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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GEN — 5( Lt pZERS Y LCC,

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KBips At FHAR

Name of Person

Cen—Ex Bertpzes (LC,

Fim/Company

UL AR INE S

Address

/%é)/wwﬁ Tl =200

City/State and Zip Code

AN GENEKELLE . Lol

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

For further information concerning this matter, please call:

LEVIN KArtrhas 757 283 EXXY

Namie of Persen Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE ~_uiCnd 1 his G STATE
Division of Corporations TALLAHASSEL, rLORIDA

November 15, 2013

KEVIN KAUFMAN
2008 HARDING ST
HOLLYWOOD, FL 33020

SUBJECT: GEN-EX BUILDERS, LLC
Ref. Number: LO2000000541

We have received your document for GEN-EX BUILDERS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton :
Regutatory Specialist Il Letter Number: 613A00026519

www.sunbiz.org
Thiviainn af Cornoratione - PO ROY £297 Tallahacase Flarida 29214



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

fiability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

[. Name of the limited liability company: SEN —E X B/ s 525) lec,
2. (a) Principal office address of limited liability company:_ XPOE HARDL/NE ST

(Note: MUST BE STREET ADDRESS) #v/;y wam(’7, . S50 200
(b) Mailing address of limited liability company: 2ol HARD /NE ST
(Note: MAY BE POST OFFICE BOX) Aé/év oo, At SZo20

&//ﬂéz/ﬂﬂ&;& Lo ovovopB5E/

3. Dafe of ﬁ{,ing/registration in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: /@/f?z tﬂ‘/ﬂ/ﬂﬁﬂ
Registered Office Address: J/RIFETD sh SE L

izl L FL _Z3/7¢

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent;

NEW Registered Office Address: SV JARD /NG Z7-

fMUST BE FLORIDA STREET ADDRESS)

ﬂ'a/// ywoed FL_Z3Bp RO
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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an fg_]'gmat% vote of

the members of the Limited 11dbility company or as otherwise provided in the articles o l(mgnizﬁﬁon or
oA gt ofthe limited liability company.

| o} —‘.1
= m m
o 0 T
atfforized Feprestmtative of 2 member cr_{:l_’_( ]
KEVIN KALF79A1/ 'e g D
- &,
Printed or typed name of signee g ,..‘ o
T
I hereby qcceé)t the appointment as registered agent gnd agree to get in this capacity. | [gFiher %re.e to
comply'with the provisions of all statules relative to the proper and complete performance-of myv duties,
and am familiar with aud gecept the obhga{mns of my position as registered agent as provided for. in
Céraqp(er y gacument is being filed 10 merely reflecta change in the registered office
a

it the lIimited Iiahﬁ:ty company has been notiﬁedgm writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



