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COVER LETTER

TO: Registration Section
Division of Corporations

sustect: NEw (TENERATION 'I(\J\R Z_.LC

Nume of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

Brilly TRJUoN(

Name ol Person

FirmCompany

F 07 W L UMSDEN _RoAD

Address
- . .
BRARDOW FL 335211
Citvastate and Zip Code

NEWEENERATIMINKEL C & GEMATL. CoM

E-mail address: (to be used Tor future annild report notitication)

For further information concerning this matter. please call:

Brlly Tkyopnir w813, LYo - 4417

Name of Person Arca Code avtime Telephone Number
Enclosed 15 a check tor the following amount:
1365.0() Filing Fee LAS30.00 Filing Fee & 0 835010 Filing Fee & 7 S60.00 Filing Fee,

Centificate of S1atus Centitied Copy Centificate of Status &
tdditional copy is enclosedy Certified COp}’
vadditenal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassce. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Muonroe Street. Suite 810
Tallahassce. FIL 32303



: - : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF RPN

21007 -4 PR3

(Name of the Limited Liability Company as it now appesirs on our records,)
(A Flonda Cimited Eiabaliy Compunyy

e . . . . . . L. N . - Uy B ) ,
Ihe Articles of Organization tor this Limited Liability Company were filed on 7 - .;L 5 A_C ol and assigned

FFlorida document number L ‘:L 4— ou C ,72517- 575 ,L

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation 71 C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE 4 POST OFFICE BOX)

B. [f 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:

Namie of New Resistered Agent;

New Rewistered Office Address:

Frter Flovida strevr adidress

. Florida
Cite Zip Cexde

New Registered Agent's Signature, if chanping Registered Apent:

Fhereby accept the appointnent as registered agent and agiree o act in this capacitv. [ further agree 1o comph with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familicr with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or_if this document is
heing fited to merely reflect a change in the regisiered office addyess. [ hereby confirm that the limited Hiahilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Avthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager o i
AMBR = Authorized Member ol ' '
R
i

24 00T -l B

Title Name Address Type of Action

S ol
<_

JAdd

AMBR LE (H7u

3 , b
5910 dunniae du}q/.qlm'co_.pf 3)':.‘7@1@0\*0

CiChange

MG R Le ¢HrwH V 26 Avnaime A yaleico FL 335‘?{4%@

CiRemove

{JChange

O Add

ORemove

U Change

DAdd

CiRemove

OChange

CAdd

C1Remove

L Change

CrAdd

CiRemove




D. 1f amending any other information, enter changet(s) here: CAnach addirional sheets. if nggessary:)
1 ?}'/Vf'%‘,r V‘/J’\m‘{f T o cha i LR
W oA AMBR 4o MGR ‘E%'-'B?(;:Aw%a
THE Bank Kebuprpe Bpll Trile

Hayve To MATCH Bresep & fay ©pey
My Riocipess relouT

E. Effective date, if other than the date of filing: {optional)
(i effective dite @5 listed, the dite must be specitic and cannot be prier 1 divie of [Hing or more than 90 days atler 1iling.y Pursuant o 6030207 (3)(hy
Note; 1 the date inserted in this block does not meet the applicable statutery Ming requirements, this dare will not be listed 25 the
document’s effective date on the Departiment of Stine’s records.

It the record specifies a delaved effective date. but not an effective time, at £2:0) aam. on the carlier oft (by - The 90th dawv afier the
record is filed.

Dated 05‘7“ ;‘?d - A o]

/,— -

—
.
’

SIemAkTe of o member or aathorized representative of wmember

BIriiy TRuenir

Typed or printed name ol signee




