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COVER LETTER

T Registration Section

Division of Corporations

GENOSUR ELC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and feersy are submited lor Nling,

Please return all correspondence concerning ihis matler io the Tollowing:

Satias Gutierrez

Name of Person

GENOSUR LELC

e/ Compans

11T NE Ist Streetl. 8th Floor 2308

Adilress

Miwmi, FL 3332

mitiag. gutierrezrgenosur.com

Civv/State and Zip Code

Fomail aldress: (o be used for future unnual reparnt potiticion)

For further information concerning this matier. please call:

Muatias Guniermez A3
]

Sy 3962

oAt _

Arva Uwle

Namie ol Person

Enciosed is a check for the following amount:

T3 S30.00 Filing Fee &
Certificate of Status

= $25.00 Filing Fe
Certificd Copy

taddionad copy s enclosedr

Majling Address:
Registration Seetion
Division of Corporations
.0, Box 6327

Tallahassee, FIO323N

The

1 $37.00 Filing Fee &

Davtime Telephonz Numbe

0 560,00 Filing Fee,
Certiticate of Staias &
Certified Copy
varddiionai sops s enclosed)

Street Address:
Registration Section
Division ol Corperations

Cenire of Tallahassey

2405 N Monroe Street. Suite 810

Tullahassee. 1L 32303



ARTICLES OF AMENDMENT

TO ..

’ ARTICLES OF ORGANIZATION
OF

GENOSUR LILC

(Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limited Eiability Companyy

- . . .. . \ . C e . . Q010
'he Articles of Orgamization for this Limited Liability Company were tiled on _”I_ /201

[ 19002767153

and assigned

Florida document number

This amendmeni is submitted to amend the {ollowing:

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

Tire e nane st be distinguishisnle aad contant the ssoras “Lamited Liabiling Comping,” the desipiation =HEC i the ablses tdon 00

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

B. Ifamending the registered agent and/or registercd office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Office Address:

Enter Florida strect acddross

. Florida
Ciny Zipp Code

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

I hereby accept the appointment as registered agent and agree to uct in this capaciee. 1 furdiesagree o compiyv with the
prrovixions ot all statutes relutive to the proper and compleie performance of v duties, and Faw familiar sith and
aceept the obligutions of my position as registered agent as provided for in Chaprer 603, 5. O, if this document is
being fited to merely reflect a change in the regisiered office address, Thereby confirm that the limited liabitity
company las heen netified in writing of this change.

HChanging Ruaiﬂvrr:(i '.-\'uunli. Signatare of New Registered Apeni




If amending Authorized Personts) authorized to manage, enter the title, name, and yddress of each person being added
or removed trom our records:

[ 4
MGR = Manager
AMBR = Authorized Member

Title Nante Address Tvpe of Action
MNG BLHOOUINMNICA L S A PRESIDENTE FOSE BATLE Y ORONEZ 3745

(LiAdd

NUNOALSANTIAGO. CHILE
= Remove

OChange

MNG RIBOSOMA SPA, PRESINDENTE JOSE BATLE Y ORONEZ 3713
Oadd

NUNOA, SANTIAGO, ] llll.!‘:
W Remove

OChange

IUTIERREZ MOSTAFA, . . i
MNG Gt !_”'RRL/, tOSTARA P93 ] NW Tth A enue, Suite HUH)
SMATEAS RICARDO

Cladd

Miami. FLL 33136 B
CIRemove

= Change

dadd

ClRemove

CiChange

Chadd

ORemove

O Change

iZ1add

ORemove

ClChange




D. 1f amending anv other information, enter change(s) here: tlitach addivional shecis, IFnecessary.)

F. Fffective date, if other than the date of filing: {optional)
ate must be speeific and cannot be prior o date o filing or mere than 94 days after filing. ) Pursuant w 6030207 {3Kb)

(I an efTeetive daie is lisied. the d
Note: I{the date inserted in this block does not meet the applicable statutory filing requirerments. this date wiil not be listed as the
document’s effective date on the Department of State’s records.

1T 1the recard specifies a delaved effective date, but not o elfective tme, at 12:01 aan. on the carlier oft thy - The 90h day atier the

record s filed,

December the Tith 2019
Daed .

e
T

Signatore of @ member or dutherized represaitative ot mmember

AMATIAS RICARDO GUTIERREZ MOSTAFA

IV pcd ar printed nanme ol signes

Filing Fee: S25.00



