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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORFORATION Nextgen Architecture Corp,
NAME - : N:

Ny A A . PIOOMNGINT 23
DOCUMENT NUMBER:

The eoclosed Ardicles of Amendment and lee are =ubmitied for filing.

Please return all correspondence concerming this matter to the 1ollowing:

Ermesto Fernander

Name of Contact Person

Nextgen Architecture Corp

Firm/ Company
0 SW 0 St

Addiess

Migmi, FL. 33186

Citv/ State und Zip Code

infodgnexigenmiami.com

F-matl address: (to be used for tuwuee annual report notification)

Far further information concerning this matter, please call:

Ernesto Fernandez (.‘\fl:‘\ | 6060-2636
at

Name of Contact PPerson Area Code & Daytime Telephone Number

Enclosed is o cheek for the fallowing amount made payvable w the Florida Departinemt of Stale:

() 835 Filing Fee LI$43.75 Filing Fee & BS43.75 Filing Fee & [JS52.50 Fiting Fee
Certficawe of Sttus Certified Copy Certificate of Status
{Addiional cupy is Certified Copy
enelosed) (Addinonal Copy

s enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations [Division of Corporations

0. Box 6327 The Centre of Talahassee
Tallahassee. FL 32314 2415 N, Monroe Sireet. Suite 810

Fallahussec, FILL 32303



Artickes of Amendment
to

Articles of Incorporation
of
Nextgen Architecture Corp.

PL60000361 2S5

{Name of Carporation as currently filed with the Florida Dept. of State)

(Document Number ol Corporation (if known)

Pursuant e the provisions ot section 607, 1006, Florida Statetes. whis Florida Profic Corporation adopts the tollowing amendmeni(s) 1o
its Articles of Incorporation:

AL Hamending name, enter the new nane of the corporation:
Nexegen Miami Corp,

The new
mame must he distinguishable und contain the word “corporaiion,” “compuny, " or Cincorporated ” or the abbreviation “Corp.,
Clne, T or Col 7 or the designation “Corp. T Cine o TCo ™ A professional corporation nane must contain the word
Cehartered. T Uprofessional associetion, " ar the abireviation TP AT

B. Enter new principal ofttee address, if applicable:
(Principal office address MUST BE A STREET ADDRIEESS )

e
}"I
C. Enter new mailing address, if applicable: e’ .
(Mailing address MAY BE A POST OFFICE BOX)
L]
:-; -
Do Iamending the registered agent and/or registered office address in Florida, enter the namce of the .
uew registered agent and/or the new registered office address: “;_‘
—
Name of New Registered Agent

tFlorida street addresy)
New Revistored ()fﬁ('t’ Addross:

. Florida
i) 14ip Code)

New Registered Avent's Signature, if changing Registered Aaent:

P herehy aceept the appointent as registered ugeni. Dam familiar with and accepi the obligations of the position.

Siguatre of New Registered Agent, [f changing
Cheek if applicable

0O The amendmentts) isfare being filed pursuzni o s, 607.0120 (11} (o). F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

feAitaeh udditional sheets, i necessury)

Ploase note the officeridivector tirde by the pivst lener of the office tite:

= President; V= Vice Presideni; 7= Treasurer; 8= Secretry; D= Dircetor; TR= Trustee; = Chainman or Clerk: CEQ = Chief
Executive Officer; CFOY = Clicf Financial Officer. I an officerfdivector holds more than one title, list the fivst letter of each office ield,
Presidem, Treasurer, Divector wouldd he PTD.

Changes shodd be neped in the jollenving manner. Cuarrently Joln Doe iy listed as the PST aond Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noicd as John Doe, DT as a Change,
Aike Jones, 1 us Remove, and Sally Smith, SV as an Add.

Faample:

N Change T Julin Doe
N Remove v Mike Jones
N Add SV Sally Snuth
Type of Activn Title Name Address

{Check One)

1 Change

Add

Remove

Ry Change

Add

Remove

3y Chunge
_Add

[femave

4 Change
_Add

Remove

AT Change

Add

Remaove

) Change

Add

Remove




E. I amending or adding additional Articles, enter ¢hanse(s) here:
{Atach additional sheets, [ necessary). (Be specific

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendment itself:
Ui nor applicable, indicare N




The date of cach amendment(s) adoption: - uther than the
date this document was signed.

Eftective date if applicable:

fue mere than 90 davs afier amendment file daie)

Nute: 1 the date inserted i this block does not meet the applicable stattory titing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State's records.

Adoption of Amendment(y) (CHECK ONE)

= The amendment{s) was/were adopied by the incorporators. or board of direetors without sharcholder action and sharcholder
aclion wits not required.

O The amendmem(s) was/were adopted by the sharcholders. The nwmber of vates cast for the amendiment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendmentds) wasfwere approved by the sharcholders through voting groups. The following statement
mst he separaiely provided Jor cacl varing group eniitlod 1o vowe separately on the amendmentos):

“The number of votes cast for the amendmeni(s) was/were sufticient for approval

Ernesta Fernandexz

o~
{voting :.:rs.‘»\u

August 32020
Prted

V=

A A) e S g .
(Bya diFTor, president or other otficer - it directors or ofticers have nat been
selected. by an incorporator — it in the hands o reeciver, trustee. or other court
appointed tidaciary by that fiduciary)

Signature

Ernesto Fernundez

(Typed or printed name of person signing)

President

{Title of person signing)



