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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

)

ngur records.

Genscrve LLC

M’f‘.“:h 31,2022 and assigned

The Atticles of Qrganization for this Limited Liability Company were filed on
M 22000064844

Tlarida document number

This amendment is submiticd 10 amend the following:

A. If amending name, epter the new name of the limited linbility company bere:

Ihe new pame must be distinguidhukle and eantain the wosds “Limited Liability Company,” the designation “LLC” ot the abbreviatiun “LILCT

Enter new principal offices address, if applicable:

(Principul office uddress M UST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Mading address MAY BF A POST OF FICE B()IX)

pgyy registered

0

ce address on gur records, enter the name-of the
T ~ -

B. If amending the registered agent und/or registered ol
agent and/or the new registercd office nddress here: N
D=
= >
@3 =
Name of New Repistered Agent: — T T
[T R L)
New Regstered Qffice Address: mES
! = R
AX
£ Sy

City:

New Hegistered Agent's Signatyre, if changing Registered Agent:

I hereby accept the appointment us vegistered agent and agree to acl in this capacity. | further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and ! am famifiar with and
arcept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed 10 merelv veflect a chunge in the repistorad office address, [ herely confirm that the limited linbilily

company has been notified in writing of this change.

If Chunging Registered Agunt, Sigoature of Now Reg'l'stered Agent



A8/ 15729822 18:48 APl Frocessing 9545813401 H0.358 #9083
H22000276844 3
Page 2 of 4
Il anending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recoeds:

MGR = Mbapager
AVIBR = Authorized Vember

Title Name Address Tvypc of Activn

AP Fred Smagorinsky 100 Newtown Road
C Add

Plainview, NY 11803
mRomnove

T Change

AMDBR John 'ous 104 Newlowsn Ruoadd _
= Add

Pluinview, NY 11803
JRemave

MChange

O Add

[Jizemave

I-tChange

L Add

Cxemove

OChange

Jadd

CRecmave

LiChange

Cadd

T Remave

COChnnge

H220001276044 3
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D, If amending any other informstion, onter change(sy here: (vnueh addiional sheeis. i neessary.)

. ffective date, if-uther:than 1he date.uf- ﬁilng (uptivnal)

(if an abToctve dis s hsoid: e dote ot b g Bic and cannol ba R o datn ot Bitteng wr anse dhuas 940 doye altos Bling.} Panmzant i COSIT (3nb)
Nude; 1§ tic dang foseried.in this block dé68 ot meet Iy nppucnb‘- statuiory filing requirvawns. this' déw wiil yot b Hotid us the
dncument's cifeetive dils oo Llu [0S partmcm ol State’s feconts.

< e reonrd spoctios s doladd effective dare, butnoi an effvetive time. o $ 2001 s.m, un the earlier o (b The $ihth day afier the
record is filed. : .
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