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COVER LETTER

TO:  Amendment Section H21000249916 3
Division of Corporations

SUBJECT: GENESIS CON. INC.
Name of Corporation

DOCUMENT NUMBER: F19000001416
The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Plesse retum all correspondence concerning this matter to the following:

Georgta Dorsam
Name ot Contact Person

InCorp Services, Inc.
Fim/Company
3773 Howard Hughes Pkwy. Suite 500S
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Georgia Dorsarm on behalf of InCorp Services, Inc. at 800-248-2677
Name of Contact Person 'Area Code & Daytime Telephone Nutaber

Enclosed is a $35.00 check made payable to the Department of State.

Mailine Address: Street Address:

Amendment Section Armendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Momroe Street, Suite 8§10

Tallahassee, FL. 32303

CRIED4S (04113)

H21000249916 3



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
TOR CORPORATIONS 21000249916 3

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 orgmized under the laws of the State of OH
in order fo change its registered affice or registered agent, or both, in the State of Florida,
1. The name of the corporation; GENESIS CON. INC.
2. The pnn.crpal office address: 6923 Angola Rd. Unit #1296
Holland, OH 43528

3. The mailing address (if different): P-O. BOX 1295 Holland, OH 43528

4. Date of mcotporation/qualification: __ 03/22/2018  Document mumber: F19000001416

5. The pame and street addregs of the eutretit registered agent and registered office on file with the
Florida Department of State: (I resigned, entar resigued)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 3
PLANTATION, FL 33324 o
g |
6. The nams and street address of the new registered agent (if changed) and /or registered office s
(if changed): o
InCorp Services, Inc. . =,
—— [l Vo4
17888 67th Court North 5

P.0. Bax NOT sccoptabls
Loxahaiches, FL 33470

gs‘hg lfg‘%et eﬁ%ﬁi tigits re%'stcred office and the strest address of the busivess office of its registered agent,

entica
Such ¢ wes suthorized by resoltion duly ad of directors or by an officer 20
8u £ v the board, or theyoorpom:im hag Mﬁmmg of the ch.ang%).(
@ il 4 Matt Roller, Secrelary
Stgnahure of =n officer ar dusclor Prioed or fyped cams knd Glie

accgpt the obligation

he , . . .

e L S gt prme

Doy m?‘?légngem nzz‘?.é?rm ect afz;?nge in wregﬁzgfrﬁowgfr&ﬁﬁeggfaw irm tfiajr.r .
S

corporation In writing of this change.
June 17, 2021
\égnmm of Replsiered Agent " Date
H signmg on behalf of an entiry:
Isabel Burgos on behalf of InCorp Services, Inc.
Typed or Priziied Mame —

* * * FILING FEE: $35.00 * * *
MAKE CHICKS PAYABLE TO FLORIDA DEPARTMENT OF STATR

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRZED45 (04/13)
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