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COVER LETTER

TO: Registration Section
Mvision ol Corporations

SUBJECT: _U\)\ C./k,/ Q}\ b

Mame of

Conie, (1O

miited Labiiny Company

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

PMease return 3l correspondence concerning this mater we the following:

m@%\\o\, /pwéﬂQuQ_

Name of Person

oo ol Gene, LLC

a0 (aSale s
— lam@o, C{Lq 2 260)

E-mail address: (1o be used for fulure anaual report notitication)

For further information concerning this matter, please call:

‘_;_Q‘:Qg\l& _?(ﬂ'm M\ 2 (D12 100 'Ql l/] >

Name ol Peison

Arca Code Duviime Telephone Number
Enclosed is a check fur the tollowing amount:
O 523.00 Filmg Fee [ S30.00 Filing Fee & (] §55.00 Filing Fee & O $60.00 Filing Fec.
Cerntificate of Status Certified Copy Certificate of Status &

(additianzl enpy s enclosed) Certitied Copy

(additionad copy is enclosed)

Mailing Address:
Regisiration Section
Division of Corporations
P Box 6327
Tallahassee, L 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Taltahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
orF

oo Gesaias, 7 (C

¢Name of the hjmited Liability Cuompanv 2y it Now appears on our records.)
(A Florada Timited Liabiliey Company)

The Articles of Organizauon for this Limited Liability Company were fited on _é// Z/ZQ/_"* [ and assigned
-
Flerida document number Lﬁ[_()_o_of?_(ﬂ{)_({ Z_b_

This amendment is submutied 1o amend the following:

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

,_Q%QIL_[\LQ_,{:Q.LL};; oz, (L

The few mame must be distinguishable and contann the words * Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal uffice addresy MUST BE A STREET ADDRESS)

Fnter new maiting address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

-1

. - . . -1 EE
Nome of New Repistered Agent: LT e
T _ . e

New Registered Qtfice Address: .

Enter Flovida seet address oA o
. Florida
Ciy Zip Codv

New Revistered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all staiuies relaiive (o the proper and complete perjformance of my duties, and | am familiar with and
accept the ubligations of iy position as registered ageni as provided for in Chapter 605, F.5.Or, if this document is
being filed 1o merely reflect a change in the registered office address. Thereby confirm thai the limited labifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
or removed rom our records:

MGR = Manager
ANMBR = Aunthorized Member

Title Name Address Tvpe of Action

Cladd

CIRemuove

CIChange

Fadd

ORemuve

ClChange

Oadd

ORemove

(IChange

Tadd

ORkcmove

CIChange

Y Aadd

ClRemove

O Change

Cadd

LiRemave

O Change




D. 1f amending any other information, enter change(s)y here: Lluach addivional sheers, [ necessary.)

E. Effective date. if other than the date of filing: (optional)
{Han eftective date s listed, the dale must be specific and cannot be prior w date of Tiling or more than 90 duys after ling.) Pursuant to 003.0207 (3)Xb}
Note: 1T3he date inseried in this block does not meet the applicabie statutory iling requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.

I the record specities a delayed effective date, but not an effective time, at 12:01 2.m. on the carlier oft (1) The Y0th day after the

record is tiled.

Pated X ﬁ_é/’)" 7/7 ; 2y

ber or gfthorized representative of a membes

_MMWA{DMO&.Y)

/ Typed or printed name of signee

iline Feer S25.00



