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COVER LETTER

TO: Registration Section
Division of Corporations

GENRS LLC
SUBJECT:

Name of Limited Liobility Company

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

Please return all correspondence concerninyg this matter to the following:

Michacl D Wild
Name of Persun
WFP Luw
Firm/Company
1250 S Pine Island Rd, Ste 200
Address

Plantation FL. 13324

Cirty/State and Zip Code
mwild@wiplaw.com

t-mail address; {to he used for tuture annual cepodt anbification)
For funther information concerning this imarter, please eall:

Michael D Wild 954
al( )]
Area Code

Y4.4.2855

Name of Person Duytime Telephone Number

Enclosed is a check for the following amount:

B 325.00 Filing Fee O 330.00 Filing Fee & 0 355.00 Filing Fee & 1 360.00 Filing Fee,
Certificate of Stetus Certified Copy Cenificate of Status &
(additional copy is enctascd) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Taltahassee, FL 32314

(additional capy is enclosed)

STREET/COURLER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building,

2661 Execcutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT FiLE D

TO
ARTICLES OF ORGANIZATI
S b ON DI9IAN 24 PH 5: 3
ST O STATE
GENRR LLC TALL AR SSEEFL
The Articles of Organization for this Limited Liability Company were filed on 122418 and assigned

Florida document numbes 119000000182

This amendment is submitted to amend the follawing:

A. If amending name, enter the new name of the limited liabiiity eompany here:

The new names must he distinguishahle and contain the words “Limited Lighility Company,” the designarion “LLC™ or the abbreviation “L.L.C."

Enter new principal ofTices address, if applicable: 4631 JOHNSON RD, STE 1

(Pringipal effice address MUST BE A STREET ADDRESS) ~ SOCONUT CREEK, FL 33073

Enter new mailing address, if applicable: 4631 JOHNSON RO, STE |
iting address MAY BE 4 P FFICE B COCONUT CREEK, FL 33073

B. U amending the registered agent and/or registered office address on cur records, enter lhe name of the new

registered apgent and/or the new repistered office address here:

Naine of New Registered Agent: Charles Hemmingway I

w . fHice A . 4631 JOHNSON RD, STE |

Enter Finrido sireei address

Cirv Zip Code

¥,

1 hereby accept the appointment as registered agent and agree to act in this capacily. ! further ayrec to comply with the
provisions af all statutes relative (o the proper and complete performance of iy duties, and { am familiar with and
accept the obligations of myv posilion as registered agent as provided for in Chapter 605, F.S5. Or, if this doctment is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited !mbmty

company has heen notified in writing of this change.

1f Chn !nu Reglstertd Agent, St nl.lur
R v
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[f 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 Iype of Action
Chartes Hemmingway 11 4631 JOHNSON RD, STE |

B Add

COCONUT CREEK, FL 33073

O Remove

0 Change

MGR Adrizn Minor 21371 ROCKLEDGE LANE
0 Add

BOCA RATON, FL 33428

i Rcmowve

O Change

0 Add

] Remove

0O Change

[ Add

O Remove

0O Change

0 Add

O Rentove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (Anach additionad sheets, if necessary.y

E. Effcctive date, it other than the dxte of filing: {optional)
Fan efteciive dare s listed, the dase must be specific and casnot be prior w date of Ting or more thn $Eelas after Gling) Pumsasot o 6030207 ()
Note: I the date inserted iy this bluck ducs rotmect the applicable statatory filing requitements. this date will nut be Lsted as the
document’s effective date on the Departnient 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 tha record is filed.

/—‘-‘
Dated \JOO €4y Lé . 20 ‘/‘?J .

e

A
/
Signatwers of pr }ﬂ'{‘r o,a/ulb(m:rcd Tepreseniative of a member

Adreiitn Minor, Mangger

Typed or printed name of sigaee
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