9/26/2023 5 48:58 AN PST (GMT-8) FROM; 2054767102-TQ: 18506176383 Page. 20f 6

Crvision of Corporatiors

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H23000337536 3)))

0 O R

H230003375363ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this
page. Doing so will generate another cover sheet

To:

Division of Corporations
Fax Number : {B5@)617-6383
From:
Account Name

Account Number
Phone

Fax Number

: RASCO KLOCK PEREZ & NIETO, P.L.
1 leder7s0ee124

© (305)476-7180
: (3@5)a76-7162

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: abazo@rascoklock.com

@ =
S L 2
“ 0 R [Centificate of Status I 0 _I -
! e Centified Copy :I . =
N T o
:,. o 3ER [Page Count I[ 05 l oW
< = Estimated Charge $25.00 l \D

Sep 27 2013

< . Brumbiey

st

MY

A (Y



G/26/2023.5 48 58 AL FST (GMT-8) FROM. 20547ETI02.TO, 185CR 178387 Fage 2ol 6

COVER LETTER

. . &
TO:  Registration Section ' ’
Divislon of Corporations

EL GENIO X 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 to the following:

ANDRES BAZQ

Name of Person

RASCO KLOCK PEREZ NIETO PL

Firm/Company

2555 PONCE DE LEON BLVD SUITE 600

Addroan

CORAL GABLES FL 33134

City/State mnd Zip Code
ABAZO@RASCOKLOCK.COM
E~rmul address: (to be used for future wnmual report notification)

For further information concerning this matter, please call:

ANDRES BAZQO 308 4767100
at ( )
Nambe of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

© $25.00 Filing Fee  (J $30.00 Filing Fee & O $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional capy s enclored) Certified Copy
(xdditions] copy is enclased)
afll dresy; Street Addresy;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



H2612022,5.48 58 AN PST (GMT-E) FROM. 2054757302-TO 18506175383 Fage. 2 0i 6

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EL GENIO X LLC

B now &
] mi 1ability Conipany’

The Articles of Organization for this Limited Liability Company were filed on 06/19/2023

and assigned
Florida document number 122000294343

This amendment is submitied to amend the following:

A. 1f amending name, the li lity co oy here:

The new neme nmust be distinguishable and contain the words “Limited Lisbility Company,” the designation "LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

n EET ADD

Enter new malling address, if spplicable:

ai ad BE (4] CE B0,
B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new registered office address here:
[ ]
S
ER S
Neme of New Registered Agent: — 2 3-
SRRl -
. R —U T TL
New Registered Office Address: = S I
Enser Florida street address I
- = r‘__'_
, Florida = g
Cly ~ 2p Codend
ew Re r s Signa angin tered A : LW

: o
1 hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the

provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. 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 Reglstored Agent, Signature of New Rexistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title name. and address of each person _beipg added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address of A

MGR DAHER, ABDALLAH 2555 PONCE DE LEON BLVD SUITE 600

M Add

CORAL GABLES FL 33134
ORsmove

OChange

OAad

CORemove

OChange

OAdd

ORemove

OChange

OAdd

O Remove

OChange

UAdd

ORemove

OChange

Oadd

DRemaove

OChange
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D. If amending any other information, enter change(s) hore: (Artach additional sheety, if necessary.)

E. Rffective date, if other than the date of fillng: (cptional)
(If s affective date is Dsted, tho date anat be specific nd ctrmot be prior to date of filing or move than 90 days aftec filing.) Pursmnt to 505.0207 (3)(%)
Notet If the date insested in this block does oot meet ths applicable statutory filing requirements, thix date wili not be listed as the
documoent’s effective date on the Depertment of Statz's records.

If the record specifies & delayed effective dats, but not an effective time, st 12:01 a.m. on the earlier of: (b} The BOth day.after the
record is filed

Datpg SEETEMBER 22 2023 /)

REPRESENTATIVE
— Typed or printed name of rignoe

Filing Fee: $25.00



