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COVER LETTER

X H Registration Section
Division of Corporations

NEWTOWN ESTATES BUSINESS ASSOCIATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this maiter to the following:

Robert Houston

Name of Person

Newtown Entreprencurs Business Association

FirmiCompany

0716 55th CTE

Address

Parrish, FLL 34219

City/State and Zip Code

newtownentrepreneurshizassoc@gmail.com

E-mail address: (10 be used for future annual report notification}

For further intormation concerning this matter. please call;

Robert Houston 818 579-5213

at { )

Nitine of Person Arca Code

Enclosed is a cheek for the following amount:

0 $25.00 Fiting Fee O $30.00 Filing Fee & L $55.00 Filing Fee &
Certificate of Status Certified Copyv

(additional copy is enclosedt

Daytime Telephone Number

= 560.60 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

POy Bax 0327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Newtown Estates Business Association LLC

(Name of the Limited Liability Company as il now appears_ on our records.
(A Flonda Tinmted Laabibty Companyy

The Articles of Organization for this Limied Liabitity Company were filed on

10262022
. . RRIVEIIR (
Florida document number 1-220M0401049

and assigned

This amendment iz submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

Nowtown Enireprencurs Business Association L1.C

. ~3
N (=]
The new name must be distinguishable and consain the words “Limited Liability Company,” the designation “LLCT or the ::hlf&fv@timm.l..("."
- B N
Enter new principal offices address, if apphicable: =t « "[""
{Principal office uddress MUST BE A STREET ADDRESS) ;.:’ - o Eﬂ
C
22 %,
)
ARFEA T
____‘ e
b
‘ . . . —= 9
Eatter new mailing address. if applicable: m
(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Avent:

New Repistered Olfice Address:

Friter Florida sirect address

. Florida
Ciy

Zip Cende
New Registered Acent’s Stepgture, if chanving Registered Agent:

Flicreby accept the appointment as registered agent and agree to act in s capaciiv. { further agree to complv with the
provisions nf all stapures relutive o the proper and complete performance of my duties, and am famiidiar witlh and
aceept the ebligations of my position as registered agent as provided for in Chapter 603, F.85, Or_if this doctoient is
heing fited to mercly reflect a change in ithe regisiered office address, P herely: confirm thar the limited liabilin:
company s been notified inowriting of this change.

I Changing Registered Agent, Sionature of New Registered Avent




I amending Authorized Personts) authorized to manage. enter the title, name, and address of each person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Add

TR emove

CIChange

CJAdd

CIRemove

ClChange

C1Add

OKemove

CiChange

T Add

ClRcmuowve

O Change

Tadd

CiRemene

CiChange

T Add

TRemove

i1Change




D. I amending any other informetion, enter change(s) here: cdiach additional sheets, if necessary)

F. Effective date. if other than the date of filing: {optionat)
Ve etTective date s lisied, the daie must be speaific and cannot be prior to date ol filing o more than 90 days after [iling.) Pursuant o 63,0207 (3
Nate: 1the date inserted in this block does noi et the applicable statutory (ling requirements ihis date will not be Hsted as the
docament’s effeetive date en the Department of Stae’s records.

H the record specilies s delaved elfeetive date. but not an effective time, at 1201w on the carhier oz (b The Y0th day atier the

recond 18 1led.

[2/15 222

ated ! . N )

‘\;}\
N
§

Robert Touston

Typed ot punted name of signee

ng Fee: 825.00



