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COVERLETTER

10 Registration Section
ivision of Corporations

GENC AMERICA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feecs) are subnuuied for [Hing,

Please return all correspondence concerning this natter to the following:

BENAN SANLIFR

Name ol Person

GENC AMERICA U

FirnCompuny

1041 W BRANDON BLVD

Addiess

BRANDON, FLORIDA 33511

(_‘i_l}'.’?.lic and Zip Cade
BENAN@M TECHAIRLESS.COM

Benund address: (10 be used for futare annual report aotitication)

For further ndormation concerning this natker, please cali:

BENAN SANLIER MR (RS- 1600

U 1 L B S |

v el Person Arvi Cogde

Davtime Telephone Numiber

Enclased is 2 check tur the fallowing amount

B S25.00 Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & 3 500 00 Filing Fee,
Certifieate of Slatus Certitied Copy Certificate o Status &
Badditional cony s enclasady Certified Copy

tadditional copy is enclused)

MALLING ADDRIESS: STREFT/COURIER ADDRESS:
Registriion Section Registration Section
Division ol Corporations
Cletton Building

PDevision of Corpuiations
MO Boy 6307
Tullshaseae, FLO3YRH o6 Exeonnve Ceater Cirvle
Tallabssec, 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(rhNC .‘\:\'“.‘:R[(‘f\ 11¢
o Name "ol the L mmul Tiabiliy Company s it nows ApLeLrs un oy records.)
A Fronda Dannted Tabibits Cotmpanyvy

. . P o ; 432017 .
The Anticles of Organization tor this Linnted Liabiliny Company were filed on 4320 1._ and assigned

o HWTARS
Florida document number L T7OVOITIES0 .

This amendment is subnutted o smend the Folloswing:

A. If amending e, enter the new name of the limited liability company here:

*or theatbreviation "LL.CT

The new nane must be distinguishuble and cortain the words “Linted Liability Company.” the designation "LLCT

Enter new pringipal offices address, if applicable:
(Principal office address MIUST BE A STREET ADDRESS) /

Enter new mailing address, it applicabie:

(Muailing address MAY BE 4 POST QFFICE BOX) i

ords, enter the name of the new

~ir

B. If amending the registered agent and0r registered office address on our
revistered agent and/or the new registeped office address here:

e

ae of New Regpstered Agent:

Noew Revistered Office Address: /
. Florida

Ciny iy Cade

e

l

Enter Flovida stroet address

New Registered Agent's Sivnature, il chagling Registered_Agent:

! hereby aceept the u;:pumrrrmwdun!wm’ awent und agrec to act o this capac ity | further agieC to comply with the

provisions of @il stenres relative i the proper and complere performanice of my duiics, cined L foomiliar with and
aceept the obligations of my position as registered agent as provided form € lmp!w AUSATS. Or. if this document is
hemy filod to merele reflect a change in the registered aifice address, Dhoreby congiefn that the dintited liability

company has been natified inwriting of this change.,

Tig Registervd Agent, Signalory of New Registered Aventd
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGRM GILLELAND, KEVIN,

Address

L0417 W BRANDON BLVD

Type of Action

O Add

BRANDON, FI. 33311

B Renove

/0 Change

O Remove

O Change

D .f\dd

O Remove

S

-

O C;'l;.:mgc

-

O_Add

e

I{?Rclm)\'c

O Change

] Add

O3 Remove

O Change

O Add

__ O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Attach additonal sheets, i necessary.)

' &
h &
(optional)

H1z22014
(T an effective date 1 listed. the date st be specitic and cannot be prior o dite ot tihing or more tham 90 davs atter tiling. ) Pursuant o 6030207 (33

E. Effective date, if other than the date of filing:
Note: i1 the daie inserted 1 83 block does not meet the applicable staiutory Tiling requirenwnts, tis date will not be listed as the

documeni’s efivetive date on the Department ol State s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:

(b) The 90th day after the record is filed.

Aprid 12,

117

Bated
pR— _— -D-_f I:I_QCI.’:.._::..__.__.
S o
Typed or prnted pamie of signee

Benan Sanlier
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Filing Fee: $25.00



