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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

YVONNE WIETING
13127 KINGS LAKE DR, #102
GIBSONTON, FL 33534

SUBJECT: GENIARX, LLC
Ref. Number: L15000187597

We have received your document for GENIARX, LLC and your check(s) totaling

$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable . "Limited Company," “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptabie.

The document number of the name conflict is P13000094584.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist I Letter Number: 417A00019999

7011657 26 AM14: 38

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GENIARN, LLC

I Name of the Limdted Liability Company as it nosws appeass on our vecords. )
(A Flonda Timired Tably Company)

- . .- N . e e L0 2013
The Astiches of Organization for this Limited Liability Company were filed an

_ amd assigned
. - SNON0TRTANT
Flovda document number 11 JINTSOT

[his mmendment is subimited 1o amend the following:

Ao I amending name, enter_the new name of the limited liability company here:

voprreberto T
¢ ¢ GeEniA Meow AL S.'eev.c.es Ll

e now name must be distinguishible smd comtain die words “Limited Linbiliny ¢ ulnp.lm “he designation LU o7 the :1N11t‘:fi-"llilllﬁ i )
o o \ "(‘\
Fnter new principal oftices address. it applicable: 2 c_?.g
. v“'"
(Principal office address MUST BE A STREET ADDRESS) - ?\‘ X n
- ‘
| -9
I T:j
L@
¥
Enter new mailing address, if applicable: =
« !
(NMaiting address MAY BE A POST QFFICE BOX) - I

[

l

B. I amending the registered ageant and/or registered office address on our

records, enter the name _of the new
registered apenCand/or the new registered offlice address here:

Nume ol New Repistered Avent:

New Repistered Ofbee Address:

Fater Flarida street address

. Florida |
ity Zipr ol

New Registered Agent’s Siennture, if changing Registered Apent:

! herebv aceept the appoiniment as registered agent and agree to act in this capacity, | firther agree o conply " ith il
provisions of all statutes velative 1o the proper and complete perfornance of mye duies, and Tam fomilior with an

aceept the obligations of my position as registered agent us provided jor in Chapter 605 F 5 Or ff this docanient is
heing tiled o merely reflect a change in the registered office addvess, Therahy confirm that the lintited fiabilin:
compuany has been notified inveriting of this change.

—_—

11 Changing Registered Agent, Signature of New Registered Apent
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Hoamemding Authorized Person{s) authorized to muanage, enter the tithe. name, and addreess of each persont_beingt added

ar removed feom our records:

MG = Manager
ANMBR = Autharized plember

Title

Nune

Address

Type of Actinn

1 Ad

0 [(cmiuvu
!

(IS 'hnﬁr\_:c

B add

O Remove

_ 0O Change

— O Add
L, O Removae
- el 3
=
:.z' QL han:u‘]l
"I ™~y :"-" I
. [na] i
]
. Addd ey
2T
w [l
—_ & Remove
r *

O Change

O Al

O] Renwnve

O Change

D .‘\likl

0O Remse

O Changy
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B wmending any other information, enter changets) heres (Atach eleditional sheeis, if necessary.

1. Eltective date, if other than the date of filing: {optional)
(0 an efivetive date is listed. the date must be speetlic and connot be prior to date of Gling o1 more than 90 days afier fifing. ) Pursuant u ob3. ”’U-' 30
Nuote: 11 the date inserted in this block does nat meet the applicable statwtory filing requivements. this date with not be Tisted ds the
ductonent's eftective date on the Departinent of Stale™s tecords.

1F the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier 9f:
(b} The 90th day after the record is filed.

Dated ff_/ (o . o7
P ?
- P IV R N . SN .L [P
Signatuie of a mmember or aut horized representative of o membe

——Y'ﬁy_u‘ul r A TI>¢2 NTA

Typed or printed name of signee
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Filing Fee: $25.00



