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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: /PLDDJ'\ YO(M’]O LL(_,

Name of Limited Liability (,on\ﬂ.m)

The enclosed Articles of Amendment and fee(s) are submitied tor tiling.

Please return all correspondence concerning this matter to the following:

Elﬂﬁ (“zar\z(llfl

Name ol Person

Fin/Company

(A9 NE {6Q4n Hheeet Apt3

.»\ddru.\

MNorth Miami Beach, FIL 231670

City/State and Zip Code

Contact® genzosimpack. com

E-mail address: (10 be used for futare annoal repont notification)

For further information concerning this matter, please call:

G(—)I"\h C’tOh?G(G’.Z_ (286 ) 585 - 2516

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

{ $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stalus Certified Copy Centificate of Status &
(additional copy 15 enclosed) Certified Copy

{addinenal copy is enclosed)

MAITLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Yvision of Corporations idivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2861 izxecutive Center Circle

Tallzhassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Urkon Yowna LLC

Name of the Limited |iability Company as it nuow sppegps on our records.)
: + Company)

The Anticles of Organization for this Limited Liability Company were filed on __{} 2 A )5 /201 8 and assigned
Florida documem number L,, | E]( QQ O }\ &QS

This amendment is submitted to amend the following;

A. Il amending name, enter the new name of the limited liability company here:

Gon t LLC

‘The new name must be distinguishable and contmin the words ~Limited Liability Company.”™ the designation “L1LCT or the abbreviation »LL.CT

Fnter new principal offices address, if applicable: | qqq ME 168Hh § *’I’E(’Ji'
{(Principal office address MUST BE ASTREET ADDRESS) . y '

L 33162

Fnter new mailing address, if applicable: ‘qq q AN E [ 69}'1’\ S'I'TEG',_
(Mailing address MAY BE A POST OFFICE BOX) ) A F 2'+ 3 A{’l W “Q .MLQJ’HL_B(MIZ\_
_FL 3367

B. If ameading the registered agent and/or registered office address on our records, enter the name _of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

A

—m =2
. z =
New Registered Office Address: :‘,.’,'-?1 -
Enter Florida street adidress rm = § B
Tt [y ]
ST
.Florida __ 5+%

Ciy

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

235
1S 38

S
| W |L2
a3l

-
I herebyv accept the appointment as registered agent and agree to act in this capacite, [ further agrazr 'mgv with the
provisions of all statutes relative to the proper and complete performance of myv duties, and Tam fumim‘w with and
accept the vhligations of my position as registered agent us provided for in Chapier 6035, F.S. Or, if this document is

heing filed 10 merely reflect a chunge in the registered office addr 2ss, | herehy confirm that the timited liabiliny
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from vur records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

AR QQQQ.UQ_Lch_ﬂM@da 1985 AE (77nd Street  oaw
./UOY“'}'L'\ MI‘&H’]I. BC"QCJ" FL- %cmm'c

7

2)6‘ bz O Change

B Add

O Remove

O Change

0 Add

g

=

LMOVYe

e

]
2 904 8102
E

a3

O|ABVLBYIAS

JISEYHRYTIVL
4
0
Wd £l

Men

-.“J—:!El Remove

- o
m o

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change
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b ‘lf amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)
T (Janted 4o

add an_emoil on file I
PECeVC an y

r'mpmf*{nnJ[ ih(tﬂarmaﬂon r‘egﬂr*du'mo
my__bhusines. | Mhich s Contocd® genzosimpact.com
Qlenﬁe‘/ and T honk VO

Contact® Soﬂzosimpac% .com

w B
AT >
=2z W\
— ——
= = N
B3
N
r'ﬂw -:-
_‘...l"i
=T
E. Effective date, if other than the date of filing:

{optional)
(ITan eflective date is Histed. the date must be specific and cannot be privr o date ol filing or more than 90 davs after filing.) Pursuant to 605.0207 (3)h)
Note: [Tthe date inserted in this block does nat meet the applicable statutory tiling requirements, this date will not be tisted as the
document’s eftective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

Dated

-
Signature of @ member or authorized representative of o member

Jdohn

[,TDP")'Z'O\(@ ra
Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



