_L°70 000 192334

(Requestor's Name)

MDA

— 500348545265

(City/State/Zip/Phone #)

(720820 —02=-025 #0000

[Jrekur  []war [] maL RECEIVED

JUL 15 2070

(Business Entity Name)

(Document Number) S
M e
; o = ~ea
= '}"'"'
=i ;g': ) 3
Certified Copies Certificates of Status =0 T
i ]
s ¢
f:r-}l (o) Pl 3 ﬂ
P S T '.:,
Special Instructions to Filing Officer: ALY S B T
Trn o
T o>
Office Use Only
ce
‘ggﬁ) Q
I\




COVER LETTER
T Registration Section
Division of Corperations

Iy

suseer: . NEXT (e .JQ_-N‘LTTJ&H{‘\L—— S'{’Q—U‘C?E‘ LLC

-
Nume of Limited Liability Compuany

The enclosed Articles of Amendmoent and fee(s) are submitied for filing
Please return all correspondence concernimy this matier to the following

(e Mewaued

Namce of Person

)
Firm/Company — r cr-é::.::
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. + h - F:-.:—r; LC_-:' ‘,T.i
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. 1 -tk
. _
Address
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City/Siute and Zip Code “TiT~ _;_.
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2 o
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IC.U’L] Al ')'qc’\ G Gt ( LoD
Eonmail address: (1o begsed for future snnual report notilication)
For further infonmation concerning this matter, please call

G Mo wamed

al(’] 17 ) Q_U(u -
Nanmie of Person

Arca Code

(612

Davtime Telephone Number

Enclosed is o check for the following amount

M)() Filing Feu [ $30.00 Fiting IFee & 0 $55.00 Filing Fee & 03 S60.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Siatus &
(additional copy is enclosed) Certibied Copy

(addiniosat cony s enchosed)

Muiling Address:
Registration Scection
Division of Corporittions
P.0O. Box 6327
Tallahassee, FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Talliahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

- -
NET Gen  Josinouac Seevee L
{Name ol the Bimited Liahility Compainy s it now appears on our records.)
(A Floruda Linmed LiabiTuy Company)

’ - - .
Ere - - . - . . - . ry ~ (/' \ g - Z .
Fhe Articles of Organization for this Limited Liability Company were filed on é: \Z’ (1282 ¢ and assigned
. . ™ % ey N Vi L .
Florida document number L?.,C coC %2 2 .l

This wmendment s subnmitted o amend the following:

N e N -
AL Wamending name, enter the new name of the limited liability company here: l\l & /< T(J’ ™| (,(—/ (’(-(

Lom LLC

The new namw must be distingeishable and contain the words “Limited Liability Company.” the designation “LEC™ or the ;ttvggri"\:\'i:t

Zoter new principal offices address, i spplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address. if applicable:

(Muailing address MAY BEZ A POST OFFICE BOX)

B. I amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Registered Avent:

New Rewistered Oftice Address:

Fneer Floridu soreer addrosy

. Florida
Ciry Zip Code
New Registered Agent’s Sipnature, if changing Registered Acent;

! hereby aceept the appoinnment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 10 merely reflect a change in the regisiered office address, | hereby confivm that the timited Liabifine
company has been nodificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apuent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from gur recokds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OlAdd

ORemove

OChange

'.:l Add

ORemove

OChange

CJAdd

ORenwove

OChange

OAdd

O Remove

O Change

Dr\dd

CIRemove

OChange

OAadd

ORemove

OChange




D, 1 amending any other information, enter change(s) here: (drach additional shects, if necessary.)

E. Effective datelif other than the date of filing: {optional)
(I an effective date s listed, the date inust be speeitic and cannot be prior w date of filing or more than 90 days afier filing, ) Pursuant to 605.0207 (31b)
Note: [Fihe date inserted in this block does not nweet the applicable staiutory filing requirements. this daie will not be listed as the
document’s effective dute on the Department of State’s records,

EFthe record specifies a delaved etfective date, but not an effective time. at 12:01 aam. on the earlier oft (b) - The 90th day after the

record 18 tiled.

e
Daied -Tu o 1S oo

.

A / Signature oty member or mnhorized representative of o member

Cany  Metomen

Typed or pnnted name of signee




