S-fiug-2826 B89:32 Fax 15542568301 p-1

Division nf"‘?orauou: ‘% : Z E ‘ht[ps,

Division of Corporations
Electronic Filing (m;r Hhu:t

itcoveen

Note: Please print this puge and use it us 4 cover sheet, Tvpe the fax audit number (shown below) on the wap
o bottasm of ali pages of the Jocument,

(1120000262778 31

OO A

HXO002627 7ELRBLS

Note: DO NOT bt the REFRESTERELOAD butiens on your browwser from this page. Doing so will genceate
anuther cover sheet,

- Snvisien 5fF Oofpoerdtiony
raxs Numfer r tRSL R1T-G38 1
Froos
toilans: PO FTIRILLG & PRRTMERZ, INU.
noMurer ?t}‘l\"')ﬂ'}l}g}
i 1
~—
s#*iage: the wemil adorens for this Lustorsy 2nlity 00 be usmed t9r [nheie =
#nnud. Ao mdlinngy . Entel only ane emall address olcaase. e — 'i"]
Emai:l Addrass: ADMIN@FIORELI.OPARTNERS.COM ::ﬂ:) * s ——
| i
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN o - I
NEW ERA SERVICES LLC J
7T LT L SIS ST ST e TSI s L
Lrlmmlc m bmlm i wJ
[EUPT - _.,...{.,_., on
o i U
. - | $25.00
AR /
L=
i) o R T T T LT LTI N e e s
{
€5 i
= -
‘; ’ Electronic Filing Menu Corporate Filing Menu Help
=4 .
o4
* :_\| 1 |‘r'-—-

af |

RAZ2020, 0:0R A



5-fAug-2028 ©9:33 Fax 19542568301

! COVER LETTER H200002627783

TO: Registration Section
Division of Corporations

VNar T - -
SUBJECT: NEW ERA SERVICES LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please retum all correspondence concerning this matter to the follawing:

DAVID RUIZ

MName of Persan

FIORELLO & PARTNERS, INC.

FirmfAompany

1999 NORTH UNIVERSITY DRIVE, SUITE 214

Address

CORAL SPRINGS, FL 33071

City/State and Zip Code
ADMIN@FIORELLOPARTNERS.COM

C-mzn edgdress: {0 be used Tor future anpual report notiticution)

For further information concerning this marer, please call:

Vv T
DAVID RUIZ w( 954 ) 256-8300

Name of Person Arca Code Daytime Telephone Number

Gnclosed is a check for the following amount:

K: §25.00 Filing Fee 1 830.00 Filing Fee & 3 855.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Cenificate of Status &
(additional copy is enclosed) Centified Copy

{additignal copy is enclosed)

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303

H200002627783
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S-Aug-2826 09:33  Fax
ARTICLES OF AMENDMENT H200002627783

TO
ARTICLES OF ORGANIZATION
OF

NEW ERA SERVICES LL.C
{Nume of the Ltmmd Linbility Compan it now aAppenrs gu aur recnrds,)
ﬂf&?ﬁé Company}

(A Florida Limite
11/07/2018 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on
L18000261649

Florida document number
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company he

“ or (he abbreviation ~EL.1L.C°

The new name must be distinguishable and contain the words “Limited Liabilisy Company,” the designation =110

Enter new principal offices address, if applicable:

(Principuf office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: o]
Ty
(Mailing address MAY BE A POST OFFICE BOX) - .
s .l
' ]
wn

B. If amending the registered agent and/or registered office address on our records, enter the namg;l’lhe: nblv registered
: J

agent and/or the new registered office address here:

SE

Name of New Registered Apent:

New Registered Office Address:
freer Florida sireet address

. Florida

Ciy Zip Code

New Registered Apent’s Signature, if changing Registered Agent

I hereby accept the appoimment as registered agent and agree o act in this capacity. | further agree 1o comply with the
provisions of all statutex relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the ohlivations of my position as registered agent ay provided for in Chapier 603, F.S. Or. if this document s
being flied 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liabilin:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

H200002627783
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

H200002627783
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR/AMBR  EIDELNANT. KOSTIA 2907 NW 130TH AVE STE 207 CJAdd

SUNRISE, FL 33323
ORemove

FChange

JAdd

O Remove

TChange

OAdd

JRemove

TChange

OAdd

ORemaove

ClChange

OAdd

CIRemove

O Change

T Add

CIRemove

TIChange
H200002627783
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H200002627783

D. If amending any other information, enter change(s) here: (Anach additional sheers. if necessary.

E. Effective dale, if other than the date of filing: {optionai)
(11 an effective dote is listed, the date must be specific and cannot be priog o date of fifing ur more than 90 days atter fling.) Pursuant w 603.02607 (3)(b)
Note; 1f the date inseried in this block does not meet the applicable stustory fling requirements. this dare will not be listed as the
document’s ¢ffeetive date on the Department of State’s records,

If the record specifies a delayed cifective date, but not an effective time. ai 12:01 @an. on the cartier oft (b)  "the $0th day alier the
recond is filed.

Bated AUGUST 04 . 2020

2 A

Sgnature of 8 nepredT or authorfzed representative of 2 member

KOSTIA EIDELNANT

Typed or printed pame of sipnee

H200002627783

Filing Fee: $25.00



