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COVER LETTER

TO: Registration Section
Division of Corporations

sunsecr: (6 REGoRY GENE REMoDE LN G

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matier (o the following:

KENNETH N MoRRIS

Name of Person

RE. Geenory GENE RemodeinG biC

Firm/Compuny

a

51 F0 Gibsano han€

Address

taetchaglotte FI 33981

City/Stale 4nd Zip Code
Yo L AN

li4matl address: (10 he us or future annuahfefon notification}

[

For further information concerning this matter, please call;

#M—MQE@S____N{M)_A g/ ¢ Hé:g

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fec 0O $30.00 Filing Fee & [ $55.00 Filing FFee & JS()(J.()O Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations ivision of Corporations

P.O. Box 6327 Clitten Building

Tallahassec, F1. 32314 2661 Exccutive Center Cirele

Tallahassce. FL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF
- £

(r; =eg c&% é%ﬁﬁe- 6 {)Cl@'?f\()
Name o( the Li _fability Compdny a?%nou' BpPpears on OT records.)

{A Flonda Limited Taability Company)

The Articles of Organization for this Limited iability Company were filed on _¢ 24 ﬂalxr_" ZQJ &h ﬂdl%signcd

Florida document number /\/ ?000 9‘- //370

This amendment is submitted 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 Liabitity Company,” the designation “1L1LLC™ or the abreviation 1, L.C."

Enter new principal offices address, if applicable: ﬂﬁvgﬂ /\) P: {1 t L& L ch_/

{Principal office address MUST BE A STREET ADDRESS) Z 3 éf E LS [a th ot o i
Erclewood. FL
) /

Enter new mailing address, if applicable: ﬁ eRon) p7c-t L E

(Mailing address MAY BE A POST QFFICE BOX) 7 5 é 2 E / SA Sj{(:ﬁe f

frclewensd EL
) j

B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/for the new registered office address here: I

Name of New Registered Agent: ﬁ REn &/ '2“() l' L E F-
New Registered Oftfice Address: L3 2 =L $SA Q-]—{z_pe;j— i

Emter Florida street address P
i

£ e JFu)(*{):L . Florida __ ,ﬁ& :‘Z
Y 71 Code

Cury

New Registered Agent's Signature, if changing Registered Agent:

[ hereby uccept the appointment as registered agent and ugree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with and
uccep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changihg Regisiered Agent, Signature of New Repistercd Apent

Pape 1 of 3



If 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 Tvpe of Action

MEE KQQDLMJ_MM 0 Add

517 Gibsom Juoe ot Olack i

0 Change

AMBE  Kesnetll moepis 0 Add
5’1 ?_!:} és :g‘if\)[{_ ll)e" iﬂd’_ﬁlﬁ;_‘gﬁ\ﬁcmnw

3 Change

O Add

O Remove

~

O Change
..

(] Adds.

e
O Remove

(Ve

O Change

0 add

O Remove

O Change

O Add

O Remove

0 Change

Papge 2013



D._If amending any other information, enter change(s) here: {Atach additional sheets, if necessary.)

S+ _ﬁznesﬂﬂi +a FERM
\ P—S&-P—uz—g Edigiz\_fludb_ﬂ&j i L,
Q%acu _LL(\cLeP__‘f:Lé’_LQu)_agof M@QE&OE- da

Loled o Ocdnber 1Q 2017
D oc vreond Jf_:‘.__LY_fQC!@ LSRC)_@E_&{’QLE_Q‘IL
?]['& dc:, Dphr P‘hmﬁm+ O“( S“'a/@
KﬁCk;N 1+ LOoYEUS5H 309,

uﬂi@:mu:LC& :shing rae Looca._all
it et )

b

_ned a Le&i:s asSociatad m;ﬁ[\ CecloRy GENE

@: EGoeN GENE KFi e~ LL
Nooe anm%ﬁ‘Hrpmﬁ Lon o TR Smm‘ﬂ(fe S Ay oded.

E. Effective date, if other than the date of filing: { )g ﬂ O NNee [ ar QI\:I i {optional) .
{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing. ) Pursuant.lo 605.0207 (3Kb)

Note: I the date inserted in this block does not meet the applicable stawatory filing requirements, this date will not b«. listed as the
document’s effective date on the Department of State’s records. —

uo

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.

oed_Novembzee 13ttt - Dol

__&/mmg%-//%

SignaturfaT o memBer opdulhiorized representative of a mémber

KeaneTH . MoLp S

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



