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COVER LETTER

NS 5 Registration Section
Division of Corporations

NexCien Real Estate Services LLC
SURBIECT:

Name ol Limited Liability Company

The enclosed Artcles of Amendment and fee(s) are submitted for tiling,

Please rewrn ali correspondence concerning this matter to the following:

Matthew Miller

Name of 'e1son

Nexgen Real Lstate Serviees 1L1.C

Firm/Company

1547 Prosperity Farms Rd

Address

Lake Park. FLL 33403

CityrSte and Zip Code

accounting@nexgenlogia.com

E-mail address: {to be used tor future annual repott notilication)

For turther infornwation concerning this matter, please cabl: -

Matthew Miller 301 644-9001
at o )

Name of Person Area Code

Daytime Telephone Number

linclosed is a check tor the tollowing amount:

m 525.00 Filing Fee 1 $30.00 Filing lFee & 1 333.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Sttus &
{additional copy i enclased) Cerntied Copy

(additional cupy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
I'O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sureet, Suite S10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

-

W72 ltn21 mi s 27

Nesgen Real Estate Services LLC

{Name of the Limited Liability Compuny as it now appears on our records.) Lo
(A Flonda Limited Liabihty Company)

11/26/2018

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

L18000273099

Florida document munber

This amendment is submitted to amend the following:

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

The new name nmust be distinguishable and comain the words “Limited Liability Company.”™ the designation “L1CT or the abbrevistion ~1LLL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent andfor 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 Rewisicred Agent:

New Rewaistered Office Address:

Fater Plovida sirect address

. Florida
Ciy Zip Code

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

! hereby aceept the appointment as registered agent and agree o act in this capaciiy. | further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of niy duties, and T am famitior with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being fiived 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized (o manage, enter the tide, name, and address of cach person being added
orremoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Matihew Milter 4119 Sandy Spit Ln, Jupiter F1L 334358
- Add

{CIRetnove

ClChange

ClAdd

ORemove

ClChange

Cladd

ORemove

JChange

D Add

ClRemove

L Change

JAdd

_IRemave

[dChange

Oadd

CiRemove

CIChange




D. M amending any ather information, enter change(s) heve: (Auach additional sheets, if necessary,)

6.20-2022
F. Effective date, if other than the date of filing: (optional)
(It an erfective date 13 listed, the date mwst be specific and cannot be prior o date of filing or more than 90 davs alter tiling.) Parsuant 0 605.0207 {3)(b)
Note: It the date inserted in this block does not imeet the applicable statutory filing requiremens, this date will not be listed as the
document’s effective date an the Department of State’s records,

I the record specities a defayved eftective date, but not an effective time, a1 12:010 a.m, on the carlier of: {b)  The 90th day afier the
record is tiled.

June 20 2022

Dated e
/W of & memher or authorized representative of a member

Typed or printed name of signee

Ryan Tvszow

Filing Fee: $25.00



