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COVER LETTER
TO:

Registration Sectivn

Division of Corporations
Corabnira LLC
SURJECT:

Nuonw of Limited 1 iability Company

The enclosed Articles ol Amendment und 1ee(s) s submiticd tor Hling

Please retarn all correspendence concerning this matier w the lbowing

Edgard Zambrana, MBA

Namwe of Person
FThe Oenesis Fam LLC

FirmdConzpany

SO NW 107th Avenue STE J00-E8

Address

Doral, F1LL 33172

ity State and Zip Code

cdfithegenesislinnlle.com

F-mail address: (o be ased for future anpual report iotilteation)
For further information concerning this matler, please call:

Edgard Zambrano, MBA

Thb H01-774
at( )
Nane of Person

Arva Cade

Daytime Telephone Number
Enclosed 35 0 cheek tor the following ameunt:
B S2500 Filing Fev 0 S30.00 Filing Fee & O S35k Filing Fee & O <onn Filing Fee,
Certitivale ol Status Centitivd Copy Certificate of Status &
faddimtonal cops s cnelosed) Certitied Copy

varddimwom copyos enclosad)

MAILING ADDRESS:
Ruegistration Section

STREET/COURIER ADDRESS:
KRegistration Nectwon
Division of Corporyions Division ol Corporatinns
10 Boy 6327
Tallahussee, FL 32314

Clifton Buikling

2001 Exccutive Center Cirele
Talluhassee. FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Corabmira LLC

{Name nf the Limited Linbility Company as it now appeats on our reeords. |
{A Flonda Tinnted Trabiliny Companyy

Fhe Articles of Orgamzation for this Lunited Liahility Company were filed an 371018

LISUQUTISIAZ

and assigned

~ Florida document nuntber

This amendment is submisted w amend the tollowing:

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

The new nieme must be distinguishable and contain the words ~Limited Liability Company.” the destgnation “LLCT or the abbies iaton =L ECT

Enter new principal offices address, if applicible:

{Principal office address MUST BE A STREET ADDRESS)

=
_'1 PRl
Enter new mailing address, if applicable: L " s
gy g . P
(Mailing addresy MAY BE A POST OFFICE BOX) - . j

o
. . . . - ol
B. If amending the registered agent andf/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered oftice address here:

Name of New Revistered Agent:

New Registered Ottice Address:

fontee Flovidie sireet endidiross

. Florida
£in Lipr Code

New Registered Agent’s Signature, if changing Recistered_Agent:

I herehy accept the appoiniment as regisiered agent and agrec o act in dis capacie, I furdher agree to comply witln the
pravisions of all stainies relative 1 the proper and complete periorsaice of myvdudies, and Jam familiar switft and
accept the oblivations of my position as registered agent as provided por in Chaprer 605 F.SOr ipthis docionent i
heinge fited to merely refloct a change in the vegistered opfice address. herchy congivm thai the linmited liahilioy
compaiy By been nogitied inowiiting of this change.

If Changing Registered Awent, Sipgnature of New Regivtered Agent
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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 Type of Action
MGR Muaria D Ruiz 2320 B Preserve Way Lhat# 203
O Add

Miramar, ¥, 33023
B Removy

O Change

MG Javier Martinez Rz 232008 Preserve Way Linit# 203
Addd

-

Miramar. F1, 23023

O Remove

O Change

B3 A
~3
DRemove Ln
vy
A 4 -
T .
O hange 3
;e
-y .
O Add __:3

X

o
£ Repove

O Change

03 Add

3 Remone

[ Change

O Add

O Remowve

O Change
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. If amending any other information. enter change(s) here: fdnach additionat sheels i necessaryy
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E. Effective date, if other than the date of filing: Rt (optional)
(I am etfective date is s, e date must e specilic and cannot be pron todate of Tiling or more than 90 davs alier [ling ) Pugsiant o 6020207 (3)1h)
Note: [Tthe dote inserted in this block does aol meet the applivable statutory 1iling requirements. this dowe will net be disted as the
document’s ¢ltectis ¢ dawe on the Department of state s records.,

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.

November 2ith k
Pated Y f

i, fleszor—"" SIGN HERE
A7

/ Shenature ol w nember o authorized representative ula nwmber

Edgard Zambrano, MBA, Regisier Agent

Typued or prnged name of stgnee
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