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15 N CALHOURN ST., STE. 4
TALLAHASSEE. FL 32301
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COGENCYGLOBALCOM -

Account#: 120000000088

Date- 10/24/2022
Name: Merritt Walker
Reference #: 1813606
Entity Name: AGIVLABLLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[[] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other
Authorized Amount: $25
Signature; AT
i CORPORATE HQ BEUROPEAN HQ 1#ASIA PACIEIC HQ
COGENCY GLOBALINC, COGENCY GLOBAL (UK LIMITED COGEMNTY GLOBAL (HK) LIMITED
10 F40™ 5100 FL AEGISTERED 1M EHGLAMD & AALLS, A OWG KONG L MITED COMPANY
MY, NY 12015 RECISTAY sROICT2 UNIT B, F, LIPPO LEIGHION JOWER
D. +1.212.847.7200 $LLOYDS AVE UNIT 4L 103 LEIGHTON RD, CAUSEWAY BAY
P, 800.721.0107 LONDON EC3N 342 HONG KCNG
F: BD0.944.6607 +44 {0120.3961.3080 P. +852.2682.9613

F: +B52.2682.9790
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COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/24/2022

Name: Merritt Walker

Reference #: 1813606

Entity Name: AGIV LAB LLC

[[] Articles of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[} Merger

[ Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: A~
'# CORPORATE HQ +EUROPEAN HG 1% AS1A PACIFIC HQ
COGEMTY GLOBAL INC. COGEMCY GLOBAL (UK LIMITED COGEMIY GLOBAL (M) LIMITED
WE &SI IC™FL REGISTERED 174 L7GLANID R WALES, AONG KONG LMITID COMPANY
NY, NY 10016 RECISIAY siCiC7i2 UNIT B, 4F, LIPPO LEIGHTCH TOWER
D: +1.212.547.7200 6 LLOYDS AVE. UNIT 4CL 103 LEIGHTON RD. CAUSEWAY BAY
P: 800.221.0107 LONDC N EC3T1 34X HONG KCNG
E. 800.544.6607 =44 (0)20.3961.3080 p. «+852.2682.9633

F: +852.2682.9790
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CUVER LETTER

'er: Registration Section
Division of Corporations

AGIV LAB LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Maria Acevedo. Esq.

Name of Person

ACEVEDO BELT, P.A.

Firm/Company

1441 Brickell Avenue, Suite 1400

Address

Miami, FLL 33131

City/State and Zip Code

maria(@acevedobelt.com

E-mail address: (1o be used for futare annaal report nolification)

For further information concerning this matter. please call:

303
at { }

Maria Acevedo. Esq.

3906-4282

Name of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee 7 $30.00 Filing Fee &

Certificate of Status Certified Copy

{additional copy is

Mailing Address:
Registration Section

{1 83500 Filing Fee &

Bavtime Telephone Number

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

{additional copy 15 enclosed)

chetosed )

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FLL 32303
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AR NICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGIV LAB LLC

(Name of the Limited Liability Company as it now appears on our records.} -
(A Florda Limned Liabilny Company) :

I'he Articles of Organization for this Limited Liability Company were ftled on February 8. 2021 and assigned

L.21000066561

Florda document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liabilitv company here:

Aleska Genesis LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~[L.[L.C"

Enter new principal offices address, if applicable: 88 SW 7th Street

{Principal offive address MUST BE A STREET ADDRESS)

Unit 2112

Miami. FLL 33130

- i
Enter new mailing address, if applicable: 88 SW 7th Street

{Mailing address MAY BE A POST OFFICE BQOX)

Unit 2112

Miami, FL 33130

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:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida strect address

. Florida
iy Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capucity. { further agree 1o compiy with the
provisions of all statuies relative 1o the proper and complete perfornance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 .80 Or. if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limired liability
cempany has been norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




DocuSién Envelope 1D: 964257DE-5E36-4C 10-9192-1C254E65A452 . ,
11 HINEILILE AULNUTIZEU FECSONS ) AULIOTZed 1o manayge, enter the title, name, and address of each person being added

or removed from our records:

. ]

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Dr\dd

ORemove

OChange

CiAdd

ORemave

OChange

Oadd

ORemove

OChange

DAdd

ORemave

OChange

Cladd

CRemove

O Change

OAdd

ORemove

O Change
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. 1

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

E. Effective date, if other than the date of filing: (optional)
{1t an effective date is listed. the dae must be specific and cannot be prior 1o date of {iling of more than 90 davs after filing.) Pursuant 10 645.0207 {(3)(b)
Nuote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record spectfies a delaved effective date. but nov an effective time. at 12:01 a.m, on the earlier of: (b} The 90th day afier the
record 15 filed.

October 21 2022
Dated

DocuSigned by:

6C72096EGEB44BC Signature of a member or suthonzed representative of o membser

Genesis Aleska Castellanos

Typed or printed name of signee

Filing Fee: $25.00



