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COVER LETTER

TO: Registration Section
Division of Corporations

NEWGEN AR LLC
SUBIJECT:

Naine of Limbted Liabkity Company

The enclosed Articles of Amendment and feeqs) are submitied for filing.

Please retirn all correspondence concermmyg thes matter to the following:

OSVALDO MARTINEZ

Name of Person

O8] PROFESSIONAL SERVICES

Firm/Company

13550 SW S8 ST STE 150

v

st
F

Address

MIAMI FL 33186

CitviState and Zip Code

OSVALDOLEMARTINEZEGAOL.COM i -
E-mail address: (10 be used tor futuee annual report aotificabion) .. iq
For further information concerning this mauter. please call: -
r
OSVALDO MARTINEZ 305 JO006-4006
ary [
Name ot Person Area Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

& 57500 Filing Fee 00 830,00 Filing Fee & T $33.00 Filing Fee & O $60L0U Filing Fee.
Centilicate of Sutus Uertified Copy Ceniticate of Stalus &
(additional copy ia cuctosad) Certitied Copy

(additiongl copy s encloead |

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.Q. Box 6327 The Cenire of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
‘ Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEWGEN AIR LLC

Lo 0370172023

The Arnicles of Organization for this Limited Liabiliny Company were file and assigned

L23000109450

Flonda document nuniber

This amendnient is submitted to amend ihe following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC o the abbreviation “L.L.C.”

Enter new principal offices address. it applicable:

- ]

(Principal office address MUST BE A STREET ADDRESS) e o
= e
S
t 1

(D)

Enter new mailing address. if applicable:

- 2o
(Mailing address MAY BIE A POST OFFICE BOX) - — :
S5 @

W

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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

tacer Florida street address

. Florida
Cline Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appaintnenr as regisiered agent and agree 1o act in this capacioe, { juriher agree to comple with the
provisions of afl statutes velative to the proper und complete performance of my duties. and [ am fumiliar with and
aceept the obfigations of my position as cegistered agent as provided for in Chaprer 603, .5, Or, i this document is
heing fited o merely reflect a change in the regisiered office addiess, I hereby confirm that the timited Hability
compuitv has been notified in writing of this change.

Il Changing Registered Apent, Sipnature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, und address of cach person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ARIANNA VAZQUEZ HUAL NW I T3 TERRACE APT 712
CAdd

MIAMIFIL 33015
= Remone

C Change

ANDBR ARIANNA VAZOQUEZ Red WEST 70 T PLACE
- A

HIALEALLFL 33014
CIRemove

3

[ymass |
T~ Gdkange
: oy l
= g
CAud o
p

. -
L ORTove
[

m D(‘.ﬁmgc

CAdd

OJRemuove

{Change

Oadd

C3Remove

[ Change

CiAdd

CRemove

(DChange




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

E. Effective date, if other than the date of filing: (optional)
(Iran ctiective date s listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days atter filing,) Pursuant to 603.0207 (31 b

Nate: If the date inseried in this block does not meet the applicable statutory filing requirements., this date will not be Bisted as the
document’s effective date on the Depatment of State’s records.

If the recornd specifies a delayed effective date. but notan effective time, at 12:00 .. on the carlier of} (by - The 90th day aller the

record is filed.

Dated ‘3'{/3 /// ) 202;9 ) . =3

&m y‘”‘“‘?ﬂ—v’w - % T
|

Signature ot a member ot uulhurizcycprcsflativc ul'a member

A (21 2D A \/ AESUT e

Typed ar printed pame of signed

Filing Fee: $25.00



