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COVER LETTER

T Registration Section
Division of Corporations , .
- . 4 .
GENKI & CO LLC -
SUBJECT:
Name of Fimited Liability Company
The enclosed Artictes of Amendment and fee(s) are submitied for Nling.
Please return all correspondence concerning this matter 1o the followmg:
SIMON NAON
Name of 'erson
NAON AN COLLLC
FirmdCompany
60 SWIITH ST #4013
Address
MIAMI FL 33130
Cuv/State and Zip Code
SIMONEINAONANDCO.COM
I-mail xddress: (to be used Tor future annual report notilication)
For further information concerning this maiter, please call:
SIMON NAON 347 ROSOOTY
atg )
Name of Peison Area Code Daytime Telephone Number
Enclosed s a check tor the following amount:
= 52500 Filing Fee 530000 Filing lee & [0 S53.00 Filing Fee & 0 $60.00 Filing Fee,
Certifiente of Staus Certified Copy CeriiNeate of Status &
Ladditional cupy is enclosedy Certfied Copy

(additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallshassce, FL. 32314 2415 N. Monroe Strect. Suite 10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
- ARTICLES OF ORGANIZATION
OF

GENKE& COLLC

(Name of the Limited Liability Compuny as it now Appedrs on our records.)
(A Florida Limited Eabiliny Company)

The Articles of Qrganization for this Limited Liability Company were filed on 0770772020 and assigned

1.20000 192959

I'lorida document number

‘This amendment is subnuiticd 1o amend the following:

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

The new name nust be distinguishable and contain the words “Limited Liability Company.” the designation "L1LCT or the abbrevianon “LILCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELT A DDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QI'FICE BON)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

. . AN N »
Name of New Reaistered Anent: SIMON NAON

. . SWOL T TR EET a3
New Registered Offiee Address: GO SW IITH STREET #4013

Enrer Florida strect address

MIAML Florida 33130

Ciry Zipp Code

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

[ hereby accept the appointment os registered agent and agree o actin this capacitv. [ further agree w comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ heveby confirn that the limited fiability
company has been notified in writing of this change.

_ey=

If Chunging Regivtered Agent, Sigmature of New Resistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Iype of Action

CIAdd

CIRenmove

L Chunge

1add

JRemove

ClChange

Add

CIRemove

IChang

ClAdd

CIRemove

ClChange

CIAdd

CIRemove

(C1Change

lAdd

Ciremove

1 Chanyge



D. H amending any other information, enter change(s) here: (Anach addivional sheets, if necessary.}

F. Effective date, if other than the date of filing: (optional)
{If an ellective date is Hsted. the date inust be specilic and cannat be prior 1w <date of filing or more than 99 days after filing.) Pursuant o 603.0207 (3Kb)
Note: [fthe date inserted in this block dees not meet the applicable statutory fling requirements. this date will not be listed as the
document’s effective date on the Department of Siate's records

b the record specifics a delayed eiteetive date, but notan effective time, al 12:01 a.m. on the carlicr of: (b} "The 9Ot day after the

record is Hiled,

08/02/2022
Dated __98/0%/
'
6 ; o~
- Pred Signature of a member or anthorized representative of a member

BENJAMIN SERRA

Typed ur printed naime ol signee

Filing Fee: $25.00



