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COVER LETTER

TO: Registration Section
Division of Corporations

GENESIS ACADEMY LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and feetsy are submitted tor Nling.

Please return all correspondence concermng this matter to the tollowing:

MARCEL AMORIM PORTILHO

Name ol Person

GENESIS ACADEMY LLC

Firma ompany

7063 Westpointe Blvd, suite 310

Auddress

Orlando, FL 328323

Uiy State and Zip Uode

INfoiEdaesaccounking. et

E-muail address: (to be nsed tor future annuad repart notritcations

For further information concerning ihis marer. please call:

Alejamdra Lopez 447 RRITRIDAS
ul { !
Nanwe of Person Arca Code [y time Telephone Number
Enclosed is a cheek tor the fullowing amount:
= S25.00 Filing Feu C3 $30.00 Filing Fee & CFS55.00 Filing Fee & i S60.00 Filing Fee.
Centificate of Status Cernfied Copy Certiticate of Status &

fadditional capy s enclosedi Certitied Copy

(additional copy i enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Sute 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION o=
Of V26 gy )

GENESIS ACADEMY LLC T

| Name of the Limited Lizhility Company as it now_apgpears on ouf records, by I
1A Flonda Linnte

G

Vol
Liability Company !

- : . el o (14/24: 2023
Fhe Anicles of Organtzanton For this Limited Liability Company were filed on

23000201500

and assigned

Florida document nuember

This amendment is submitted 1o amend the following:

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

The new mime must be distinguishable and contam the words “Limited Liabilits Campany.” the designation “LLCT or the abbreviation “LLC.”

~ . . . . () .“.l ST 1] EOTT N "" M ;‘; i
Enter new principal offices address. il applicable: 1001 Exchange Place. Unit 106. Saint Cloud FL 3476

(Principal office address MUST BE A STREET ADDRESS)

) 5 . ' cehanee Place. Lini Saing ¢ L 34769
Enter new muiling address. if applicable: 1001 Exchange Place, Unit 106, Saint Clowd FL 3476

(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered ofTice address on eur records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Rearstered Offiee Address:

Enser Plorida sirect address

. Florida
i Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

{ hereby aeeept the appointment as registered agens and agree o act v this capacine, | inether agree to comply with the
provisions of all stattiees relative 1o the proper and camplote pertormance of my duties, and Tam familiar with and
aceept the obligations of my position as vegisiered agent as provided for in Chapeer 603, F.SC Or, if this dociment iy
hoing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabilio
company has been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




If um'en(ling Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TAadd

ORemove

OChange

TJAdd

TJRemove

LIChange

Oadd

JRemove

CHohange

Tadd

ClRemove

T1Change

JAdd

CIRemosve

O Change

CAadd

JRemove

CIChange




. If amending any other information, enter change(sy here: (Autaeh additional sheets, it necessary.)

E. Effective date, it other than the date of filing: (optional)
{Han citeenve date is Jisted, the date muse be specitic wad cannot be prior w date of (Hing or more than 90 days atter filine. ) Pursaant w 6030207 (3xby
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
dacament’s effective date onthe Department of State’s vecords.

It the record specifies a delayved effective date. but not an cttective time, at 12:01 w.m. on the eartier of: (b} The 9Oth day after the
record s filed.

Juae 20 2025

0ol Aol lho

Signatire of g memiber or authorized representative of a member

Dated

MARCEL AMORIN PORTILHO

Typed o prmted name of signee

Filing Fee: §25.00



