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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2018

LATISHSA SIMMONS
FLOWING BROOK, LLC

96 BRIDGE STREET

ST. AUGUSTINE, FL 32084

SUBJECT: FLOWING BROOK, LLC
Ref. Number: L15000023774

We have received your document for FLOWING BROOK, LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $25.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

We have yet to receive the 1st amendment with payment. Please either provide
us with another check for $25.00 or proof the other $25.00 check has cleared the
Bank. We will need proof of both sides of the check.

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) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 418A00018095
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COVER LETTER

T Registrffon Section
Pivision of Corporations

Flowing Brook, LLC

Name of Luntted Liability Conpany

SUBIJFCT:

The enclosed Articles of Amendment and fee(s) are submitied for tiling

Please return all correspondence concerning this matter 1o the tollowing

Latisha Simmons ~
=

=

Nuame of Person e S

-: --’

Flowing Brook, LLC O3

™~ P

~d ]

Firm/Company — -

96 Bridge St. - -

— 1

Address
€

St. Augustine, Florida 32084

Ciny/State and Zip Code

latisha.simmons@yahoo.com
E-mail address; (1o be used tor future annual report noufication)

For turther informuation concerning this mateer. please catl

678-789-0378

Latisha Simmons 904
at ( }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the tollowing amount
MS’J ﬂl] Filing Fee 0 530,00 Filing Fee & 0O $33.0) Filing Fee & O S60.00 Filisg Fee.
(f Certiticate of Status Cerufied Copy Cerutficate of Staus &
(aelditional copy is enclosed) Certified Ct]p}’
(additional copy is enctosed)
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ARTICLES OF AMENDMENT ' '
TO
ARTICLES OF ORGANIZATION :
OF '

Flowing Brook, LLC

(Name of the Limited Liability Company as it now appears on our records.)
bty Company)

The Articles of Organization for this Limited Liability Company were filed on 02/09/2015

and asstgned
Flonda document number L15000023774

This amendment is submutted 1o amend the foltowing:

A. If amending name. enter the new name of the limited lizbility company here:

Genvien, LLC

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=
=
Enter new mailing address, if applicable: n '3——
(Mailing address MAY BE A POST OFFICE BOX) — L R
= 2
D -
B ~a

If amending the registered agent and/or registered office address on our records. enter the

name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reaistered Oftice Address:

Enter Flovidue sireer address

. Florida
Cry Zip Code

New Registered Apent’s Stgnature, if changing Registered Agent:

I hereby aceept the appoimtment as registered agent and agree to act in this capacine. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amendingz Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR= , Manager
AMBR = Authotrized Member

Tide Name Address Type of Action
O Add
O Remowve

O Change

0 Add

O Remove

0 Change

RS-} TH
= i
& Add-

- T
= it
L] "\_'.-'
BHRemoye?
et
2
3 :

O Lhangd -
B >
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0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

B Remove

O Change
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