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COVER LETTER

TO:  Registration Section
Division of Corporations

sussecr: NXGEN BRANDS LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

ANGEL BURGOS

Name of Person

NXGEN BRANDS LLC

FimyCompany

4350 OAKES ROAD, UNIT 510

Address

DAVIE, FLORIDA 33314

City/Swate and Zip Code

angel@leafywell.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

ANGEL BURGOS 305 ,506-9423

at(

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Taltahassee, Florida 32301

Enclosed is a check for the following amount:

(W) $25 Filing Fee [J $30 Filing Fee & (] $55 Filing Fee & [ $60 Filing Fec,

Certificate of Status Certified Copy

CR2IEOSS (9/15)

[

Certificate of Status &
Certihied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

L. Name of limited liability Company as it appears on the records of the Florida Department of

State: NXGEN BRANDS LLC

4350 OAKES ROAD, UNIT 510
DAVIE, FLORIDA 33314

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

SAME AS ABOVE

Enter new maiting address, il applicable:

(Mailing address

MAY BE A POST OFFICE BOX)

- The Florida document number of this limited liability company is; M17000004179

2
oS
LV S 3
3. Jurisdiction of its organization: COLORADO 2 -
- { -
4. Date authorized 1o do business in Florida; 05/16/2017 -
SECTION H (5-9 complete only the applicable changes) :"g
3. New name of the limited liability company: NA L= o
{must contain “Limtted Liability Company, * “L.L.C." or “L}C.7)
o

(If name unavailable, enter aliernate name adopied for the purpesc of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name

must contiin “Limited Liabitity Company.™ *1.1.C." or "LLC.™)

6. If amending the registered agent and/or registered officer 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: NO CHANGE IN REGISTERED AGENT

New Registered Office Address:
Enmrer Florida Street Address

. Florida
Ciny Zip Code

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

L hereby accept the appoiniment as registered agent and agree fa act in this capacitv. [ further agree to comply with
the provisions of all statutes relaiive 1o the proper and complete performance of sry dutios, and [ am familiar with
and acceprt the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Oy, if this
document is being filed 1o merely reflect a change in the registered office address, | herehy confirm that the linited

fiability company has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Apent

“
)



7. 1t the amendment changes the jurisdiction of organization, indicate new jurisdiction:

NO CHANGE IN JURISDICTION

8. [fthe amendment changes person. title or capacity in accordance with 6050902 (1){e). indicate that change:

WE ARF CHANCGING T FOLL QWM ¢ GHARGRE] THE WARAGING UF VILE B FACA CARL O SUTADG 10 AOEL PGS 7 CHANDIG “HE Nk FAQL ANGE | BUAGOS MORA00 10 AMGF RUAGOE 3 AL Walls £ N OTHE JIATF

Title/ Capacity Name Address Type of Action

whnaie ANGEL BU RGOS 4350 OAKES ROAD, UNIT 510 DAVIE FL.33314

(@) Add

[] Remove

MEMBER ANGEL BURGOS 4350 OAKES ROAD, UNIT 510 DAVIE FL.33314

[(Jadd

ANGEL BURGOS ROSADO

(W} Remove

MEMBER CARLOS HURTADO 4350 OAKES ROAD. UNIT §10 DAVIE FL,33314 &
B Add

REMOVE CARLOS HURTADO AS MANAGING MEMBER
(M) Remove

Patet Company PYRAMIDION TECHNOLOGY GROUP. ING. 2645 EXECDUTIVE PARK DR., SUITE 1683 WESTON FL 33311

(] Add

(@] Remove

—— NXGEN BRANDS, INC. 4350 Oaks Road Suite 510, Davie, F! 33314@ ‘i
Adc

(] Remove

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), dulv aughfhiticafgh by the ghficial having custody of records in the
Jurisdiction under the law of whict Hy 4 organj

Signaturt ol thgAuthortzed representative

ANGEL BURGOS

& .
Typed or printed name of signee

Filing Fee: $25.00
4



