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May 26, 2027 10:57 (UIC-03) From: 117867052040 (TU CONTADOR EN MIAMI) for 118506176383 EYEE
COVER LETTER
TO:  Registralion Section

Division of Corporations

GENOMETRICS L1.C
SUBJECT:

Name of Limited Luability Company

The enclosed Aiticles of Amendiment and fee(x) are submitted for filing.

Please return all correspondence concerning this mattes to the following:

FERNANDO VHL.L.ARREAL

~amie of Persan

PETER MATHISON ELC

FimyCompany

800 SE 4TH AVENUE, SUITE 139

Address

HALLANDALE BEACH. FL 33009

CitviState snd Zip Code
ADRMIN@TUCONTADORENMIAMILCOM

E-mail address: (ie be used for future annual report nonfication)

For further information concerning this matier, pleasce call:

FERNANDO VILLARREAL 305 520-9343
at( }

Name of Person Area Cade Daytime Felephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee 03 $30.00 Filing Fre & 185500 Filing Fee & 0 $60.00 Filing Fee,
Cernficate of Status Certified Copy Centificate of Status &
{additional copy is enclosad} Certified Copy

{additional copy 1 enclosad)

Mailing Address: Street Address:

Reuistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Taltahassee. F1 32303



o + 18506176383 Bio0l5

v 17867052040 (TU CONTADOR EN MLABMI)

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

May 26, 2027 *0:57 (UIC-03) Fram:

1171572021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L2100048914 |

Fiorida document number
This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designaion “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new miailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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:

- ~

T - e}

—_ ~

— Lo
Name of New Registered Agent: - = .
- = faut
: - ~ro 3 -
New Registered Office Address: Al S
Fnter Forida sireet adidress T e é: =
LR OIOF
. Florida __—"* - -

Ciny -« Zip Code

R 9%

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appaintment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and [ am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, FF.5. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



May26, 2022 10:57 (UIC.03) From: 17867052040 (TU CONTADOR EN MIAMI} fo: +18506176383 daofs

[f amending Authorized Person(s) autherized to 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 Action
AMBR FLORES IFERRIS, MARIA Y 800 SE 4TH AVENUE, SUITE 139
™ Add

HALLANDAILE BEACH, FL 33009
ORemove

CHChenge

Ctadd

DRemove

TIChange

OAdd

CJRemove

OChange

Cadd

ORemove

CChange

Jdadd

CiRemove

CChange

Oadd

ORemave

OChunge




May 26, 2027 10:57 (UTC-03) From: 17867052040 (TU CONTADOR EN MIAMI) To: 118506176383 Ho50fs

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

E. Effective date, if other than the date of filing: {optional)
(If an eftective date is Hsted, the datc must be specific and cannot be prior t daze of filing or morc than 90 davs after filing.} Pursuant to 605.0207 (3Xb)
Note: 1fihe date inscrted in this biock does nut meet the applicable statwtory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records,

I the record specities s delayed eflective dase, but notan cffective time, a1 12:01 auu. on the carlicr of: (b)  The %0th day after the
record 1s filed.

MAY 25 TH 2022

JOSE VALENZUELA

Signature of 8 member or authorzized representative of a member

Dated

VALENZUELA OYANEDEL, JOSEL

Typed or prnted name of signee

Filing Fee: $25.00



