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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: é'.ef)r:’.S'/_S PFG 55 /jﬂC‘._

Name of Corporation

DOCUMENT NUMBER;: S g 5 O é /

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kﬂ*‘“’:f SteSanell/

Name of Contact Person

Genesis lDrc.ss I < .
Firm/Company

702 Avgusite, Ld

Address

Pledmont Sc 29673
City/State and Zip Code

Uit P Gepigsis fress.co /37
E-mail address: (to be uSed for future annual report notification)

For further information concerning this matter, please call:

at(Fe Y H 552 2000
Area Code & Daytime Telephone Number

Koathy SteSone /0
¢ Name of Contact Person
e 1

Enclosed is %}2{ 00 check made payable to the Department of State.

-

o o =&
Ul £ o Mailing Address: Street Address:
= X s Amendment Section Amendment Section
L(J:)J o E% Division of Corporations Division of Corporations

) - g» P.O. Box 6327 Clifton Building
H_’ o m% Tallahassee, FL 32314 2661 Executive Center Circle

: < &I Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2011

ECEIVE

GENESIS PRESS, INC.
7112 AUGUSTA RD MAR 2 3 2011
PIEDMONT. SC 29673 .

SUBJECT: GENESIS PRESS, INC.
Ref. Number: $85061

It-has come to our attention through an audit of our records that your corporation
has improperly designated your registered agent.

Florida law does not allow a corporation to designate a registered agent outside
the State of Florida. The registered agent may be changed by filing the enclosed
registered office change form free of charge. Please consider this letter as your
B0 days notice that if you do not correct this error by May 17, 2011, your
corporation will be administratively dissolved. Please send this form back to my
personal and confidential attention to ensure the proper filing of this document.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 911A00006736

www.sunbiz.org
Divicion of Cornorations - PO BOX 6327 -Tallahaagee Florida 32214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
o FOR CORPORATIONS

" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flor:
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Genests Pf‘ eSS, I ac.

2. The principal office address:__[3 & // i )eeéin g 3 ay Dr #bo/

Coral Gables, Fl 23158

3. The mailing address (if different):

4, Date of incorporation/qualification: Document number: _-2 g5 06/

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Zarry Kddeviz
20 2 40?0’5'/& Rd

Predmeon r* i} S ZPeT73

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Boilry 2Ziseo S
1361 deecing Hay De- tH bor

PO Box NOT aoccp&fb!e
Cotal Gables, <L 33155

The street address of its ;'eglistcred office and the street address of the business office of its registered agent,
as changed wil] be identical.

0714 33SSYHV VL
Vg&\'us 40 AgVIO3S

Such chan

| as authorized by resolution duly adopted by its board of directors or by an officer so
authorized

the board, or the corporation has been notified in writing of the change.

S natuy of an o1hcer or director

Frinted or typed name and tilie

[ hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
3[ my duties, and I gm familiar with gnd accept the obligation of my position as re%wtere agent. Or, if this

ociment is being file mlere‘sy. to reflect a change in the registéred office address,
corporation has been notified i

hereby confirm that the
n writing of this change.

Date

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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