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Nataline Garcia, Esq.

LAW OFFICE
-
RayGarcia. PA.
Attorneys Atornevs at Law

Ray Garcin, Esq. .
LY, I‘Il}'{.{:il'(‘]lll;l\\'.t'.( M

* Board Certibied in Real Fsoue Law

14850 SW 26th Street Suite 204
Miami, Florida 33185
Tel: 305.227.4030
Fax: 305.223.9811
Toll Free: 1.855.4996.0700
legal@raygarcialaw.com

FrEQent via Fedex***

September 22, 2023

Florida Department ot State
Amendment Section
P.O.Box 6327

Tallahassee. Florida 32314

RIE:  Amendment
Nextgen Miami Corp, Document #P 16000036125

Towhom it may concern:

Enclosed  herewith, please [ind the Articles of Amendment 1o Articles

of

Incorporation of Nexteen Miami Corp., along with pavment in the amount ol $43.75 Tor the
i Ju : g P

necessary filing and ceriificate of status.

IT vou have any questions or concerns, please do not hesitate to contact me at 303+

227-4050.

sieere

/
/

CTITN

Nataline Gargia. Esq.
For the Firm

Lnclosures

NG/



COVER LITTTER

T Ameadiment Scelion
Division of Corporations

NAME OF r_'(_}rzm_na,-vrw_\';_l\i@u_\/\"\' (j)(), ) M (i M I5 CUVP
nocumsr o P ) 00020 1S

The enclused stotivles af Amendment and Jee ave sulnitted Tou (ling

Please retin all conespandence eonceuting this nratter to the followin;

Relnl et Prinstan

Name of Contact Parsan

Firn/ Comprany

YUA3) _Sw 120 STl 4 1Y

Addess

ot FL 33186

City/ Stare and Zip Code

iNfo(@ n éx--!-g Cnmicmg - Lo

F-mail addeess: {lo be used Tor [ulure mmual report notiiication)

For further information concerning this matter, please calf;

RChCCd Pranstcih —  w

Name of Contact Peison Anea Code & Davinnme Telephome Mumbe
3 1

Enclosed is s clieck Toi the following amount made payasite & the Flerids Depaiment of State:

{2 %35 Filing Tee (454375 Filing Fee & 1Z1543,75 Filing Fee & {1852.50 Filing Fee
Certificate of Status Certificd Copy Certificale of Stasus
(Additonal capy is Curtiticd Copy
cnelased) (Additionz| Copy

is enclosed)

Mailing Address Street Address

Amentent Section Amendient Section

Divisian of Coipoalions Division ol Corporations

O Box 6327 The Centre of Tattalinssee
Tatlahassee, FIL 32314 2415 N Montoc Sueel, Suite 810

Tallahassee, F1, 32303



Avtictes of Amendiment
fo

Artieles of Incovparation
of

N Gen haytimi Lorp:

(I\'-'llllt:'nf'(.'rlrum':\lion s enrrenthy filed svith e Vlgrida Dept. of Siace)

I G 1V S VA P

{Macument Number of Corparaiion (if known)

Puisiant 1 the provisions of seetion 6071006, 1 lorida Stawes, this Hovidn Profit Corparetiog adopts (the following amenlmeni(s) o
its Ariicles ol lncorporation:

A ICnmemding oawe, cuter the wew natie of e corporativn:

The  new

vieoni st b distiyguishable and contain the word “corporaien,” “company,  or Vincorpanated " or the abbroviation * Cerp.
Che, " ar Col e the desiguaiion MCorp.” Tlue, T ar "Co A prafessional corporation neore st contain the word

“chactered, " Vprofessional wisociation, " arahe ehbreviaiion P40

B, Lnter new principal olfice address, if applicnble: )
(Priveipul offfee addresy ST B A STREET ADDRENY )

Co Enter new mailing addeess. il applicaile:
{Mailing addross MAY B A POST OFIICTE BON)

1t {amending the registered aocnCnd/for vegistered office address s Frorida, entey the nune of the
new regisierved aoent andfor the new vepistered olfice address:

Name of New Reeistered dgent

RS SWILG Sheted

(Florida sireer atidress)

] : ' 22
New Registered Office Address: ]m i (,U'\”l_ ‘ _ rhrida__ 29 _é__(f{_w_
flin) (“ip Codle)

Mew Registercd Agent's Siopatwre, il ehanging Repisterel Agent:
Fherehy agcep: the appainmeent s registered ageit,  §am jomilios with aad aceep! the oblivations of the position,

Signane of New Registercd Agent, if changing

Chegk if applicable
27The anrendment{s) is/are being filed pursueant o s. 6070120 (11 {e), 1.5,



I wmending the Gflieers andfor Diveetors, cater the tite and nanse of each orticer/director being removed and ritle, uame, and
address ot each Offieer andfor Director being added:

(Astaech vedditional sheets, if necesson)

Pluise nowe the officovidireciar dite e the fivst lewer of the office Hitlo:

P= Presiden: V= Tice Presidens; s Troasrer: S Secectary: D= Divector, T= Trastee: C = Chadrman or Clevk: CRO = Chief
Fvyeepiive (),’/u vy CFO = Chic] Finanetal Officer. B an afficerdivecior holidy more thaw onc title, liss ihe firse lener of cocly office heldd.
Presidens, Traasurer, Divecter weould be P,

Changes shoukd be notod s ihe folloving menner. Cunentdy Johi Doe is Wsred ac the PSV and Mike Jones is Fored ae the V) There i
a change, Mike Jones loavey the eorporation, Sally Sedr iy namad the ) and 8. These sthould be noted ax dola Doe, i ey o Chenge,
AMize dones, ¥ ax Remave, anid Sallv Smith, 81 s an Add.

[Example:

A Chunge rr Joh Do
N Remove v Mike Jones
_n oAdd ay Sally Sunrh
Lype ol Action e Nume Adddress

(Clieck One)
b Lo PLEO oS FUMANndeZ  uzay Swono Sk
_Aad AL -
—_ Remove A L 3315
2) __ Change Lob oo P Lo Ol AMA2BL SW 205
. LZ Add ﬂ _U\"'
m |-a;-m L33 1

Remove

1) Clange MNP AL prinStiin
_V add _\g%ﬁ sw EXORI SN
___Remouwe g EL 330 5/(4?

4y Clange gvis] et POnSUing A3 SW 120 54

v aad 1Y

 Remove J'Y\ |‘ CU'V\ I i rL D 3 ’ y(ﬂ

3} Change

__Add

Remave

5 Chagge

Add

Reingve




fL It amending o adding aeeditivnal Avtirles, enter changef{s) here:
(Aattach additional sheets, if ecessary).

(Be specific)

o an amendment provides for an exchanpe vechassilicadoen, or caneellation of issued shares,
provisions for implementing the amendent if nod coutained in the amendment ilsell:
{if nor applicable, indicate NiA)




The thile of eacll amendntent{s) adoption: o . A0 nther than the
daie this docunient was signed.

Clfeetive date il applicable:

{no mape the 0 davs ajicr ameadment fle doe)

ute: [Fabe date inserted o this block does ot mect the applicable statatory filing roquircments, this date will not be Hsied as the
document’s clfective date on the Department of Suute’s ecords,

Adoption of Amemdhivenyfs) (CHECIK ONE)

EThe amendment{s) wasAwere adapied iy e incorporatans, o boind of dizectoss without sharehalder actian and ghnchalder
aclion was ot required.

L The amendment(s) washwere adopied by the slearcholders. The aumber of vores east for the muendineni(s)
by thic sharehoklets wasfwere sufticient for approval,

CIrhe amendment(s) wisfwere approved by the shaccholders sthusugh voting groups, The fiollowing seremen!
nest he sepavatet provided for each veibrg groug ensitled 10 vote seperateli on ihe ameadieni(s):

“The sumber of votes cast tor the mnendimen(sy wasfwere suflicient o approval

by E

{upsing eroip)

Dated - ‘\

Stgnatire _ -— R
(By a dircetorn, puesidet or other otficer - i1 ditectors or ofticers hive nol heen
selected, by mdneatorator - i in the hands of a receiver, nuaites, or other court

appeinted fiduciary by that fiduciary)

_ Lovosre TEponubed
{Typed or printed name of person signing)
Yoo , C.C- 0,

{Title of porson signing)




COVER LETTIER

TO: Amendment Seclion
Division of Corporations

NAME OF CORI‘(J{L.\'HO-.\':M)I\'Jr (311”,?7 m I ) -l CU VP'
NOCUMENT NUMBER: {OIL(? HA00 AL 125

The enclazed Articles af Amenduienr and foe ave sulwmitted for filing.

Please retum all correspondence concerning s matter to the following:

Rebeect  Prinstun

MName of Contact Persen

Fisn Company

Ma3] SwW R0 STl H 1Y

Address

AN !I:L B318(s

Cily/ State and Zip Code

[Nfo(® next genmidmi - LB

Fenwl aeldeess: (Lo be used for future annual repost nolibiention)

For fusther information cancerning this matter, please call:

Rektld pPrnsttn a )

Name of Contact Person Avea Code & Daytime Telephone Mumbe

Fnclosed is a chieck for (he following amount made payable ta the Flovida Department of State:

[Z] 835 Filing Fee @63.75 Filing Fee & 543,75 Fiting Fee & (71852.50 Filing Fee
Certificate of Stats Certified Copy Certificate of Stams
(Aclditional copy is Certificd Copy
cnclosed) (Additionat Copy

is enclosed)

Mailing Address Streel Address

Amendiment Section Amendinent Section

Division of Coiparations Division of Carparations

P.0), Bax 6127 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 M. Monrac Street, Suite 810

Tallahassee, FL. 32303



