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COVER LETTER

TO: Registration Section
Division of Corporations

NEXT GEN STRATEGIC INVESTMENTS LLC
SUBJECT:

MNaine of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

IPtease return all correspondence concerning this matler lo the following:

Alexis | Marrero Koratich, Esq.

Name ol Person

Geollrey M, Wayne, PA.

Firm/Compuny

133 San Lorenzo Avenue, PH 340

Atldriss

Coral Gables, Florida 331146

Ciy/State and Zip Code
ON@ATTORNEYMIAMIL.COM

f-muil uddress: (to Be used for fulure annual report notification)

For further information concerning this mntler, please call:

Alexiz | Marrero Koratich, Fsq. 305 381-8108
at{ )
Arca Code

Name ol Pertoa Baytime Telephone Number

Enclosed 15 a cheek for the following mmount:

{1 $30.00 Filing Fee &
Certificate of Status

[ 555.00 Filing Fee &
Cenified Copy
{additional copy is enclosed)

0O £60.00 Filing Fee,
Cenificate of Status &

Certified Copy
(additional copy 15 enclosed)

= $25.00 Filing Fee

MAILING ADDRESS:
Regisiration Section
Division of Corporalions
P.C. Box 6327
Tallabassec. FL 32314

STREET/COURIER ADDRESS:
Regisiralion Scetion

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

NEXT GEN STRATEGIC INVESTMENTS LLC

1y ! R
b e Articies of Urganization (or thos Lamited Liability

Florida document number 119000143333

This amendmendt is submitied to amend the following:

QMpany Were 111ed on Jod sor =7

and assigned

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

The oew name must be distinguishable and contain the words “Limited Liability Company.” the designation »1.1.C" or the abbreviasion “L.1L.C.”

Enter new principal offices address, if applicable:

(Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

=
L

0
(vl |

{(Mailing adiress MAY BE A POST OFFICE BOX)

™
et

)

Lev]
™

B.
registered :gent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records, enter

i
o T
.

the name,sof the-new

4.

T
0

Name of New Reuistered Apent:

vl

New Reojsiered QiTice Address:

Enier Florid sireer adidress

. Florida

Ciry

New Registered Apent’s Sipnature, if changing Repgistered Agent:

Zip Code

I hereby aceept the appointment as registered ugent and agree fo act in this capacity. [ further agree o comply with the
provisions of all srarutes relative ta the proper and complete performance af my charies, and [ am familiar with aned
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited 1o merelv reflect a change in the regisiered office adddress, 1 herehy confirm that the limited lability

cenpany has been notified in writing of this chiunge.

If Chaaging Registered Agent, Sipnaturc of New Registered Apent

Page 1 of 3
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I ameanding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addet

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Ignacio Saenz Lancuba 135 San Lorenzo Ave,, PH 840
Coral Gables, FL. 33146 0 Add
W Remove
O Change
AMBR Pedro . Sebasco 135 San Lorenzo Ave., PH 840
Coral Gables. FL 33146 O Add
B Remove
O] Change
AMBR Earie Elton Browne 135 San Lorenzo Ave.. PH 840
Coral Gables, FL 33146 0O Add
& Remove
O Change
AMBR NEXT GENSTRATEGIC 135 San Lorenzo Ave,, "1 §40
A GROUP L.LC Coraf Gables, FLL 33136 & Add
3 Remove
0 Chanee
O Add
0O Remove
O Change
O Add
O Remove
O Change

Page 2ot 3
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

. Lifectine dato, if othow than the dato of filings {optional)
UFan eflective date is Fisted. the date mast be specific ind cannol be prior 1o daie of filing ur more than 90 days after fiking.) Pursuan? 1o 605.0207 (3)(b}
Note: 1f the dawe inserted in this block does nol meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective dnte on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Februmy 13 020

WMQm\ 047 (fa

Signatire ola member or authorized representatiye ol a member

Dated

Alexis 1, Marrero homnch. Esg.

Tyred or prented name of sigiee

Page 3 of 3
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