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COVER LETTER

TO: Registration Section
Division of Corporations

New Cren Group, LLC
SURIECT:

Name of Limited Lisbility Compuny

The enclosed Articles ol Amendment and fee(s) are submitted tor (ling,

Please return all correspondence cancerning this matter to the tollowing:

Dicgo N Verzing

Name of Person

vew Gen Group LLC

Finn/Company

10518 NW 27TH AVE

Address

MIAML FL 33147

CityrSune and Zip Cade

F-mait address: (1o be used tor future annual repor noufication)
For turther intormation concerning this matter. please call:

Dicgo N Verzino 305 314-0935
il o 1
Name ot Person Area Corle [Xaytime Telephone Numbet

Enclosed is a cheek for the following amount;

= 523,00 Filing Fee 01 $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Ceriificute of Status Certified Copy Certificaie vf Siatus &
fadditional copy is enclosed) Ceriitied Capy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporaitons

PO, Box 6327 The Ceitre of Taliahassee
Tallahassce, FL 32314 2413 N Monroe Street, Suie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New Gen Group LLC

{Name of the Limited Liability Company as it nuw appears on our records.)
A Floreda Eimited Erability Company)

2
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o . - T e " 8714718 =
The Articles of Organization tor this Limited Liability Company were hiled on S48 - ;m(fﬂ.«;:;lgncd_"i
- . st L
Nonr A8 346 .: = o
Florida document number -1 5000194336 _ o T -
h' ‘. .. -
: : . . T e
This amendment is subsinitted to amend the following: L v il
ST =
A, I amending name, enter the new name of the limited liability company here: o Y Yo
M =

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation =1.LCT or the abhreviation “L1L.C.”

Fater new principal oftices address. if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(IX)

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

Name of New Resistered Ageni;

New Rewvistered Office Address:

Ionter Flavida street addross

. Florida
Ciny Zip Code

New Registered Agent’s Sicnature, if changing Registered Agent:

D hereby accept the appoiniment as regisiered agent and agree to act i this capacioc 1 further agree to comply with the
provisions of all siahwies relative 1o the proper and complete performance of my duties, and Iam familiar with and
accemt the oblivations of my position us registered agent as provided for in Chapier 603, 1.5 Or, if 1his document is
heing filed 1o merely reflect a change in the registered office address, Ihereby confivm that the fimited labiline
compeany has been notified in writing of this change.

I Changing Registered Agent, Signature of New Regivtered Avent




- * . - -
If amending Authorized Personds) authorvized to manage, enter the tite, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AR Daniela Fernanda Albajari 10518 NW 27TH AVE _
= Addd

NMIAMI L 33147
CiRemove

CiChange

Tadd

_IRemove

OChange

Cladd

CORemove

OChange

ClAadd

ClRemove

CiChange

CAdd

CJRemove

CChange

Cladd

ClRemove

T Change




D. If amending any other information, enter change(s) heve: (:irach uddiional sheets, i necessary.)

V1242
k. Effective date, if other than the date of filing: oo {aptional)
(I an etfective date s listed. the date must be specilic and cannot be priar to date o 1iling or more than 90 davs atter Hling.) Pursuant 1 603.0207 (3 1(b)
Note: I+ the date inseried in this black does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effecave date on the Depariinent of State’™s records.

If the record specitics a delayed etfective date, but not an efle Aive time, at £2:01 a.m. on the earlier of: (b)  The 90th day atier the
record s filed.

June 12
Dated

(4

Signature of a mcr{lahcr oauthorized refresentative of a mentber

Diego Verzino

Typed or printed name of signee

Filing Fee: $25.00



