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COVER LETTER

TO: Amendment Section
[rvision of Corporations

NAME OF CORPORATION: NQ—Y-L' C*&/\ Ll'Ou/\e gf(\f\ €S IV\C-
DOCUMENT NUMBER: ?__] L0000 9773S

The enclosed Articles of Amendment and Tee are submitted fur filing.

Please return all correspondence concerning this matter o the following:

jq%\\{, \ (:mx cln

Namue of Contact Person

Nexk Gen  Howme Seeviees Tuc.

Firm Company

AE\% Se_vw\\-r(< D

Address

Labiland €L 33310

Cityv/ state and Zip Cude

Qack. G axXCia @ /we. COMA

F-mail address: (@b used for tuture annual report notification)

For further information concerning this matter. please call:

Jc«{'n\el CINTALEN a K3, bl6-32927

Name of Comact Person Arca Code & Dayvtime Telephone Number

Enclosed is o check for the following amouint made pavable to the Florida Department of Siaie:

;G $35 Filing Fee (1843.75 Filing Fee &  T1$43.75 Filing Fee & TI852.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Swuws
(Additional copy is Certified Copy
eiclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
.00, Box 06327 The Centre of Tullahassec
Tallahassee, FIL 32314 2415 N, Monroe Sureet. Suite 810

Talluhassee, ¥1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETA Y (08

February 14, 2022

JATNIEL GARCIA
2813 JENNIFER DRIVE
LAKELAND, FL 33810

SUBJECT: NEXTGEN HOME SERVICES, INC.
Ref. Number: P16000097735

We have received your document for NEXTGEN HOME SERVICES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Benefit/Social Corporation, but your entity is a
Florida Profit Corporation. Please compiete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 022A00003562

www.sunbiz.org

Ihvision of Corporations - PO BOYX 6327 -Tallahascee Florida 39314



Articles of Amendment

; FILED

Articles of Incorporation
of

Next en  Howre Sesvices Fame. DIMAR-1 PH 410

(Nume of Corporation as currently filed with the Florida Dept. uf.\“l",i'l('!;'E (454 OF 3T,
=g ol A cisd Ut DIATE

Q((o 000097735 TALLAHASSEE, FL

{Document Number of Corporation (i knovwn)

Fursuant w the provistons of section 607, 1006, Florida swwtes, this Floerida Profit Corporation adopts the following amendmeni(s) o
P g

its Articles of Incorparation:

A, If amending name, enter the new aame of the corporation:

ﬁ ' OL\O\ QOO Q AWV C O The new
name must be distinguishable and contain the werdd corporation, ” “company, " or “incorporated” or the abhreviaion “Corp.,
“ar Co. " or the designation "Corp, ™ “ine,” or “Co™. A professional corporation name must conmtain the word

“lne,
“chartered.” “professional association. ” or the abbreviation “P.A"

3. Enter new principal otfice address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Muilirng address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/for the new registered office address:

Name of New Revistered Avent

(Florida street address)

. Florida

New Revistered Office Address:
(Citvi Zipr Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceepi the appointment as registered agent. L am familior with and accept the obligations of the position

Signature of New Regisiered Agent. i changing

Check if applicable
T The amendmentis) isfare being fled pursuant o s, 6070020 (H) (e), 1.5



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

Anach additivnal shees, if necessary)

Plecse note the officersdirector title by the first leter of the office dide:

i = President: 1= Fice President: = Treasurer; S= Secretary: D= Direcior, TR= Trustee; C = Charman or Clerk; CEG = Chivf
Executive Officer; CHO = Chief Fingneial Officer. If an officerddirector holds more than one title, list the fiest fetter of cach office held
Fresident, Treaswrer, Director would b T,

Chunges should be noted in the following manner. Crrrently dohn Doe is tisied ax the PST and Mike Jones is fisied as the ¥ 7 here is
o change, Mike Jones leaves the corporation, Sably Smith is named the V/ and N, These should be nated as Joln Doe. PT as a Clange,
Mike Jones. Vax Remove, and Sufly Smith, SV as an dd

Exmmnple:

N .Change BT Juhn Doe
A Remuove v aike Jones
_N Add Y Sally Smith
Type of Action Title Name Address
(Cheek One)
1) _ Change
. Add

Remove

2} Change

Add

Remove
3) Change

Add

Remuve

4) Change:

Add

Remove

3) __ Chunge
o Add
Remuve
6y _ Chuange
Add

Remove




E. If amending or adding additional Articles. enter ch anoe(s) here:
[Alach additianal sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
if nor applicable, indicaie N/)




The dute of each amendment{s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(rio more then 90 davs afier ainendment file daie;

Note: 17 the date inseried in this blogk doues not meet the applicable statutory filing requirements. this daie witl not be Rsted as the
document’s effective date un the Depariment ol State’s records,

Adoption of Amendmeni(s) {(CHECK ONE)

‘4 The amendmeunt(s) was/were adopled by thy incorporators, or hoard of direclors without sharcholder action and sharcholder
action was not required.

O The amendmentis} washwere adopted by the sharcholders. The number o voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The ainendment(s) wasfwere approved by the sharchotders through voting groups. The fellowing statement
must be separately provided for cach voting group entitled (o vote separately on the amendmeni(s):

“I'he number ol voles cast for the amendment(s) was/were sufticient for approval

(roting yroup)
0225 (2022 /%A/
Signature Wm "

(Bv a dircetar, president or gtlfer officer — if directors or officers have not been
selected. by an ingorporatoy £ 31 in the bands e a receiver. Lrustee. or other court
appointed Oduciary by thaipliduciary)

Dtuel G

(T'vped or printed name of person signing)

Q:csw(fvx“(

(Titde of pursen signing)

by




