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ARTICLES OF AMENDMENT
© TO
ARTICLES OF ORGANIZATION
or

MY GENESIS, LLC

(Nnome of the Limited Linkiiity Comprny as (L ugw appear T revucds.
EK TTarida l.rlmlcs Chbiity Compunyi

‘The Articles of Organization for this Limited Linbility Company were fled an V11372013
L13000007204

and nss:igned

Florida document number

This amendment is subimitted to amend the following:

A. If amending name, enter the new name ol the limited liabilicv company here:

The new name must be distinguishable and contuin the words “Limited Linbility Compuny,” the desiguntion "LLC" or the nbbrevintion "L.L.L."

Enter new principal offices address, if applicable; 1403 SUNSET DRIVE Ll %

(Principal office address MUST BE A STREET ADDRESS) ~ MIAML FL 33143 i B e
Seo&e
— P9 ——

U@ ]
1405 SUNSET DRIVE N RN
Enter new muiling nddress, it applicable; _ v } =
(Mailing uddress MAY BE A POST QFFICE BOX) MIAMI, FL 33143 i ;‘f ”

R
‘ e

B. [f amending the registered agent and/or registered oftive nddress on our records, enter the nome of the new registered
agent and/or the new repistered oftice address here:

Name of New Registered Apent: MILAGROS TORRELLAS

1403 SUNSET DRIVE

New Repistered Office Address:
Enter Florida streer address

MIAM] Florida 33143
City

Zip Corle

New Repistered Agent’s Signuture, if changlng Repistered Agent:

1 hereby accept the appoiniment as registered agent and agree 10 acl in this capacity. [ further agree to coniply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligationy of my pusition as registered agent ay provided for in Chapter 605, F.S. Or, if'this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

{f Chunging Ruusl-.n Agent, Slgnuture of New Repistered Apund

Bl Xa S rY - Y- N1y / 79— |
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen_belng added

or vemoved Mvom oup revords:

MGR e Manager
AMRR = Althorized Member

Title Name

MGR L.UIS ESTRADA

AMBR MILAGROS TORRELLAS
AMBR ALEJANDRA M. SANCHEZ

Address Typg of Action
10758 SW 72 TERR
Oadd
MIAMIL FL 33173
B Remove
O Changy
1405 SUNSET DRIVE
Oadd
MIAMI, FL 33143
ORemove
Wi Change
11203 NW T3 TERR o
WA, o3
. 2‘3
L =
DORAL, FL 33178 =i &
DORenove ™ -
R "o e
RAGIEN ) ¢
D(ﬁﬁ.ngc? M
—~ . r-----.1

DI e
Ghis £

ORemove

DiChange

DAdd

ORemove

O Change

OAdd

ORemove

(JChange
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1. If amending any other infocmation, enter change(s) here: (4ttach additional sheets, if necessarr.)

M:ig.25.2022 bd4:05 M
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(optional)
mwrc that 30 days alter {iling.) Pursuant 19 605.0207 (3)(b}

ng requirements, this date wiil not be listed as the

E. Effective date, If other than the date of 1lling:
(I un effective dats is listed, the date must be specific and vanast be prior to dato of filing or
Note: If the dote inscited in this block does nol meet the applicable statulory fili

document's cffeetive date o the Depariment of $tate's records.
12:01 a.m. on the earlier oft (b) The 90th day after the

If the record specifies & delaycd effective date, but nol an ceffective time, at

record is filed,
Dated E\ 26‘[ %}L , .
\agres Tored]
v Righature of y member or aatherized represeniatve of  membor
MILAGROS TORRELLAS
Typed or peinted namc ol signee

Filing Fee: $25.00
Hine . B e taY V. Y. 1~ T . 7 - )



