4=-12=01;10: 15AMIRMSSR FTL1712
Division of Corporations

;954 754 4996 w 1/
' ’ Page 1 ot 2

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Elegtrppic Filing _-Cm_rgﬂs’_h_ggt

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

ALl B¢ 2
(((H01000037662 3))) B - ,l
. N gr = = |
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this 74 I
: page. Doing so will generate another cover sheet. I O =
' R
To: - CD;T ']
Divisilon of Corporations g—f- E‘g
o Fax Number (850)205-0380 =4
E
'c?:-" - From: :
. "é Account Name + RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL, P.A,
= =5 Account Number : 076077000521 )
s o Phone - : (954)527-2428
=g Fax Number (95¢) 764-4996 —~ =
- o
w <oy
-
2E% -
.
o % = === == —— T
REGISTERED AGENT CHANGE

GENESIS DEVELOPMENT GROUP LLC

Certificate of Status _ 0
Certified Copy 1
Page Count 01
Estimated Charge | $55.00 |

hitps://ccfss1.dos.state.fl.us/scripts/efilcovr.exe

04/12/2001




4—12=-D1; 1011 8AM;BMSSR FTL1712 ;954 V7684 49986 " 27 2

HO1000 637 Ll .. gesaTesssse w27

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

g
Pursitant to the provisions of sections 608.416 or 608.508, Floridu Statutes, the undersigned Limited

Linbility company submits the following statement in order to change its registered office or registered
agentit)c;r boi‘ﬁ, z‘r%, the State of Pl;orida. g 8 & , i &

1. The name of the limited liability company is: _Genesis Development Group LLC

2. The mailing address of the limited Hability company is : _565 East Hill sboro Boulevard,
Deerfield Beach, FL 33441

July 3, 2000 : _ _ LO000D007830

3. Daw of fllingregistation in Florida 4. Documentmumber
5. The name of the registered agent and the registered office address as shown on the records of the )
Florida Department of State: , CoT T
Stephen L. Haskins
" Name =~ :
565 East Hillsboro Boulevard ==, o
Address oo
2 ==
Deerfield Beach, FL 33441 § T 2 ;
City, otate and Zip - ?ni' ~ :
6. The name and address of the new registered agent and/or office: ’?_’rr: S
e 2 o
-4
Betty Masi _ CEe e
. Name ' TE po -
565 East Hillshoro Boulevard N gm o

Florida street address (P.O. Box NOT acceptable) .

Deerfield Beach g 33441
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁfnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were anthorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company. ‘

Lt VTN

(Signaturc of a_member or auttorized representative of a member) - o T B

Evwmes Masi  AManiazepx /%mez _ B B

(Printed or typed name of signee) T o ' S

I hereby gcceﬁ;t the appoiniment as re§istered agent and agree to qct in this capagity. 1 further agree 1o
comply with the provisions of ail statutes relativé to the proper and complete daerfanmnce of ény uties,
Iam g”a iliar with and decept the obligationg of my position as registered ageni as provi ed for.in
gd gpter I% , Fg Ol‘ﬁlf this document is éd to merely reflect a ckarﬁge in the registered office
X i

eing fil
ereby con that the limited lfabﬁ;zy company has been notified in writing of this change. :
{Signature of gg:stered Agent) : h — T T == ) - - Sz —

Division of Corpora_ﬁons, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) ~ FILING FEE: $25.00
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