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Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: NextGen Consulting LLC

Dear Sir or Madam:

EMPOWERING ® AMERICA'S # £NTREP RENE UR'S
Euth Corparatina
315 %sd Bares, Setla 240

A Arkr, N1 4410

February 10, 2020

Enitia Corporation has been authorized by John Gautreau (o file the enclosed Amendment
for NextGen Consulting LLC. Enitia Corporation is acting only as the Incorporator.

If you need any additional information, you can reach us at

1-877-281-6496 (toll free)

documents@directincorporation.com

We have enclosed an additional $5.00 for one "Certificate of Status". For your

convenience, | have enclosed a self-addressed envelope.

Thank you,

Enitia Corporation

wwwi enitia.com



" COVERLETTER

NextGen Accounting LLC (amending to NextGen Consulting LLC)

ro: Registration Section
Division of Corporations
sUBJECT:

Name of Limited

Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Ylease return abl correspondence concerning this matter 10 the following:

Shannon Stahlin

Direct Inc

Name of Person

313 W Huron Ste 240

Firm/Company

Ann Arbor, M1 48103

Address

C
documents@directincorp.com

inysSute and Zip Code

I-mail address: (10 be

For turther information concerning this matter. please call:

Shannon Stahhin

used tor future annual report notification)

377 2816496

at { )

Name of Person

Enclosed is a check for the following amount:

T £25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

] $33.00 Filing Fee &

Aren Code Dayiiine Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Centified Copy

(additional copy is chelosed)

Certified Copy

{additonal copy is enclosed)

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



| " "ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NEXTGEN ACCOUNTING. LLC

{Name of the Limited Liahility Company as it now appears on our records.}
(A Florwda Lumted Linlity Compuanyy

2 2
12/04/2018 and assigned

I'he Articles of Organization tor this Limited Liability Company were filed on
L18000279429

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

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

~or the abbreviation “LL.CT

NextGen Consulting LLC

The new name inust be distinguishable and contain the words “Limited Liability Company.,” the designation "1LLC

Enter new principal offices address, if applicabie: S
{Principal office address MUST BE A STREET 4DDRESS) o ..C:

3T

T

Enter new mailing address, if applicable: . 2 | *"

(Muiling address MAY BE A POST OFFICE BOX) s .‘:; -
R -

B. If amending the registered agent and/or 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 Rewistered Agent:

New Registered Ollice Address:
Fager Floride sirect address

. Florida
Aip Code

Cine

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added

r removed from our records:

Manager
Tvpe of Action

AGR =
WIBR = Authorized Member
Citle Name Address

CAdd

LCiRemove

IChange

OAdd

ORemove

e @Changc

S

T = i

’ —EIAdd=—

- [ ] T —
I o7

e ORemove

o=

T ™~

N . L=

) OChange
CJAdd

O Remove

CiChange

CiAdd

O Remove

CiChange

TiAdd

CiRemove

CIChange




D II';a:l'mendin'g any other information, enter change(s) here: (duach additional shecis, if necessary.)
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£ Ef‘fectwe date, if other than the date of filing: {optional)
(I cf’f'u.tn(. dﬂtc is histed, the date must be specilic and cannot be prive w date ol filing or more than 90 days after g, Parsuant 10 603.0207 (3)(b)
. afy
.\nte:' [f1he ddte inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dob“ummt 8 cﬂ"ecnve date on the Department of State’s records,

-

j ]
It the rn:‘éo:{d specities a delayed effective date. but nat an effective time, at 12:01 a.m. on the earlier oft (b} The 90th day after the

record i§ ﬁilcd.
§| [7) 2020
I T

'1 u Signature’oF a member ur authorized represemaiive of @ member
JohnGautreau

i Typed or printed name of signee

]

!

;

; Filing Fee: $25.00



