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FLORIDA DEPARTMENT OF STATE =~ =
Division of Corporations SECRITANT 3 STATE

TALLAHASSZE, FL

February 28, 2022

NELSON POLANCO
2980 NE 207ST, STE 300
AVENTURA, FL 33180

SUBJECT: GENEREVE CONSTRUCTION LLC
Ref. Number: L17000195998

We have received your document for GENEREVE CONSTRUCTION LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following carrection(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED UIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. :

Tekayla T Matthews
OPS Letter Number: 122A00004819

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Talizhassee, Florida 32314



- COVER LETTER

TO: Registration Section
Division of Corpoerations

{ A .
SUBJECT: Genex ave Constrackon Lic

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the lollowing:

/\(L[bcv\ P°lMCo

Name of Person

GEMU"WL CLOﬂS*‘TVu}:#TGt\

Firm/Company

2980 NME 207 5

Su:"‘ﬂ- 3o

Address

o

Avertur. A 33i8¢

City/State and Zip Code

E-mail address: (10 be uaed for future annual report notification)

For further information concerning this mauer, please call:

,wb{bun ﬂlM‘:o at { )

Namue of Person Aren Code

Enclosed is a cheek for the following wmount:

LB50.00 Filing Fee &

Certificate of Status

1 §25.00 Filing Fee [J 835.00 Filing Fee &

Certitied Copy

(additonal copy is etclosed)

Mailing Address:

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of States &
Certified Copy

{additional capy is enclosed)

Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Seetion

Division of Corporations

The Centre of Talluhassce

2415 N. Monroe Street, Suite 810
Tallahassec, IF'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

, 4:_‘ R s TS
Geweyaps Consiructon VIO N AR
(Name of the Limited Liability Company as it now appears on sur records.}
{A Flonida Limsed Liabilny Company)
The Articles of Organization for this Limited Liability Company were filed on 09 (1* Ilo‘ i and assigned

Florida document mumber L_ {7000l Cn,b Cj 9% .

This amendment is submutted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ot the abbrevianon “L.1L.C"

Enter new principal oftices address. il applicable: 2‘330 MNE 20757 Saike 300
(Principal office address MUST BE A STREET ADDRESS) Avcatura Fo 33780

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. 1f 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:

Nuame of New Registered Asent:

New Rewistered Office Address:

Fnter Floridu sireet address

. Florida
Cine 7ip Code

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. | jurther agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notfied in writing of this change.

If Chunging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added

or removxed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name

Tvpe of Action

OAdd

O Remove

L Change

Oadd

CJRemave

CIChange

CAdd

T Remove

IChange

Tladd

CJRemose

CChange

OAdd

CItemave

CiChange

CAadd

CHRemove

Dl Change



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of fling: _ OF /9—3 /-2«’3! 1 (optional)
(If an effective date is listed, the date must be specific and cannot be prior o date of 1iling or more than 90 days after filing.) Pursuant w 6030207 (34h)
Note: [fthe date inserted in this block does notineet the applicable stwtutury filing requirements, this date will not be listed as the
document’s eftective date on the Department of Stie’s records.

[f the record specifies a delaved effective date, but not an elfective time, at 12:01 a.m. on the carlier oft (b)  The 90ih day atter the
record is filed.

Dated /‘Q&(d’\ }‘{ . A2z

Sighattire of 1 member

/(E,’SUA PO L‘Nco

Typed or prinied name of signee

d representanve of a member

Filino Fap: Y& ON



