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T Registration Section
Division of Corporations

TELES & COMPANY |LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

David Teles

Name of Person

TELES & COMPANY LEC

FirnvCompany

IO W BAY HARBOR DRIVE 5AE

Address

BAY HARBOR ISLANDS/Florida 33134

City/state awnd Zip Code
dovideeles®@ gmail.com

Femailacklress: (to be wsed for Tuture annual repart notitication)

For turther information concerning this matter. please call:

Benjamin Teles

41 6O03T64

at( )

Nuaie of Person Arca Cade
Enclosed ts a check for the fullowing amount:

L} $25.00 Filing Fee LI $30.00 Filing Fee & 00 835.00 Filing Fee &
Certificate of Status Certitied Copy

fadditional copy s enclosed)

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

Tallahassee., F1. 32314

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Davtime Telephone Number

= S60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Tallahassee. IFL. 32303



TO
ARTICLES OF ORGANIZATION
OF

TELES & COMPANY LLC

(Name of the Limited Liability Company as it now appears on our records. |
1A Tlonida Timited Liabiity Companyy

. . - . . - . . . Sy . 20 3/200
Ihe Ariicles of Organization for this Limited Liability Company were filed on 0273 32024
1.2-HHH0079 264

and assigned

Florida document number

Ihiz amendment is submitted to amend the following:

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

NEXTGEN PARTNERS LU

I'he new nanwe must be diztinguishable and contain the words “Limited Liabilitey Company.” the designation “L1LC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: 9100 W Bay Harbor Drive Apt SAE .
(Principal office address MUST BE A STREET ADDRESS) Py Hurbordslands, Flarida L
33134 ] -
Enter new mailing address, if applicable: P10 W Bay Harbor Drive AptSAE - -
7| 1 : A- -
(Muiling address MAY BE A POST OFFICE BOX) Bay Hurbor Istands. Florida )
33154 2

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 reeistered oflice address here:

Name of New Registered Agent:

New Rearstered Oftice Address:

Foter Florida steeef address

. Florida
Clity Aipr Cende

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appaintment as regisiered agent and agree to act in this capacitv. 1 further agree 1o comply with the
vravisions of all statutes relative 1o the proper and complete performance of my duties, and D am familiar with and
accepd the obligaiions of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is
heing fifed to merely veflect a change in the regisiered office address, Fhereby confirm that the limited liabilin
compenn has been notified inwriting of this change. '

If Changing Registered Agent. Signature of New Registered Apent




S removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

TiAdd

CiRemove

TiChange

LAdd

CiRemove

LIChanyge

S Add

ORemove

O Change

CIAddd

T Remove

TiChange

TIAdd

CIRemove

U Change

CiAdd

CJRemove

L1Change




D. Ifamending any other information, enter change(s) here: Ctuach additional sheeis, if necessary.)

Only amending the L1 name

E. Effective date, if other than the date of filing: (optional)
U am etfective date s listed. the date must be specific and cannot be prior to date of tiling or more than 90 davs after filing,) Pursuan w 6030207 (3yb)

Note: [l'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Ifthe record specitivs a delayed eflective date. but not an effective time, a 12:01 wm. on the carlier of: (b)  The 90th day after the
record s Bled.

September [Sth 2024
Dated ;

Stgnature of o member or auihorized representative of a member

Benjamin Teles

Typued or printed name of signee



