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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2023

NEWGEN TAX LAW LLC

12574 FLAGLER CENTER BLVD
STE 101

JACKSONVILLE, FL 32258

SUBJECT: NEWGEN TAX LAW LLC
Bef. Mumber: L21000312907

We have received your document for NEWGEN TAX LAW LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

We are enclosing the proper form{s) with instructions for your convenience.

If you are simply changing the name of the LLC, you have completed the
incorrect forms

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 1l Letter Number; 223A00004504

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LLETTER

Ty Kegistration Section
Division of Corparations

sURJFCT: NewGen Tax Law LLC

Name of Limated Eibilivy Company

Lhe enclosed Articles of Amendment and feers) are ~ubmitted for nling.

Please et adl correspomdence concerning this malter to the following:

Dat Neuven

Same ol Person

NewGen Lay Law LLC

Frino Uompiny

12374 Flagler Center Blvd Sie 101

Address

jacksonville, KL 32238

Criv State and Zap Code
dat@newgentandaw com

fmanl addiess' (1o be used 1or futuee annual report notidficanan)

For Sutther infonmation concermng this matier. pleise eall:

[¥at Nguyen arg Iy FANETS

Name ot Prerson Area Code Dayume Telephone Number

Lichosed isa check tor the following wmount;

S23.00 Filing Fee LYS30.00 Filing Fee & 21833500 Filimg Fee & T S60.04 Filing Fee,
Cerunicate of Status Certified Copy Certinicate of Status &
{additional copy 1s enclasedt Certttied Cup}‘

fadditional copy 1s enclosed?

Maling Address: Ntreet Address:

Registration Seetion Registration Section

Division ol Corporations Division of Corporations

PO Box 6327 The Centre of Talahassee
Tallahassee, FIL 32314 2415 NU NMonroee Street, Suite S0

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF £
NewGen Ty Law LEC -
T T T (Name of the Limited Liabiliny Company us il row appears on vur records. ) ‘l;..
(A Flonda Taied Tuabilay Compans) (™
_ _ o o ] 782021 it
Phe Artickes of Grganization for this Limited Laability Company weie tiled on . }
Fionda docament number [.21-312907

oo
__ and asstgned.--
R

fanl

-

I hus wmendment is submitted to amend the following:

AL I amending e, enter the new name of the limited liability company here:
NewGen Tan Law PLILC

Hie new rame must he distmgardhable and conten the words “Lanmted Labiliy Company.” the desigration “LEC™ ur the abbrevianen “LL1L.CT
Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B.

If ameading the registered agent and/or registered office uddress on our records, enter the name of the new registered
apent andfor the new repistered office address here:

Nume ol New Registered Agent.

New Reeistered Ofitee Addiess:

Enter Flosuda arreet adidress

___ . Florida
Cuy
Sess Registered Agent’s Signature, it changing Registered Agent:

./,.I;U_(:n(ft' -

therebe aceepr ithe appointnrent as regisiered agent and asyree 1o act e this capacine, D iarther agree to comply with the
provisions af ol stattes vefaiive (o the proper and compleie performance of my duites, and [ am famitiar vwith and
accept the chiigations of miy position as registered agent as provided jor e Chapier 605, F .5 Or i this document 1s
hewng filed to merely reflect a change in the registered office address, {herehy conpirm that the limeeed liabifioy
Compettt fas been notificd inseriting of this change

1€ Changing Registered Agent, Signature of New Registered Apent

¥



11 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen_being added

ar removed from our records:

MOGK = Manager
AMBR = Authorized Member

Title Name

Address Txpe ol Action

L Add

ORemove

ZChange

Cadd

M Remose

DChange

Diadd

CRemove

o Change

CAdd

[Remove

“IChange

iAdd

CRemove

ZiChange

Cladd

C Remove

I Change




.

iFamending any other information, enter change(s) heres (Anech eddiional shecs, i necessan)

k. Effective date, it other than the date of filing:

{optional}
i chiectine date s bated, the date must be specitic and cannat be poar to date of filing or maore than $ days afier fling,) Pursuant o o03.0207 13 (h)

Notes Ihe date nserted i this block does not nwet the applicable statwtory 1ihng requuenents, this dite will not be histed as the
document™s effectine date on the Departnwent off

tate s reconds.

o b revand spectiies wdelied cticenve dates but ot ertectve tnee, al 12401 o onshe calicr oft (hy o The 9ot day alier i
novord s iled

. hIRTE R ThE]
[xaned fareh 7

ma
-
W@/ —

Stgnature of o member or authornzed represenziting ot a member O

¢

Dat Nguwven 3

Taped or pranted nune of signec

11 :L WY 6- 8¥H £2de

Filing Fee: 32500



