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T Registratiun Section

ivision of Corporations

NEWHRIGGES CONSULTING LLC
SURIECTE:

COVER LETTER

Name of Limited Liabilits Compans

Fhe enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondenge concerning this maiter to the following

EVELYN CORREA

Name ol Person

CORREA ACCOUNTING INMIGRATION AND TRAVEL AGENCY LLC - "‘—’.j.

A
Firmi ompany . -\ -
!.""- 1)
V300 NW 39TH T i
[ =t
™

Adddress
OPALOCK, FL 33034
Cirvstate wnd Zip Code
CORREAAB2OISEEGNATLCONM
Eensd address: (o be used T future annual cepont notiticanom
For further mtormation concerming this matier, please call
EVELYNUORREA TR0 J3udidd
ar ¢ )
Nane of Person Arca Code Daytime Telephone Number
Enclosed 1s 2 check for the following amount:
= $25.00 Fiting Fee O $30.0 Filing Fee & T S33.00 Filing Fee & 1 $640.00 Filing Fee.
Certiticate of Status Certified Copy Certilicate of Strus &
taddiional copy s enclised)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tatlahassee. FIL 32314

Certitied Copy

vaddibonal copy s enclosedd

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. IFL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEWBRIGUES CONSULTING LLC

(Nwme of the Limited Eiplibity Compsuns e it now appeiars on our recorly. )
€A Flooda Lineed Taabtlny Companya

. . . T e . V132023 .

Ihe Articles of Organizaiion tor this Limited Liability Company were tiled on - I . and assigned
o 23000132335

Florida document pumber 20013235

This amendment is submitted 1o amend the oliowing:

02
=3
Ao Hamending name, enter the new name of the limited lisbility company here - .- !
o - =
-t =
NEWBRIDOGES CONSULTING LLC L i ! e
Pl e
Fhe new nzime must by distingoishablc and contain the words “Limited Liabilitn Company.” the designation “ELUT ar s :ll)hqruk‘imiun

i

' -_lj,l,( f :'5
Enter new principal offices address. if applicable: '._'.J_'I' :; !:’J
(Principal office address MUSNST BE A STREET ADDRESS) S m

Enter new matling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Registered Aeent:

New Rewvistered Otfice Addruess:

Foaver Florida street adideess

. Florida

Cire Aip Cade
New Registered Agent’s Signature, if chungine Revistered Apent:

[ herehy aceept the appointment as registered aeent and agree to act e his capaciee, 1 further aaree o comphowid e
prowvisions of edl stutites relative 1o the proper and complete performaice of nnyc duties, and Tam familior witlt and
vecept the obligations af my position as registered agent as provided for in Clapter 605 F.S Or, if this document s

hoeing fifed wo merelv refloct a clumge in the registered office address, Dhereby confirm theat the timited fiahility
company has been notificd inowriting of this change.

11 Changing Registered Agent, Signature of New Registered Apent




ITamending Authorized Persun(s) autherized to manage, enter_the title, panie, und address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
NMOGR LISSET C GONZALLEZ DELGAD: 1O0Y0 W 76TH TERRACE DORAL, F1L 33178

= Add

CIRemnve

[ZChage

Dadd

P

[_‘-—:-,}.

=

Cimove

. . g

-, Eﬁ‘flmlgu‘\‘n%
. - ‘ *

L Remove

CChange

CAdd

CIRemmve

= Change

[ Add

MRemove

OChange

LAl

[ORemove

CChange



. Hamending any other information. enter change(s) bere: (Antach additional shecis, i necessary.
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k. Fifective date, iV other than the date of filing:

(uptionad)
dhan eitective date is baed, the date mist be specific and cannes Be prior 1o date o tiling on mere tan 90 Jis s atier ing.) Pursaant @o 6630207 103 )
Note: Hihe date inseried in this block does not meet the applicable statetory 1iling requirements. this date wiil not be fisted as the
document’s effective date on the Department of State’s reconds.

I the recond specities adebaved effective date, bt notan offective ime, at 12:01 a.m, on the carbier ofh (h
recard s Hiled.

The 9b day alier the
APRIL. 23
Dhated

retd represenliagive ol a member

OSCAR MATERAN

1y ped or printed nmine of sigaee

Filing Fee: S25.00



