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COVER LETTER

1O Rregistration Section
Division of Corporations

New  Bneonon INpIvunent O

Name of Listed iatnhiy Company

SUBJECT:

The enclosed Articles of Amendment and fee(share subnutied [on lihne

Please return all correspondence concernimg this matier o the following

CionnCong \etkor

Nanwe o Person

N Gen e on gV ument LU

FrinyCompuans

HIHD  SOUVD VA

Auddiess

SIS Plonda, 22U TN

CnvisState and Zap Code

Ve urorSevvi ces FL @ qroant: LOMN

-neol addiess (Lo be tsed for futivd mual report nonticanen)

For further nfurmaton concernng this matter, please call

Yordonnys L Heor LW0F, Sop - ABAF

Niame of Persan Arcn Cade i tune Telephene Xoambe
[{ycd 15 cheek Tor the Tollowimg wmoant
R25 ou Vihing Fee ) S3 g Fiding Fee & L BR300 Filing Fee & 0 SAD 00 Filing Fee.

Centilicate ol Sttus Certliad Cop Catficute of Siues &



Thursday, September 8™ 2022

To whom it may concern,

The fallowing letter is to be taken as an approval and/or a written resolution stating that all of the LLC
owners approve of the name change that is being made to the LLC.

The present name of the LLC is “New Genaration Improvement LLC". Which was filed on the date of-
September 1¥ 2022 & made effective on Avgust 28"™ 2022, the document number is (L22000385599).
The petition for this amendment is due to the grammar error made on the present LLC name. The
desired amendment would be a single letter change in the present LLC name which would rightfully be
"New Generation Improvements LLC".

Title AMBR Yordanys L Hector : Title AP Gianncarto Hector ;

X M Date of _"C_{_’é?_’&& X G e —~ Date r)f_q_"3 -l




N ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Nuw  Conododion wpadoneny UL

tName of the Lintited Liability Company as il now appears on our recards, )
& Fonda Timsted Tiabiline Companyy

The Artacles ol Organization tor this Limited Liabaliny Company were liled on O q \ - /L,&‘ and assigned

Florida document number ‘ . 7/1 OOD 3 %55 q q

This amendmeni s subimitted w amend the tolfowing:

AL If amending name. enter the new name of the limited liahility company here:

NOW BoneyoOn mpnvemens- UL

The new name must be distingushabte and contn the words “Lamsted Taabilae Compamy . the desgnaion “LLCT an the abboesiumon “ 301 C 7

!
Enter new principal offices address, if applicable: f\}//)f ér; o]
d . il
(Principal office address MUST BE A STREET ADDRESS) ': ch '_':
Ao O e
xS
;‘:]1 - .
Enter new mailing address, if applicable: /\{/A ah g A
e
(Mailing addidress MAY BE 4 POST OFFICE BOX) 5= » U—-
— :l ™y -

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

Nuamwe ol New Rewistered Avent: /\//A/

/
New Keaistered Otfice Addiess. N

Fater Flovrde steeer aaddresy

. Flovida
uy Z2p Code

New Hesistered Agent’s Sienature, if clanging Registered Apent;

{herebv accepr the appomiment as registered agent and agree 1o act m this capacine, 1 further agree o comph i rhe
provisions of all statutes relative 1o the proper and complete performance of mv duries, and Tam jomiliar witly and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .5 O if this document is
heing fited 1o merely reflect a change m the regisiered office address. hereby confirny that the limited fahitin

compenty has been notified inwriting of this change.

If Changing /{c::i\h‘rttl Agent Signmature of New Registered Avent




LU amending Authorized Person(s) anthorized 1o manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action

/\/ / A’ TAdd

T

(|

CRemone

— Change
— i :
T _Add

TRenune

ZChange

IAdd

T Remove

ZChunge

TiAdd

“Remove

ZChunge

—Add

ZRemove

— Change

—Add

“Remove




D. 1T amending any other information. enter change(s) here: (-liach additional sheets. if mecessan)

Uronoung Qe YONL_Wneen S 7w
benafarion_tmpodkment LU 70
" N Genevokon nmovemery UL

K. Effective date. if other than the date of filing: OT) ~ /}PJ ~ ?/OZZ (optional)

. . . " 1’4 — . - 3 .

U eMecty e date s Bsted . the dare most be speailic ad cannat be prioe 1 dite o Biling o more tian 90 dans alier Ghing 3 Puseant o 605 D267 { i)
Nate: 1ihe dute wserted m s block does not meet the applicable staton, filing requirements, tis date will not be Disted s U
document’s eftective dite on the Depamtment ol State s records

I 1he record specilies a delay ed effectane date. but notan elfectne ume.a 12 00 am onthe casher of (b) The 90th dis alter the
record 15 liled

Duted 0G4 - Qé - ?/OZ&
G rp—

Sigialute of g member o authozieed tepresentatay e ol o membe

Ao Beskor

Iy ped on prmted same o signee

ihino Fapns S5 13)



