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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GQ(} 0 S‘l S B(OD LLC

Name of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

CHRQSTINA MAVMNG

Name of Person

Firm/Company

4q|  KEENE Mz DR

Address

LARGO Yo 2277

Citv/State and Zip Code
3 MANNING @ GmMAIL.Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please caltl:

CHUSTINA MANNING w( J237 386 -8eIs

Name of Person

Arca Code & Daviime Telephone Number

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Taltahassce. IFL 32303

Enclosed is a check tor the following amount:
L) §25 Filing Fee J 835 Filing Fee & Certified Copy
INHSIR (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2023

CHRISTINA MANNING
GENESIS 360 LLC

3491 KEENE LAKE DRIVE
LARGO, FL 33771

SUBJECT: GENESIS 360, LLC
Ref. Number: L18000047765

We have received your document for GENESIS 360, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form that you submitted is incorrect. It is for a corporation and your entity is a
limited liability company. | have enclosed the correct form.
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) 245-6050.

Annetie Ramsey
QOPS Letter Number: 523A00029043
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STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liabilin: company:
submits the following statement in order 1o chenge iis registered office or registered agent, or both. in the Siate of Flovida.

' =2
b Name of the imited Lability company: G)eﬂésls &.)LOD L—-LC
2w M4l Keene Lave De. w3491 Keene Loz De.

Principal office address of limited liabifity company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)

LARLe, ¥ 3377/ AR T 2377

222 [ o L \¥do0n i 7765

3. Date of filing/registration in Florida 4 Dacument nwnber
5. () __\wnTeD STATES (e Porin md heedTs (n¢

Regisiered Agent and Regisiered Office shown on the records of the Florida Dept, of State:

. 3
L =1 .2
A= -
Lo

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

»
—

2710 RWERSIDE fug S
AREe DACKSE N LLE FL__ 3572 32504 % o

B

=

o

o _Clalstina VAvwie

Enter name of NEW Registered_Agent and/or NEW Registered OQffice address:

49| KENE  LAare D@

NEW Registered Office Address:

LARG o oL 33771

Il the Iimited hability company s not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made, the Florida street address of the regisierced office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited Hiability company, it 15 hereby confirmed that the change(s)
wasfwere authorized by an affinmative vote of the members of the limited hability company or as otherwise provided in
the articles of ropri jon or the operating agreement of the limited hability company.

7

CHSTIN AMANWN &

3 ~
Signature of @ member brauthorisdd representative of a member Printed or tvped name of signee

I hereby accept the appointment as registered agent and agree (o act in this capacinv. [ further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and { am Jamiliar with and accept
the abligations of my position as r('gf.'.‘fc'r(’(/ agent as provided for in Chapter 603, F.S. Or, if this docwment is being filed
10 merely reflecy a change in the registered office address, I héreby confirm that the limited liabilite company has béen

notified in W:’Mx change.
“,
J jer?

Signatur® of Registered Agfnt

Division of Corporationse P.O). Box 6327 Tallahassce. 1. 32314
FILING FEE: $25.00
ISNHS IR 714



