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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2018

GENESIS LAND MAINTENANCE, LLC
35037 HEARTHLAND DRIVE
DADDE CITY, FL 33523

SUBJECT: GENESIS LAND MAINTENANCE, LLC
Ref. Number: L11000047024

We have received your document for GENESIS LAND MAINTENANCE, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We received cover page only. The entire application in not received by our office

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 11| Letter Number: 119A00019546
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C“,C}'\(‘Q % mv\{{ W\Q\\\;’(‘Ch@,ﬁ& LL(./

Nanw of Linted Liabilins Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

N mence

N ul Person

Cene\s lond Yowduinane

Firmv{ ompany

Zr0n) HearHund Deve, Dacle C%¢ﬁ§5533

Address

ity St and A Loy

Fo o] sddress: Lo By used Tor [utie anual report notitication)
For turther infornwation concerning this matier. please call:

dend R (Moore B3, UL 79 (4

Name of Person Area UCode [Revtime Telephone samier

Faglosed is a cheek for the following ameunt:

O $25.00 Filing Feu O $30.00 Filing Fee & O S33.04 Filing Fee & O S60.00 Filing Fee,
Certificate of S1us Certitied Copy Curtiticate of Stutus &
Ladditonal copy s enelosedy Certtlied Copy
MAILING ADDRESS: STREET/COURITER ADIDRESS:
Registration Scetion Registration Seetion
Pivisien ol Corpuranions Division of Corporialions
1’ ¢ Box 6327 Chitton Bailding
Tallahassee, FIL 32514 2601 Eavcutive Center Cirele

Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Fanes\s Wl M ade rencc L

(Namve o the Limited Liabilits Conpany s i1 nuss appeitrs on osre retvurds, )
(A Tlorda Limtred Biabidis Compang

The Articles of Orzanization Tor this 1 mulul [ bl € qmp anvowere filed an ‘ ] %l 26 ' , and assigned
! ! ~
Florida document number (- ‘ococ C 2

This amendment is submited 1o amend the tollowing:

. Hamending name, enter the new name of the lemited Liability company here:

Cenes\ S Enwro(\mda) LLC

The new mnne must be distinguishable and comtam the words “Limited Liabilin: Company,”™ th d\.xls‘.,mnnn LLCT ar e ubbresanon CLLLC T

Fauter new principsl offices address il applicable: gmr) HM C,L.ﬂd B’EVQ
(Principal vffice address MUST B8 A STREET ADDRESS) \:ﬂdi C—(‘\’t\, % C‘L 5%52’5

Foter new mailing address, ifapplicable: %’i‘)&f) l tC[/U k (w B(W\)C_
(Muiling uddress MAY BE A POST OFFICE BOX) \:ﬁd&_ﬁa\*\_b\ Z%w

B. I amending the registered agent andfor registered oftice address v vur records, enter the name of the new
—

registercd agent and/or the new registered offiee address here: BT
. ) ' ) 1 i
Name of New Reglstered Avent: o o S
i ——

Mew Registered (ntice Address: I

Foaer Florieks street acdress e 111

- Florida B 'l"a

oy o i“?’/ﬁp@"\c

New Registered Avent’s Signature, il changing Registered Agent:

{ hereby accepr the appoiniment as regisivred ggenn and agree fo act in this capuacily. { frorther agree wo comply with the
provisions of wll sties relative o the proper wid complete pecjormance of we duties. and Lo aniliar with aned
accepi the obligations of my position as registered ugent as provided for in Chapter 605, 1.8 Or, if this docunient is
being fited o mereiy refleet a change in the regisiered office address. hereby confiva that the tnied liahitiny
compeany: s been notitivd inwriting of Unis change.

1£ ¢ hanging Revistered Agent, Signature ol New Kepistered A geat

Page | ol 3
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If amending Authorized Persan(s) authorized te munage, eoter the title, name, and address of ¢ach person being added

or removed from vwr revords:

MGR = Manager
AMBR = Authorized Member

Tile N Address Type uf Action
[J Add

O Remove

O Change

03 Add

O Remaove

O Change

O Add

O Kemaowe

O ¢Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

D Add

O Kemowe

O Change

Page 2 ot 3
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D. I amending any other intormation, enter change(s) herer Clirach additional sheets, i necessaryy

I Effective date, ifother than the date of filing: {optional)
T a0 ethectiv e dile is listeds the date must be specitie and sunnot be prior ta date o 13ling o more thin 90 Jdays arter iding.) Pursuant o 603.0207 (k)
Note: [Tthe date isseried in this block does not meet the applicable statwtory titing regquirements. this dite will not be listed as the
docunient’s eflective date on the Departinent of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
{b) The 90th day after the record is filed.

e SROACDRN 20 2019
[y

Healher Ncore-

Ivped or printed mame of signee

representative of u menber

Page 3 of 3

Filing Fee: 32500



