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COVER LETTER

Registrution Section
Division of Corporations

LECT: _Ne_, GLJ\__Cor\-\— o

N of Linuted Laabiln

:\ﬁu npiy &OL' _4_[[5

selused Articles of Amendment and fee(s) are subnutted for Ghng.

sweturn all correspondence concerning this natter o the tollowng:

235 £

Labelle , FL

A__ Nall

DL\L\;_\Q
_ NexkGen Qonxract:

< O, b0y

Nume ¢l Persen

i\j__':__QQQ NG Lec

tFrineCompany

c«)r&/ _Ste /0f

LTINS

;33635

Ciny State aed Zip Code

Philin.

Nell @ Nexk-cen® . C ompan

v carther information concernmg this maiter. please call:

N\_ab\r(ao

Nunie o Person

sl check tor the tullowing amount

2200 Filing Fee
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tudlihassee, FL 32314

c O&L«}Qqc)gw

WS30.00 Filing bee & TLEAN0 Fding Fee &

I: !ml address: (1o be used for feture annudHeport noltiication) y

al (_3153-1

Arca Code

b9 D%63

Bavume Telephone Number

£ S60.00 Filing Fee,
Centificd Copy Certificate of Status &
fabdieral copy s o ed) Certified C(lp_\'

Oadditional copy is encloaed )

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N Monroe Street. Sune S1Y
Tallahassee. FE 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

NEXTGEN CoONTRALTING ¢ ROOFTNG

iName olhe Limited Liability Company as il noy appears on vur records.)
tA Flotnda Linmed Tkl Cenipany)

wicles of Organization tor thiz Lonted Liabity Corapany were fied on %@Qﬁm and assned
. sl document number £ S BOOO O 93085/ fg b 3, dox>

Pooanendment s submited w amend the ivllowing: \J /P(

NLamending e, enter the new name of the limited linhility company here:

1o e must be distingaishable and contain the words “Loned Ly Company,” the desiznation "LLCT o1 the abbreviauon "G

Poer mesy principal offices address, it applicable: _%_}5 E ( ol h(—‘\/ Wf&b}
vipul office address MUST BE A STREET ADDRESS)  Save \oo , Lobelle , ¥L

2
53435
srnew mailing address. iF applicuble: _% x5 E ol ‘00\/ c.Ja\(/ 2
dling address MAY BE A POST OFFICE BOX) 6 k__(,__l_o_ Vi L Ca b [ “ ¢ y FL
3353 Y
1 5
Il AR [
Hoamending the registered agent andsor registered office address on our records, enter the name ul‘.{l?}' né@repistereg
A andfor the new registered office address here: =L o= ——r
P -
Z}) "3. -

P
Name of New Registered Avent: _E_\ﬁ\g!i{) AL&S ‘f\/\ A/a, // ('1{:.!3 :n-; 1.....,:

o e
= D
New Registered Office Address: H/ ‘/ii EQ[_QS{' Z e O_;_J -
Evter Flosida sireer walidrese E:.ti R;
C/C&d Iy fon Florida 7 3 C/ Y o
Cuy Zip Codde

Registered Agent’s Signature, if changing Registered Acent:

vhv accept the appainiment as registerad agent and agrec w oot in this capaciiv, §further agree o comply with the
siens of all seatines relarive to the proper and complere porformance of my duries, and Tam familicr with and
the oblicaiions of my positien ax regisiered agent ax provided forin Chaprer 0G5 F.S O, 1 this doconent is

s ded o merety reflect a change in the registered affice uddvess, herchy confirm that the lmited liahilin
o has been notified inowreiting of this clunge

Chatieing !t‘@iatrrml Apent. Sigmure of Now-Hegistered Apend




- ' -

anending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Comoved from our records:

| 2R = MNunager
"R = Authorized Member

Nuame Address Type ol Action

MG R N\Cw,nuum,ﬁE o dade 1007 Mewor Qe VK

Dc}\\w\ S_‘Q(‘if\& 5 _,? \ y 33961 Tremove

CiChange

/MGR E\\R\C‘o A_Ned) AUSE Focest Vene, Vi

clewsxor  FL , B33YYO  Cremow

% DCiChange

AMBR  Deanis B Shawsos _$35 € Cow boy wa_y#m

[—«.JO Q_H_,{,_f EL:H 234935 TRemove

' Changy

T Add

TiRemwove

LIChange

Add

T Remove

TiChange

i Add

TRenave

O Change




Awmending any other information, enter change(s) here: (Anach additional sheers, i necessary.)

ot

Mective date, i other than the date of filing: (uptional)
“an ertectve dite 35 listed, the dite must be apeartic and cannot be prion 1o date of fling o more than 90 davs after fling ) Pursuant o 6050207 (3)(k)
Noter Ithe date mserted in this block does not meet the applicabie stattory tiling reguirements, this date will not be isted as the
sotment’s effective date on the Bepartinent of State’s recunds,

“econd speciles o delayved effeetive date, but notan elfvetse e, at 12:01 wome an the carlier o (b) - The 9th day after the
Tis tled.

J.tl:(iJ 3//0 Kf/ﬁs_____

Stgnatie of a member o sthoreed representatinee of o member

N\ AACINO Ox_v\_sa c) G,

Typed o printed name ot signee

Filing Fece: $23.(H)



