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COVER LETTER

TO: Registrttion Seetion
v ision of Corporations

GENESIS CASE MANAGEMENT . LLC
SURIECT:

Name of Limited Liabilien Compam
Dear Siror Madam:
Phe enclosed Registered Agent/Registered OtTice Change and feetsy are submitied Tor filing.

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

SUSANA LAY TEJEDA

Name of Person

Finm/Company

8707 SW 87 AVE, APT 101 MIAMI, FL 33173

Address

MIAMI, FL 33173

Civ/Stare and Zaip Code

genesistcm0119@gmail.com

F-mail address: (1o be used for futeee annual report netification)

For further information concerning this matter. please call:

SUSANA LAY TEJEDA 305 901-9554
at ¢ ) ;
Name of Person Area Cade & Davtinme Felephone Number
STRELET/COURIFR ADDRESS: MATLING ADDRESS:
Ruegistration Seetion Registration Sedtion
[Mvigion of Corporations Division of Corporations
Clifton Building .0, Boy 6327
2601 Excantive Center Cirele Tallahassee. Florida 3251

Tallahasscee. Flarda 32301
nclosed is a cheek for the following amount:
JS25 Filing Fee G S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIHFOR
LIMITED LIABILITY COMPPANY

Pursicant 1o the provisions of sections 60300 f4 op 003070 10, Flopwda States. e idersicied fanired Dbl ing comp, i
sihanies the follonving statcment in order 1o change its registered office or regisicred aeen or bl it Sie of

/“.’Hf'l-u"{.k
GENESIS CASE MANAGEMENT  LI.C

. Name of the Timned liabilite company:

MY by S .
Principal office address of limited lahiline company Mathing iddees~ of Tnoved habilin cenpans
(Note: MUST BESTRELT ADDRESY) fNores MY BEPONT OQFEICE RO
8707 SW 97 AVE. APT101 MIAMI FL 33173 8707 SW 97 AVE, APT101 MIAMI FLL 231°
01/22/2019 L19000023821
i Date of filing/registration s Florda a0 Docrment namber S
SOt

Registered Agent and Registered Ottice shown an the secords of the Flozida Dept. of Stare,
SUSANA LAY TEJEDA / VICENTE O TEJEDA
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
8707 SW 97 AVE. APT101 e

MIAMI 33173 -

ih)

linter name oy NEW Registered Agent and-ar NEW Registered Otfice address: j—

SUSANA LAY TEJEDA.
NLEW Repistered 05Tee Addreas:

2801 NW 74 AVE

MIAMI ;33122

[ 1he dimited liahility company is net organized under the Jaws of the State of Florida it is hereby contimed that alter
the change or changes are made. the Florida street address of the registered office and the bosiness ottice of Ure registeresd
agent will he identical. O inthe case of o Florida limited habilice compans, it hiereby continmed that the chinzer
waswere authorized by an affirmative vore of the members of the Fimited Lahilits company or as othersise peevided i

SUSANA LAY TEJEDA

Signatnre of ainember o authariscdgEphyesentative of a mensher Printed or B ped e ol o

Pherehy aceepr the appoininent\es registered aeent and agree 1o act in this capacine, T cther agree o compiv il i
provisions of all sjatuies relative o the praper and complete pertormance of m dutics. andd [am fomilior with and aceep
rhe ablicarions of m: position o registered agent as provided for s Clugprer 603 1N e i by docmmest is being jiled
foomeroly reflect a Clianee i tfrsevistered office addoss, Therchy conforor that the fusdised Tiabilioe ot fos S
natified i vriting of this chalg ' | ' ' '

Sigmature of Registered Apent

Division of Corporationse I*.(). Box 6327 Tatbahassee, IF1L 32314



