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COVER LETTER

TO: Repistration Section
Divivion of Corporations

NEXT-HPORT LLO
SUBJECT:

Name of Limited Liab#ity Company

The enielosed Afticles o Amendmaent and feets) are submitted for ling

Plegse terim a1l cortespondenes conveng this maller Lo the fallowny

PNTHER 1 CENAAND

Namw ol Person

Firm:Campany

F31TVIOTH AVE N AT 205

Address

PisELLAS PARK, FTL 33782

CitvwState and Zip Code
NENTEPORT L@ ONMAIL CON

Fomanl addiess (o he used tar Tuture annaal report noltheation)

For Murther mivrmation voneenig Us matter please call.

ESTHER RN AN S 2983415
al )
Nanme o Peon Arca Lade Davtime Telephone Number

Enciosed 15 a chiech Tor the tollowing amount:

= 25,00 Filing Fee (1 53000 Filing Fee & 0 $353 00 Filing Fee & O $60.00 Filing Fee,
Certilicate ol Status Centified Cupy Centilicale of Stutus &
(adiditional copy is enclosed) Certified Copy

(additional copy is enclosed}

Mailing Addiress: Street Address:

Registration Section Registration Section

Drviston ol Corporations Division of Corporations

PO Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

NEXT-EPORT i

(Name of the Linited Liability Company as it now appears on our records.)
(A Flonda Limuted Liabihity Company)

The Articles of Organization lor this Limited Liability Company were filed on

SEMTEMBIR 13, 2021
i - =17
Florida document number |- HORUISST

and assigned

This woendment s submitied 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 “Limiled Liability Company.” the designation “LI1.C" ar the abbreviation *L1.C"

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREE T ADDRESS)

Enter pew mailing address, it applicable:

(Muiling addresy MAY BE A PUOST OFFICE BOX)

B. Hamending the registered agent andfor registered office address on our records, enter the name of the new registercd
swent and/or the new eegistered office address here: o )

o
| >
3]
[
Name of New Regisiered Agent:

"
'

New Rewstered OMice Address:

S31T TIUTIE AVEEN AP 205

Fater Florida strevt adkfress
PINELLAS PARK

. Florida 33782
Cine

Zip Code
New Registered Avent’s Signature, it changing Regisiered Agent:

] hereby aceepr the appoimment ay registered ageat and agree to act in this capacity. | Jurther agree 1o comply with the
provixions of all statutes refauve to the proper and complee performance of my duties, and I am familiar with and
aceept the obligaitons of iy postiton as regisiered agent av provided for in Chaprer 603, I°8. Or, if this document is
hemy jiled 1o merely refleci a change in the regisiered office address, I herehy confirm that the limited liahility
company has beein notfied vrvrnng of this change.

e ‘hanging Registered Agent, Signatare of New Registered Agent




I amending Authorized Person(s) authorized to smanage, enter the title, name, and address of each person being added
or temoved from our records:

MGR = dManager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ENTHER 1L CENZAND S5UT TIOTH AVL N AFT 205 PINELLAS PARK, FL!
= Add

10260 SERENE MEADOQW DR N BOCA RATON, T
=Remove

O Chumge

[ Aadd

CORemove

CIChange

Cadd

ClRemove

CIChange

Cladd

ORemove

CChange

Oadd

ORemove

OChange

Add

ORemuve

OChange




D. If amending any other information, enter change(s) here: iAnach additional sheets, if necessar)

E. Effective date. it ather than the date of filing: {optional)
Ul an elfectiv e dute m bisted, the date must be speciic and cannot be prvr to date of filing or more thun 90 days alter liling.) Pursuant lo 605.0207 (3xb)
Note: 1 he date serted i this block does not meet the applicable statatary filing requirements, this date will nut be listed as the
dovtment s ellective dute an ihe Department of State’s records

11 the record speeiiios o delaved etfecive date, but notan effective time. at 12:01 am. on the carlicrof; (b)Y The 90th day afler the

recurd s §1led
{etober 23 2021
&ﬂ@/ é C:zng;cf\ej

Signatwre ata membes ar guthoneed jeprescnlative ol a miembes

Dated

FNTHER B ORENZAND

Ty ped or ponted name ol aignee



