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R T . COVER LETTER

TCr: Registration Section
Division of Corporations

SUBJECT: BI1o-GCenETICS LLS

rame o Limited Libiliee Company

The enclosed Articles of Amendment and fee(s) are submitted for hiling.

Please return all correspondence concerning ilns mater o the following:

Atvng  Tarm nge

Name of Person

Yo -GeneTies LG

FirnyCompany

B A O e R e T L

’Z/CIS‘O oy, (.‘//ﬂ,fﬁ_( CAEE A Ao

{
Address

oA Lavge~DACK FC 27309

CiwrState and Zip Code

(omPo~erIsiByy puTEMaTjin BOraamL. Con

Fomand address: (o be used for future annoal report notification)

For further information concerning this matter, please cull

Brgune AR e W ASY _0i - 07

Nume of Person Arca Code Daytine Telephone SNumber

Enclosed 15 a check for the following amount:

223500 Filing Fee 1 S30100 Filing Fee & (3 $53.00 Filing Fee & O S60.00 Fiiing Fec,
Certiticate of Stats Centified Copy Certihieaie of Stutus &
tadulitional copy is enclimed} Certified Copy

S0 T LIE T e B tadditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303



. : . ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION e
OF FACTS an A
FETE AT PR 5 g
10 -(eNeTICS L
(Nane of the Limited Liability Company as il now appears on vur recerds.)

(A Flonda Linuted Liabiliny Company)

The Articles of Organization for this Limited Liabikity Company were filed on 7 8/673 /‘Z’OI Y and assigned
Florida.document number L1 Qﬁfﬁpj \RL4Y%9 . . AU

This amendment is submitted 1o amend the tollowing:

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

AREiem  Compugirshobal Agracan  COMPuenss S Putomaisen

the new name must be distingoishable and contain the words “Limited Liability Company.” the designation “LLC ar the abhieviation "1 Lue

Enter new principal offices address, il applicable: ’ 0 75f 0 W ,SA M foL € KD
(Principal office address MUST BE A STREET ADDRESS) COMAL  SpriNhs FL 23005

Fnter new mailing address, if applicable: ] O 7 ‘i 0 W/ SﬁMPLg (&)
(Mailing address MAY BE A POST QFFICE BOX) (dnhe  Sppimbs (FL 32065

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 registered office address here: S

Name of New Repastered Apent:

New Registered Office Address:

Fnter Florida street address

. Florida
Criy Zigr Code

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

I hereby accept the appotniment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of niv duties. and Tam familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S, Or, if this document is
heing filed to merely reflect u change in the registered office address, 1hereby confirm that the limited liabiliny
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Arent

R L AR R L o LY e e . . LY



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = . Manager........ . Co
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

ClRemove

OChange

U A dkl

ORemove

CIChange

L N R T . . - ca .

O Add

O Remove

OChunge

Cladd

O Remove

OChunge

OAdd

EEEE PR AR T T

"ORemove’

OChange

O Add

ClRemove

OChange




D. If amending any other information, enter change(s) here: (dntach additional sheets, if necessar.)

e ga AL e s s e .

P LR Tl .

E. Effective date, if other than the date of filing: (optional)
(if an effective date is listed, the date mst be specific and cannot be prior to date of tiling or more than 90 davs after filing.) Pursuant 1o 605.0207 (3}h)
Note: Ifthe date inserted in this block does not meet the applicable stawtory tiling requirements, this date will not be listed as the
document’s effective date on the Departmenm of State™s records.

If the record specifies a delaved eftective date, but not an cffective time. at 12:01 a.m. on the carlicr of: (b)  The 90th day alter the
record s filed.

1
Drated CG%\UQ:\.L,/ 1S ) (}010

-

Sigiffiturc of a stefnber or authorived 1epresentative of o member

ﬂ fLTuive  LAMAL T

Typued or printed name of signee




