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COVER LETTER
TO:  Reglstratlon Seetton

Division of Corporations

Gen2, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artieles of Amendnient and fee(s) are submitted for filing.

Please return all comespondence conceming tis matter 1o the following:

KevinWilen

ot b
(74
o o
=5
“h Hl‘\:.'_unc of Person - r;’— ?-:-':1 ‘765
= = 1
-
Ity N [
e @ m
FirnrCompany mes ,_.,l'
Do, E
33328, W)5thSy. oA ==
L‘J et Q
\ddrese =M
/ = i O
PeerficldBeach,FI.33442
Ciry/State and Zip Code
kwilend@wnlengroup.com
E-mail address: (to be used {or Riture annual report notification)
Tor further inforiation concerning this matier, please cail:
Kevin Wilen 934 246-5000
ai ( )
Nume of Persen Arca Code Daytime Telephone Number
Enclosced is a check for the following amount:
[ %25.00 Filing Fee [&] $30.00 Filmg Fee & [3 £55.00 Filing Fee & {3 $60.00 Filing Fee,
Certificate of Stas Certiticd Copy Certificate of Status &
(addirionol cepy is nclosed)

Cerntified Copy
(additranal copy is enclased}

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, JF1. 32314

Clifton Building

2661 lixeculive Center Circle
Tallahassee, FI. 32301

71035 « £4:200 3 Welere Kluwor Ol
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cien2,LIC

(Name of the Limited Llabilltv Company sis It now appears oa our records. )
(A Floridn Timated Tiability Company)

The Arnticles of Organization for this Limited Liability Company were filed on 02/18/2013

113000025318

and assigned

Florida document number

This amendment is submilted to amend the following:

A, [famending name, enter the new name of the limited liability company here:

en =
prd vt S o
‘The new name must be distinguishable and conin the words “Limited Liability Company,” the designation “LLC™ or memggzuiuu “LL.C7
. . . J !
Enter new principal offices address, i applicable: -
(Principal office address MUST RE A STREET ADDRESS) ;;‘

=

Enter new mailing address, il applicable:
Muailing uddress MAY BE A POST.OFFICE BOX)

B. W amending the registered agent and/or registered office address on onr records, enter the name of the new
registered apent and/or the new registered office address here:

Namc of New Registered Agent:

New Registered Office Address:

Lnter Florida sover ackidvess

Florida
ity Zip Code

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

1 hereby accept the appointment as registered agent and agree 1o act i this capacity. [ further agree (6 comply with the
provisions of all starites refative 1o the proper and complere performance of my duties, and I am familiar with and
aceepd the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Qr, if this dociment is
being filed 1o merely reflect a change in the registered office address, I hereby confiem that the limued liability
company has heen norified in writing of this change.

If Clitngiup Registered Agent, Signatare of New Registered Agent

Page t of 3
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If amending Authovized Person(s) authorized to manage.enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM KevinWilen 33335.W.15thSt.
0O Add

DeerticldBeach,FL,33442
L3 Remove

0 Change

MGRM Wilen Comunereial Properties, LLC  33335.W.15thSt _—
Ad

DeerfieldBeach.lF(.,33442
0 Remove

0 Change

0 Add
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O Change

0 Add

O Remaove

I Change

0O Add

[ Remove

O Change
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D, M amending any other information, enter change(s) here: (Aitach addiliondl sheets, I necossary,)
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. Effective dale, if olher thun the date of liling:

(optionat)
(H‘nn effective dte is.listed, the-tiate must be specific and cannot be prior to Jate.of filing or mone thon 90 duys alter Gling. ) Pursusnt 10 605.0207 (3 )(h}

Jote; IFthe date.inserted in 1bis block does uot meet the applicuble hldlulusy hlm;, :l..quucml,nls 1hm dutc Wl” not be hqu:tl as the
document’s effective date an the Department of State’s records.

If the record specifies a dalgdyed effective date, hiit not an rnffer;tive tlme, at 12:01 a.m. on the earller of:
(b)" The 90th day after the record is filed. "~ -

Datad ~ November 23 2016

)(Lé?’ (¥ L}E%vwbg;(
Stunr Tm o nz«fﬁm.mmd representalive of o member

[Yanna Truong

“Fypet or printed ngme ol signee
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