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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

v

THE GENTEA GRQUP LLC
(~>ame of the Limired Liahility Company a5 it now appears on our records.)
(A Florada Tinnted Lability Tompany)

0320724 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
12400(138308

Florida document number
This amendment s submitied o amend the followmg:

A, If amending name, enter the new name of the limited lability company here:

Gentek Group LLC
‘The new nime must he distinguishable and contain the words “Limited Liabitiey Company.” the designacion “LLCT or the abbreviation ~L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
™~
>

agent and/or the new revistered office address here: IS
=
o
2 I
Name of New Registered Apent: . ~ '
r
New Repistered Office Address: AP S At |
Enrer Flovidi sirect dddres o LS
. '. “M-')

. Florvida

- Fore
o dipUe

Cinr
New Hegistered Apent’s Sipnature, if chancing Registered Agent:
! herehy accepnt the appaointment as regisiered agent and agree o act in this capacite, | further agree o comply with the
provisions of all statuies relative io the proper and complete performance of my duties, and { am fandliar with and
aceept the obtivations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
heing fited 1o merelv reflect a change (o the vegisiered office address, 1 herety confien that ihe limied liabilise

company has been notified in writing of this change.

If Changing Registered Agent, Signuture uf New Repistered Apent




4012024 11:48:09,PDT . To: 18506176383 Page. i Fax: 8134365208

If amending Autharized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Tite Nuine Address Ivpe of Action

CXAdd

CRemove

{3 Change

D Add

CIRemove

O Chunpe

CIadd

CRemove

M hange

1Add

JRemose

CIChange

D audd

LIRemone

OChanue

Cladd

DRemove

O Change
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D. M amending any other information, enter change(sy here: Clivach additional shects, ifnecessar.)

E. Effective date, if other than the dare of filing: (optional)
(Ian eftective date is listed, the date must be speciiic and cannot be prior o dawe of Hling or more han 90 dias afler fling) Pursiant o 6050207 (1)(h)
Nate: [ the date tnserted in this block does not meet the applicable statatory Nling requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

It the record specifies a delayed cifective date, but notan effective time. at 12:01 aum. on the carlier of: (h) “The 9t day after the
rerard 15 Med.

i 2024
Dated Aprit 1 .

-

e
.
v

Sigeature of a member or suthorized representative of a member

Nat Smith

Pyped or primted name of signee

Filing Fee: $25.00



