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. - COVER LETTER

TO: Registration Scction !
Division of Corporations
1

SUBJECT: H LLE QS&M e LLC

Name of Limited Liabiliy Company

The enclased Articles of Amendment and tee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

Wewn  Arels

Name of Person

Au,ea&eue Le e

Firm/Company

AL S€ 3™ ST ART 2.3

Address

fodT LALDERDALE, TL 233U

Ciy/Siate ;md’}iip Cude

Mivdes 1208 @ Yahioo. com

E-mail address: (1o be used tgf tuture annual repori notificanon}

For furiher mformation concerning this matter, please call:

Hevie OTLs AN - TC e Y27,

Nuame of Person Arca Code Draviime Telerhone Number

Enclosed is a check for the following amount;

g $23.00 Filing Fee [ S30.00 Filing Fou & O 255.00 Filing Fee & O S06.00 Filing ¥ec,
Certificate of Status Certitied Copy Certificate of Status &
¢additianal copy is enclosed) Certifed Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secuon Registration Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Cemter Cirele

Tallahassee, FLL 32301



July 22, 2019

KEVIN WILLS

FLORIDA DEPARTMENT OF STATE
Division of Corporations

1721 SE 17TH ST APT 213
FORT LAUDERDALE, FL 33316

SUBJECT: ALLERGENE LLC
Ref. Number: L19000119247

We have received your document for ALLERGENE 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):
A member or authorized representitive must sign the document. Also, the typed

and printed name of the signee must also be included.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call

(850) 245-6050.
Rebekah White

Regulatory Specialist Il Supervisor

™ ..

PR L 2 R S

Letter Number: 319A00014834
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o : ARTICLES'OF AMENDMENT
: TO

ARTICLES OF ORGANIZATION = m
. Ol‘: . o '._.5!’

RALLERCene  LLC L

(Name of the Limitedddubility Company as it now appears on our rec mclﬁ ) SR
1A Fortda Limted TiabiToy Campanyy . . ez

The Articles of Organization for this Limited Liability Company were filed on 5’ lj 1q and assigned

Florida document number

This amendment 1s submitied to amend the following:

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

The new e muost be distinguishable and consain the words “Limited Liahility Company,” the designation “LLCT or the abbreviation "L L.C.7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STRELT ADDRESS)

Enter new muailing address, if applicable:

(Muailing addresy MAY B2 A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records. enter the name of the ne
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Oifice Address:

Enter Florida street address

. Florida
Cirv Zip Code

New Registered AepentCs Signature, if changing Registered Apent:

[ hereby accept the appointmeni as registered agent and agree to act in this capacive. [ further agree to comply with th
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as rc'gfx{'w'c'd agent as provided for in Chapter 603, 1°.S. Or. if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent

Yage 1 of 3



If amending Authorized Person(s) authorized to managesenser the title, name, and address of cach person being adi

or removed. from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ML Kevin (s 2l S n= ST AT gaw

FO(CT Lﬂt.lDC'JZ'DALE) FL 333‘(—, O Remove

8 Change

O Add

O Remove

O Change

O Add

{0 Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

U Change

O Add

O Remove

O Change
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L

D. .1t amending any other information, enter change(s) here: *(Auach additional shects, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an cMective date is listed, the date must be specific and cannut be prior w date of filing or more than 90 days afier thing.) Pursuant o 6050207 (3)ith
Nate: [fthe date inserted in this block docs not meet the applicabic statutory filing requiresusats, this date will not be listed as the
document’s ¢fTective daie on the Departuneni 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:

P-R o=

(b) The 90th day after the record is filed.

Dated . : /4 .

> ot a member

N Y
SmCWlbcr or authorized re
KeuN NS

Ayvped or printed name of signee
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Filing Fee: $25.00



