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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GENESIS PARTNERS DEVELOPMENT ENTERPRISES. L.L.C.

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and tee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Leo Benitez, Esquire

Name of Person

Benitez & Associates

Firm/Company

122 Minorca Avenue

Address

Coral Gables, Florida 33134

City/State and Zip Code

leo@benitezlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Leo Benitez, Esquire (305 ) 444.6500
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Exceutive Center Circele Tallahassee. FFlorida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
d $25 Filing Fee 0§55 Filing Fee & Certified Copy
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
" LEMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0014 or 6050116, Florida Statuies, the undersigned timited liabilite company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of
Floride '

GENESIS PARTNERS DEVELOPMENT ENTERPRISES, L.L.C.

. Name of the limited liability company:

2 (a) 122 Minorca Avenue (h) P.0. BOX 820237
Principal office address of limited Liability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Coral Gables, Florida 33134 PEMBROKE PINES, FL 33082
06/12/2001 L010000093483
3. Date of filing/registration in Florida 4. Document number
5. (a) Robert Wayne

Registered Agent and Regastered (Mice shown on the records of the Florida Depl. of State:

1225 S.W. 87TH AVENUE
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)

MIAMI . 33174
==
: L 2
) Leo Benitez, Esquire =
Iinter name of NEW Registered Agent and/or NEVY Registered Office address: HI‘— - "
! .
.
N

3

NEW Registered Ottice Address:

1
H

122 Mincrca Avenue

Coral Gables "l 33134

I the limited [ any 18 not organized under the laws of the State of Fiorida. it is hereby confirmed that after
the change of changes are made, the Florida street address of the registered office and the business office of the registered
agent will hd\identical. @r. in the case of a Florida linvted liability company, 1 is hereby confirmed that the change(s)
was/were authagzed b agpffirmative vote of the members of the imited Lability company or as otherwise provided in
the articles of asgadizatignYor the operating agreement of the limited lability company,

LA Gilberto Cerda

Grived representative of o member Prinied or tx ped name of signee

Signature of a memker or At

[ herehy accept the dppeingment us registered agent and agree (o act in this capacirv. 1 jurther agree (o complyv with the
provisions of all statmtes reigtive (o gefiroper and complete performance of my duties, and { am funiliar with und accept
the obligations of my f ] it as provided for in Chapeér 605, F.5. Or, If this document is being filed
fo merely refleci a ghtinge in ffice address. [ héreby confirm that the limited liabilin: company has béen
notifiecdin writing”of this ¢f i ’ ’ '

Signawre of Registered Aﬁ/

rationse P.¢). Box 6327« Tallahassce, FL 32314
FILING FEE: 825.00

Division of C
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