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COVER LETTER

TO: Registration Section
Division of Corporations

ITO Land Properiies 110
SURJECT:

Name of Limited Liability Company

The eaclosed Articles of Amendment and feels) are submitied for filing,

Please retum 2l correspondence congerning this matter to the folfowing:

Edgard Zambrano, MBA

Name of Person

The Genests Firm LLC

FirmvyCompany

3105 XW 107th Avenue STE 100-E4

Address

Daral. FILL 33172

CitysSwate and Zip Code

ed & thegenesistinmlle.com

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matler. please call:

Fdgard Zambrano, MBA 786 401-7741

at ( )

Name of Person Area Code

Enclosed i a oheck tor the following amout:

8 S25.00 Filing Fee O 35000 tiing Fee & 03 $55.00 Filing Fee &
Certificate of Staius Cenified Copy

tadditional copy is enclwsed)

[avtime Telephone Ny

0 $60.

Cer

mber

0 Filing Fee,
icate of Status &

Cergticd Copy

taddd

nal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clition Building

Talizhassee, FL 32304 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I'TO Land Properties LLC

(Name of the Limited Liability Company ay it now appears on our recordy.
tA Florida Limited Liability Company)

. . . . . . A . . - - Q2
The Articles of Oreanization tor this Limited Liability Company were filed on LOAT9/L2

LIZ00015373

and assigned

Florida document number

This amendment is submitted o amend the following:

A Ifamending name, enter the new nume of the limited liability company here:

The new name must be distinguishable and contzin the words “Limited Liability Company.” the desigantion “LLC ) or the abbreviation =[L.L.C."

Enter new principal offices address. if applicable:

{Principal office wddress MUST BE A ‘STREET A DDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registercd agent and/or registered office address on our records,|enter the name of the new
registered acent and/or the new registered office address here:

Name of New Rewistered Avent:

New Rewisien

d Ofier Address:

Enter Florida sireer address

Duoral . Floryda

Eine Zip Code

New Revistered Avent™s Sivnamre, if rhangine Registered Agent:

Fhereby accepr the appoiniment as registered agent and agree to act in this capacite, §furtfer agree to comply with the
provisiony of afl statuees relative to the proper and complete performance of my duties, and [ am familiar with and
accept the ablivations of my position as registered agent as provided for in Chaprer 603, F.F. Or, if this docunient ix
being filed 1o merely refect a clivige in the registered office address. D hereby confirm that Yhe limited liabilisy
company fcis beea nenjred s rtisg of this change.

If Changing Registered Agent, Signature of Mew Registered Agent

ARAEALE ISR LS a LT LY

Page | of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and addrgss of each person being udded
or removed from our records:

APR
. S g Pl 4 .
Title Nime Address Far T K2 {Jxpe of Action

"I'f

SO

S

/LEO

MGR = Manager 7
AMBR = Authorized Member 8

1 S

AR T O Add

O Remove

O Chanege

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remowve

O Change




D. If amending any other information, enter change(s) here: rdrrach additional shevts, if ng

Adding article VI of ownership interest:

CeSSary

The new distribution of ownership interest are as follows:

- TV -
-
Nume ol ANVBR Ownership % :5 i 9 e{‘{ 2
el ']/“ ' ',’(-. 07
Angel VoAvily 0% RN
Albero Cabrerg 30%
(optignal)

E. Effective date. if other than the date of filing:
(I an eftective ¢ Hsted, the date mest by specitic and cannot be prior to date of filing or more than 90 days afier
Note: he date inserted in this block does not meet the applicable statutory filing requirements. thig
document s =fTeciive Jaie on the Department of Siale’s records,

If the recorc specifies 3 geayed effective date, but not an effective time, at 12:01 a
(b) The 90:zh cay after the record is filed.
/) /3

u//%t y 2V F

Dated

1hing,) Pursuant 0 603,0207 (3xb)
date will not be lisied ax the

m. on the earlier of:

Signaturf of 1 member or authorized representative of a member

Ange! Vovila ANVBR

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




