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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be compicted)

1. Name of limited liahility Company as it appears on the recards of the Florida Department of

. . GENESIS CAPITAL FL. LLC
State:

fnter new principal office address. if applicable:

(Principal office addresy
MUSTRE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POSTOFFICE BOX)

o ST T A TH
2. T'he Florida document nuntber of this limited liability company is: HL0bn0T7Y0

'_l‘-_.l
¥
3. Jurisdiction of its organization: DL o
\ e e 1372 .

4. Date authorized 10 do business in Florida; 091372017 ' -
@]
SECTION U (5-9 complete only the applicable changes) S

5. New name of the limited linbility company: —
{must contain “Limited Liability Company, = “L.L.C.." ar “LLE)

(%]

(If name unavailable. enter alternate name adopted for the purpose of ransacting business in Florida and suach a
copy ot the written consent of the managers or managing members adopting the alternate name. The alternate nane
must contain “Limited Liahility Company,” “1.L.C.7 or “LLE™

6. [f amending the registered agent and?or registered otficer address on our records, enter the pame ot the new
repistered apeni and/or the new repistered office address here;

Name of New Registered Agent:

New Repistersd Qffice Address:

Fnter Flarida Straet Address

. Florida
Cin Zip Clode

1 hereby accemt the appointment as registered agent and agree to act in this capacity. 1 further ugree 10 comply with
the provivians of all stututes relative to the proper and complete performarnice of my dutiex, and Fam famitior with
and accept the oblications of my position as registered avent as provided for in Chapter 603, F.5. Gr, if this
docienent is being filed 10 merely reflect a change in the registered office address. [ herchy confirm thar the limited
Huhiliny company has been notified inwriting of this change.

If Changing Registered Agent, Sjgnature of New Repistered Agent
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7. I the amendment chunges the jurisdiction of organizilion, indicute new jurisdiction:

% Ifthe amendment changes person. title or capacity in accordance with 603.0902 (1)e). indicate that change:

Title! Capacity Name Address Tvpe of Action
CFO Brent Maloney 13302 Venwmra BoulevardSuite 700 _
{JAdd

Sherman Oaks, (A 91303
=IReniove

President Clint Arruwamith 15203 Ventura Boulevard, Suite 700
dAdd

Shermian Oaks. CA 91403

o

[e]

Renmove

OAdd

CIRemave

CAdd

CIRemave

Cladd

ORemove

9. Attached is # centificate. if required: no more than 90 days old, evidencing the
aforeimeniioned witendment(s), duly authersiicated by the official having custody of records in the
Junsdiction under the law of which this ¢ntity is organizud.

)
it

Stgnature of the authornzed representative

Clint Arrowsmth

‘Typed or printed name of signee

Filing Fee: $25.00
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