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ARTICLES OF AMENDMENT
TO
ARTHCLES OF ORGANIZATION
OF

FIXGENIX, LLC

] 1 od Llab{lity o " B8
TA Flonids Livated Liabdiy Cootpany

The Articles of Organization for this Limited Liability Company were filed on 07/30724 . and sssigned
Florida document mumber 124000338775

This amendment is submined to emend the following:

A. I amending name, gnter the pew name of the Umired [ahdlity company here:
COMMERCIAL APPLIA

The new aame moat be diginguishsble aod contatn e words “Limsiced Liahithty Commpany.” the desigration “LLC™ or the ghbreviation "L L€

Enter new principal offices address, if applicuhle:

incipal office a ; BT ADDRE,
T ]
o 92
-y =N
M
ST X
Enter new mafling address, i applicable: o= X T
Ma il i R
e M
I
B. if amending the registered agent andior reghstered office address on our records, Rtér éi theTBme of the new
registered agent sndior the new cexistered office sddress herg: i O
St Y- .
oame of New Registred Agent
New Reginered Office Address
Enter Florida rineet addreze
Florda ___ L
Clry Zip Code

! hereby uccept the uppointment as registered agent and agree jo act in this capacity. I further ugree 1o comply with the
provisions of all siarutes relartve to the proper and complete performance of my duties, end | am familiar with and
accept the abligutfons of miy position as regisicred agent as provided jor in Chagter 605, F.S. Or. if thiv document is
heing filed 10 merely reflect v change in the registered office address, ! hereby confirm that the Hmited liability
compuny has been norified in writing of this change

11 Chwuglng Registertd Ageat. Slumainre of New Rexistersd Agent
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Iif amending Authorited Person(s) authorized tn manage, gnter the tide, name, und address of each persop befog added

einoved from ow

MGR= Manager
AMBR = Authortzed Member

qide Name Addresy 1ype of Agtion

! O add

O Remove

O Change

0O add

0 Remove

0 Change

0 Add

O Rzmove

.0 Change

Q Aad

[ Remove

e n e vm ol e - e - —— —— = = — +

Q Chongs

O add

I Remove

QO Ciange

' a add

i 0 Remave

0O Charge
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ke w m emees s e e s

D. Il amending uny othrer informustion, euter chaage(s} here: (Awach oddinona! sheets, if necessary.)

E. Effective date, if other than the date of fiing: N/A (optional)
(T am e ffective date s Jised, dhe date unust be pecific ond cimmot b priue to dite of S1img or owre than 90 davs after filing.) Prryimnt 1 6356207 (31D}
Note; Ifthe dare msented in this block does not meet the applicable stautory filing requirements, this date will not be listed o5 the
document's ellective date on the Departmea of Staie’s recordy.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the cecord is filed.

ouea | March  lodh - Q028

W Y7 _choslra

Tighaiuc ol v momber oF ZUtharard TCprCachmive of 4 meTober

Herry Chandra
Types o primted name of iigwes
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