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' ' COVER LETTER

Ty Registration Section
Division of Corporations

Service 407, 1L1.C
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied Tor filing,

Please return all correspondence concerning this matier 1o the tollowing:

Fdgard Zambrano, MITA

The Genesis Firm 11.C

Name of Persan

Firm/Company

JT05 NWI07th Avenue STE 200-173

Doral. FLL 33172

Adidress

cdaiMhegenesislirmlle.com

Ciy/Stte and Zip Code

iL-mail address: (1o be wsed Tor tuture anmual report notification)

Fur further information concerning this matier, please call:

ldeard Zambrano, MBA

786 J01-7741
at ¢ )

Name of Person

Enclosed is a cheek lor the following amount:

B 52300 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Regisiration Section
Pivision of Corporations
PO, Box 6327
Tullabassee, F1 325314

Area Cade Davtime Telephone Number

O $35.00 Filing Fee &
Centinied Copy

Cadditional copy s encloved)

O S6iL00 Filing Fee.
Centificare of Stus &
Cerified Copy

taddnronal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2061 Exceutive Center Circle
Tallahassee. F1L 32304



ARTICLES OF AMENDMENT . ,
TO
ARTICLES OF ORGANIZATION
OF

Serviee 407, 1L1L.C

(Name of the Limited Liability Compatity s it oW [ipesrs i our records, b
(A TTorda Toammed T, by Lmnp.m\ }

he Articles of Organization tor this Limited Liability Company were filed on 120116
"o MNERELD
Florida document numbey [-16000218439

and assigned

Phis amendment is submitted to amend the tollowing

A, IFamending name, enter the new nawe of the limited liability company here

The new name maos1 be distinguishable mind contain te words ~Limited Liability Cumpany,” the designation “LLCT or the abbreviation “11L.C

Enter new principal offices address, if applicable: L{ S(OO ©< (—\\ ol é— &(Q&LQ rb\(\
(Principal office address MUST BE A STREET ADDRESS) k- Cl\ond ©( AU Y2
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Enter new mailing address, if applicable: - m
N L
(Mailing address MAY BE A POST OFFICE BOX) o
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. \.D Tz
B. If amending the registered agent and/or registered office address on our records, enter the nanu_.of the new
registered agent and/or the new registered office address here:

o -l

i

Name of New Registered Avent:

New Registered (Tice Address:

Foer Flaride sover addrosys

. Florida
iy

Zip Code
New Registered Agent’s Signature, if changing Registered Avent

hereby aceepr the appoinmment as registered agenr and agree o act in this capaciry. ! further agree o comply with th
provisions of all states velative o the proper and complete performance of ny: duties, and I am familiar wiih and
aveept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office address, 1 here hy confirm that the limited liahility
company has been notificd in writing of this change.

I Changing Regintered Agent, Signature of New Resistered_Apent
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H.amending 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 = Authorized Member

Title Name Address Tvyvpe of Action
0 Add

O Lemove

O Change

O Add

- O move

O SHunge -~
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O Change

0 Add

3 Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change
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7. tramenaing any other mlormation, enter changels) here: Cloach additional sheews. if necessar
. - Amending Anicle HE Purpose:

This company is organized primarily (o engage any and all lawful business in Uniled States of America
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E. Effective date. if other thun the date of filing:

{ITan effeetive date is listed. e dite niust be speetlie and cannot be prior (o date of filing or more than
Note: I

the date inserted in this block does not meet the applicable statntors (iling re

(optional)
document™s effective date on the Department of State s records,

quiremems. this daie will not be listed as the

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

Februarny 6ih 2021
Dated

Ty
N

'ALJ. : LU\ —

Y

wirized representative ol menber

o —
(’-\C\U\Llo CCu \

Eyped or printed name of signee

Crinlio Tata, AuthoriZzed Member
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