address

o , Florida _
Ciry Zit Code

New Registe L'y Si if ghanging Repistered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. ! further agree 1o comply with the
provisions uf afl siaturer relative 10 the proper and complele performance of my duties, and | am familir with and
accept the abligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if thi: document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited fabiliry
company has beern nntified in writing of this change.

I Changing Registered Ageat, Signuinre of New Repistere | Agent

Pape ] of 3
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1f amending Authortzed Person(s) asuthorized to manage, enter the title, name, and address of cach pe:son being sdded
or remaoved {fom opr records:

MGR= Manager
AMBR = Authorized Member

Titke Nams Address Tvpe of Action

O Add

£ Rernove

DO Chang=

O Add

O Remove

.. O Cranpe

_ DO aad

1] Remwyve

[] Change

L1 Add

] Remove

[l Change

Ll Ade

C: Ramove

Cl Change

C Add

——r A— . — —

O Remove

3 Change

Page 2 0f 3
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D. If smending any other information, enter change(s) here: (Awach additional sheets, 1f necessary )

E. Effective date, if other than the date of filing: {oplional)
(If 20 £(Toenve cate is lisred the daie musi be Specific and cannod be prior to date of filing or nore than 90 anys aflee tthag.} Pursuar 1 10 605.0207 (3)(b)
Note: )f the dae insert2d in this block does not meet the applicable statutory filing requircments, this date will pot be listed 25 the

document's effective date an the Departnent of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the aarlier of:
(b} The 30th day after the record is filed.

OZ.—’lB-'ﬁ\ i / )

Datcd

3

/ T S

X Bl W
T Sigasturs of @ mcmber or authorized representative of & member — ,-7-‘1 -=r9

In -, (we)
I J— Lig = -]
Federco Pagnazelli = wn :.;""‘"

e T T T Typed ar prnied name of pgnes T e, *‘h
mi-r = g E E

o
Lo O
>
age 3 of 3 =
-
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