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COVER LETTER

TO: Registration Section
Division of Corporations

- sumgect: NEW CaEnrony €80ty Pmop&»;(»{ “pﬁ-s—mger—:sur pd Goernicriont LLc

T 1 r—
Name of Limined Llﬁ&‘llllly Company

The enclosed Anticles of Amendnient and teels) are submutted for filing,

Pleasge retwrn all correspondence concerning this matter o the following:

IR—I.HA— Y Vh G el

Mane of Person

UEU @ELJTU';k’-/ EE?L;I{'Y} ﬂf@pﬁnr‘{ %ﬂ Pey.(éu‘(_ 14-()& Q)J':T/L‘J(- e

i-'innfCumHany

PO Dox Moyo

Address

J Aue so 0 Udle, FL 3250

City/Stare ard Zip Code

NeWteurowy €Guity @ Brail. Com

E-manl address: (13 be used for future annual report noetification)

For further information concerning this matter. please call:

Name of Person Area Code Dasyime Telephone Kmnber

Enclosed is a check for the following amount:

U/SES.(IO Filing Fee {0J $30.00 Filing Fee & {1 $55.00 Filing Fee & L sau.0u Filing Fee.
Cerificate of S Certified Copy Clertificate of Stalns &
(adiitional copy is enclosald} Certified Cllp}'

raddivonal copy is guclosady

Mailing Address: Street Address:

Registration Section Ruegistration Section

Pavision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hew Cevmry €90, fre perry “PAJ.ACwsu.— tan, Cos rieTicm Lo

(Nume of the Limited Liab¥lity Company as itlow appeurs on our records,)
i 1abilicy Company}

and ussigned

The Articles of Orgamization for thes Lamited Liability Company were filed on 057/0 ] ‘ 2O
Flonda document number L2z 000 3‘\' 3} b’)“" 2—

This amendment 13 submiued 10 amend the following:

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

New Caumuey ES0ity. PMPC'ILT‘J dAuA‘S‘eﬂéuT Aarid Corisredorian L

The new name must be distinguishable and Joniain the wards “Limited Liability Company,”™ the designation " 1LLC™ or the abbreviation "LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Po.Bor Yooy
ThevsouVille, FL 32200

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

BB. If amending the registered agent and/or registered office address un our records. enter the name of the new registered

agent and/or the new registered office address here:

1YL
V134338

Nime of New Registered Avent:

A
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New Remstered Oftice Address:
Erier Floridu stree! addiess
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135
40

. Florida
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A Cides

City

New Repistered Agent’s Signature, if changine Registered Agent:

I hrereby accept the appointment as registered agemt and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of no duties, and fam familior swith and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. it this docunient is
heing filed to merely reflecr a change in the registered office address, [ herveby confirm thar the fimited Habilite

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Add

CIRemopve

CiChange

ZAdd

ORemove

“Changy

Add

CIRemove

]

CChange

ZAadd

ORemove

IChange

—Add

CIRemove

— Change

[ Add

COlRemove




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Efective date, if other than the date of filing: (optional)
(fan effective date 1s listed, the date must be speeific and cannot be prior w date of filing or more than Y6 days after filing.) Pursuant 16 COSR07 {2 hy

Note: If the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s etfeetive dute on the Department of State’s records.

IT'the record specifies a delayed effective date. it notan eftective time. at 12:0) am. on the earlier of: (b The Y0th day after the

record is filed.

pmed__ POSOs 8 Dopal
/—
<Signature of o member or authorized regffexentative of & member

Trioa ¥ vhises

Typed or printed name of sighee




3 i izati L22000347842
Electronic Ar%cles of Organization EGED 500 Ak
. UL L Aggust 08, 2022
Florida Limited Liability Company Sec. Of State
vherring
Article [
The name of the Limiied Liability Company 1s:

NEW CENTURY EQUITY, PROPERTY MANAGEMENT AND
CONSTRICTION LLC

Article I1
The street address of the principal office of the Limited Liability Company is:

2936 BRETTUNGAR DR
JACKSONVILLE, FL.. US 32246

The mailing address of the Limited Liability Company is:

2936 BRETTUNGAR DR
JACKSONVILLE, FL. US 32246

Article 11
The name and Florida street address of the registered agent 1s:

IRINA P KHIGER
2936 BRETTUNGAR DR
JACKSONVILLE, FL.. 32246

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this cernificate, I hereby accept the appointment as registered
agent and aﬁree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutics, and 1 am familiar with and accept the



Article IV Lﬁ_2g00§g(7)84'%1
‘The name and address of person(s) authorized to manage LLC: EuguDst 08, 9022
Title: AMBR Sec. Of State
[RENA P KHIGER vherring

2936 BRETTUNGAR DR
JACKSONVILLE. F1.. 32246 US

Title: AMBR

ALAN KHIGER

2936 BRETTUNGAR DR
JACKSONVILLE, FL.. 32246 US

Article V
The eftfective date for this Limited Liability Company shall be;
08/07/2022
Signature of member or an authorized representative
Electronic Signature: IRINA P. KHIGER

I am the member or authorized representative submitting these Artickes of Organization and affirm that the
facts stated hercin are true. [ am aware that falsc information submitted in a document 1o the Department
of State constitutes a third degree felony as provided for in 5.817.155, F.S. I understand the requirement 1o
file an annual report between January 15t and May 1st in the calendar vear following formation of the LLC
and every vear thereafter to maintain "active” status.



