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140 Registration Section
Division of Corporitions

SUPERNEURONS LLC
SUBJECT:

Nanwe

COVER LETTER

The enclosed Articles o Amendment and feeis) w

of Limited Liability Conpanmy

e submitted lor filing

Please retwrm all correspondence concerning this magter o the Tollowing

Cienests Gareia

Name of Person

SUPLERNUERONS 1LLC

FirnyCompany

I240 W Fih stunit IS

Address

Fhaleah. F1., 33018,

CivSiate and Zip Code

superneuronstel pmail.com

lZ-mail address: (1o

For further informaton concerning this matter, please cail:

Gienesis Garcia

Nunw ol Person

be used for future snnual repart notification)

FRIY 4823519
RIN| }

Arca Cude

Enclosed is a check tor the tollowing amouny;
= 52500 Filing Fee O S30.00 Filing Fee &

Cernticate of’ States

Mutling Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Davtime Telephone Number

SES00 Filing Fee & LT S60.00 Filing Fee,
Cerittied Capy Certificute of Status &
vadditional copy is enclosed) Certitied Copy

Ladditional copy i~ encloseid)

Streer_Address:
Registration Scection
Division of Corporations
The Centre ot Tallubhassee

2413 N. Monroe Street. Suite 810
Tallahuassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUPERNUERONS LLC

(Name of the Limited Liability Company as B now appears oo our records.)
tA Florndn Timieed Thrabiline Companyy

4 ; . P . T T . - May 27,202
he Artcles of Organization for this Limited Linhality Company were tiled on ;

1.21000247937

and assigned

Florda document number

Thix amendnient is submitied to amend the Tollowing:

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

SUPERNEURONS LLC

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

Enter new principal offices address, it applicable: N ‘_E:;
(Principal office address MUST BE A STREET ADDRESS) '_:' 3 G "'ﬂ;“i
N B = 73
Enter news mailing address, it applicable: WA - Y i
N 0‘_-, s

tMailing address MAY BE A POST QFFICE BOX) R :

=

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 revistered offive address here:

Nane of New Registered Avent:

New Revistered Ofiee Address:

Fruer Florida streer address

. Flerida
Uiy Zip Code

New Redistered Apgent’s Signatare, if changing Registered Avent:

L hereby aceept the appoinintent as regisiered agent and agree (o act in this capaciee, 1 further agree o comply itk the
provisions of all stantes relative 1o the proper and complete performance of my duties, and Tam pamiliar with and
aceept the obligadions of my position as registered agent as provided jor in Chaprer 663, F.S. Or, i1 this document ix
heiig fited o merel reflect a change in the registered office address. [ hereby confirm that the limited liabiline
company fras beew notified inweriting of this change.

If Changing Registered Agent, Sigasture of New Registered Asent




* 1f amending Autherized PPerson(s) authorized 1o manage, 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 Actiun

MOGR Gienesix Garcia S2A0 A Th stunit 118, Hialeah, FIL 33018,
A

ORemove

CiChange

JAdd

CJRemove

CiChapge
ripmity
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e ORemove
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T Change

DAdd

ClRemove

OChange

O A

ORemove

CChange

Cladd

CiRemove

OChange




D. [famending any other information. enter change(s) here: otiach additional sheees, if necessarne.

Changing LLC name due to a misspelling, Correet: SUPERNEURONS LLC

Albsa Tam adding myvself as manager (Genesis Garera).

Changing cmaik address to superncuronslletagmail.com in order to recieve annual report.
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E. Effective date, if other than the date of filing: {optional)
Iran ericeive date is listed, the date most be speeitiv and cannot be prior io date o tiling or mere than 90 days atier Gling.) Porsuant 1o 605 0207 (3yh)
Note: [Fthe dute inserted i this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s eftfective date anthe Department of Stale’s records.,

It the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the cardier of? (1)

The 9ith day after the
record is 1iled.

61203 RERICHLAS
Pated

[
/ﬂ‘ Signature of 2 member or authorized representative of a micmber
o

Gienests Garcia

Typed or prinied pame of sighee

ilirnag Foan S5 DY



