“Lo7000042950

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ pckur [ war [ mai

(Business Entity Name}

(-Do_cument Number)

Certified Cbpies Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

VIRHRTIUEILEOEY

900175344979

04194 10—~ AE2--004 - #25, 00

<v‘};§

YGiv014 *I35SVRY T}
31VIS 40 AMVLI3HI3S

a3i4

10:L WV 61 ¥dV 01

J. BRYAN

APR 2 0 2009

EXAMINER



COVER LETTER
. -~
TO: Registration Section
Division of Corporations

SUBJECT: GENESIS BROTHERS, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for fiting,

Please return all correspondence conceming this matter to the following:

DORIS MENESES

Nime of Person

B S
, co B T
JOHN P. MAAS, ATTORNEY AT LAW Tin o -
FirnCompuny &% 3 r'
ez T
44 N.E. 16 STREET TR F O
Addiess (’t'f.\ .
27 2
SHm
HOMESTEAD, FL 33030 A
City/State and Zip Code
davidberrones@hotmaijl.com .
E-mml address: (10 be uscd for lillnrc’;nmu_: I report ngli[]cul‘n:n)
For further information concerning this matter. please call: s
DORIS MENESES a( 305 247-7132
Niume of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fec []$30.00 Filing Fee & [C]$55.00 Filing 'ec & [ ]860.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
(additional coapy is enclosed)

Cerufied Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Cuenter Circle
Dot Fallahassees FIL 323010 -
ettty Gt T . e



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
\

GENESIS BROTHERS, LLC

(Name of the Limited Lishility Companyv s it now appears on our records,)
(A Flonda Limued Liability Company)

The Articles of Organization for this Limited Liability Company were [iled on

4-23-2007
Florida document number LO7000042950 .

and assigned

This amendment is submitted to amend the following:

A. If amending name, eater the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.LCr ’
Enter new principal offices address, if applicuble: —
e S
(Principal office address MUST BE ASTREET ADDRISS) T
»m o Vi
wh B [
ﬁ—-z m
Enter new mailing address, if applicable: AL =) =
-
(Mailiug address MAY BE A POST OFFICE BOX) - e O
By o
SHem =
B.

¥

It amending the registered agent and/or registered office address on our records, enfer_ghe name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

DAVID BERRONES
New Revistered Office Address:

7951 SW. 124 STREET

Enter Flovida street address
MIAM| Florida 33156
Ciiy Zip Code

New Registered Agent’s Sionature, if changing Registered Agent:

I hereby accept the appointinent as registered agent and agree to act in this capacity., [ further agree to comply with
the provisions of all statutes relative o the proper and complete performance of my dutics, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address™ hereby confirm thar the limited liability
company has been notified inwriting of this clange.

[f Changing Registered Agent, Signature of New Registered Agent
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¢ .
if amending the Managers or Munaging Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

MGRM JOSE E. LOPEZ 14021 S.W. 143 CT. [ Add
SUITE G [} Remove
MIAMI_EL 331886

MGRM RICARDO DAGER 14021 S W. 143 CT [ Add
SUITER [] Remove

MAMIEL 33186 —— —

1 Add
1 Remove

[] Add

[[]Remove

[JAdd

[[TRemove

[JAdd

[[JRemove
‘.;' N
o N g . e S
D. If amending any other information, enter change(s) here: (Artach addivional sheets, if nccc.\'.\'(u;\f.)j;r% T
Zm 3 N
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Dated Ajr.- l_JO . 2010
Signature of a member or authorized representative of a member

DAVID BERRONES

Typed or printed namie of signee
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Filing Fee: $25.00



