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- : COVER LETTER

T Registration Scction
Division of Corporations

GENTUS SOLUTIONS LLC
SUBJECT:

Namwe ot Limited Liability Company

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

Please return all correspondence coacerning this matier to the tollowing:

DAOUDA KEITA

Nume of Person

GENIUS SOLUTIONS LLC

Firm/Company

320 ROBERTS RD

Address

SAINT JOHNS 7], 32259

Ciiy/Staie and Zip Code

david ke gemussolutions.vet

E-mai] wddress: (1o be used for tutare annual report netiicition)

For turther information concerning this matter. please call:

DAVID S13 SOIYR2Y
at { )

Area Code

Namwe af Person D titne Telephone Number

Enclosed is a check for the following amouent:

= 52500 Filing Feo O $30.00 Filing Fee &

i $55.00 Filing Fee & 03 $60.00 Filing Fee.
Certificate ot Status Certified Copy Certificate of Status &

vadditional vopy is enelosedy Centified Copy

caddational copy is enclesed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. FLL 32314

Streel Address:

Registration Scection

Division of Corporations

The Centre ol Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce. FLL 32303



- ' ARTICLES OF AMENDMENT

‘ TO
ARTICLES OF ORGANIZATION

OF

GENTUS SOLUTHINS LILC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Lunited Liabiluy Company)

T L .
JULY 22, 2014 and assigned

The Anticles of Organization for this Linnted Liabihty Compuny were filed on

" ¢ R7798
Flortda document number L190001XTT98

This amendment is submitted to amend the Tollowing:

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 Liahility Company.” the designation *1LCT or the abbreviaton “1L1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _ e g
K =
= o]
G = |
- ro
Enter new mailing address, if applicable: s - ' -
(Mailing address MAY BE A POST QFFICE BOX) r i
: (%]
=

N
i

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerced

agent and/or the new registered office address here:

Name ol New Reaistered Agent:

New Registered Office Address:

Fater Ploricda street address

. Florida
Cine ip Code

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

[ hiereby aceept the appoimtment as registered agent and agree to act in this capacie. | further agree to compivavith the
provisions of all statntes reletive 1o the proper and complete performance of v duties, and fam fomilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.N. Or, if this document i
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirns that the limited Liahifie
company hias heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and

or removed from our records:

MGR=

Manager

AMBR = Authorized Member

MGR

AMBR

Name

AHYEE MAURICE

VANG. JAMILS

address of cach person being added

Address

2219 Huthin Terrace Drive, Muorrow GaA 30260

KARAFALA BENGALY

s
L)
LI

I8 05 Sthost, Jacksanville FILL 0ty

LOR00 Harwin Dr, Hoeston TX 77036

Type of Action

O Add

= Remove

JChange

OAdd

= Remove

CIChange

OAdd

= Remove

OChange

OAdd

CIRemove

HChange

iJAdd

CiRemove

CChunge

O Add

CiRemove

ClChange



D. If amending any other information, enter change(s) here: fdtach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an crfecny e date is fisted. the date must be specitic and cannot be prier w date of titing or more than 90 days afier fling) Pursuant o 6030207 (3)(hy
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department ot State’s records,

It the record specifies a delaved effective date, but not an effective ime, at 12:01 a.me on thie carlier oft (b} The Y0th day atter the
record is {iled.

NDECEMBER 14 2020
Dated

_— h
Signature of a nwwmber orinthorized réprs “a member
I

DAOUDA KEITA

Typed or printed name ol signee

Eilblavner Lisnees &5 (Y)Y



