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COVER LETTER

Ty Registeation Seetion
THvision of Corporations

Genesis 2 3 LLC
SURJECT:

Name of Linuted Liabiliuy Company

The enciused Articles of Amendment and Teetsy are submitied tor fiing

Flease teturn alb cortespondence conveming this matier (o the foilowimng,

Foperi £ Burbank Jr

Nume of Person

Genesis 2 3 LLC

Firmn Comspany

11117 Goloen Eagle Ave

Adddress

Weekl Wacnee, FL 34612

Ciy State und Zip Cade
onen@roperiourpank com

E-mud addrecs o he wsed 1 futare annual repont nonticatiang
For further sntormanon concerimy this matter. please call.

Rooer £ Burgank, Jr 352 2792380
e e = at ]
Namg ol ieran Arca Code Davime Telephone Number

Enclused is o cheek tar the tollowmg amount:

O s2500 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certficute of Stagus Certitied Copy Certificate of Status &
cadditionn) copy e enclised) Cerified Copy

{addittonal copy s erclosed)

MATLING ADDIESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

D ision of Corpurations Dhvision of Carporations

Y Bow n327 Clitton Building

Tallahussee. FL 32314 261 Execunve Center Circle

Tallhussee, FL 32201
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ARTICLES OF AMENDMENT Secretary of State

TO
ARTICLES OF ORGANIZATION
OF

Genesis 2 3LLC

i Name of the Limited Linbilitn Compuny ns it row appesrs on our records, )
(A Flonda Lanned Linbiluy Company

September 3, 2019

The Araicdes of Crgwmization tor this Limdted Liabiline Company were filed on und assigned

L15000222911

Florda document number

This amendiment is submitted 1o amend the following:

AL IMamending name, enter the new name of the limited lability company here:

The nese name st he distimguishable and coman the words “Limited Linbilits Compan . the designanion ~LLC or the abbres intion "LLE.C”
4 ; pany e

Enter new principal olfices address, it applicable:

tPrincipal oftice address MUST BE A STREET ADDRIESS)

Enter new mailing address, if appticable:

tMailing address MAY BE A POST OFFICE BOX) s —_— e

B, If amending the registered sgent and/or registered office address on our records, enters t8€ namy of (KE new
registered agent and/or the new revistered office address here:

Name of New Registered Agent:

New Registered Othece Address:

Fouier Florula sircer aidress

. Flurida
Cry Aipp Coudve

New Hegistered Avent's Signature, it changine Repistered Apent:

fherely aecept the appoiniment as regestered agenr and agree (o actin this capucige. | further agree 1o comply with the
provisions of ull statuies refasive o the proper and complete performance of my duties, and 1 am familiar with and
aceept tire obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or, if this document is
being filed oo mevely retlect g change in the registered office address. § herehy contirm that the limited liability
company fias been notified inwriting of this chunge.

If Changing Reglstered Agent, Sipnature of Xew Repisiered Agent
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H amending Authorized Person{s) authorized to manage, enter the titie, name, and address of each person _being added

or removed from our recards:

MGR = Manuger
AMBR = Authorized Member

Tide Name Address Type of Action
Roper: E Burbane., Jr 11117 Golden Eagle Ave Weeki
MGR Wachee, FL 346813
O add

O Remove

Please change MR 1o MGR

= Chuange

Elzabeih Burnank 11717 Golcen Eagle Ave Weeki

MGR Wachee, FL 34613
0 Add

C Remove

Please cnange Mrs o MGR
B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remuve

G Change
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D, Hoamending any other information. enter change(s) heres (diach additional sheers, if necessan:
Amenaing because of mistake made 1 the tlle from Mr to MGR and Mrs 1o MGR

E. Etfective datel it other than the dute of filing: {uptivnal)
T an etecin e date 16 Disted, the date must be specine and cannot be priot o dite of Tiling or more than 90 davs after tHing. ) Punssant o 6050207 (i)
Note: itihe dute meested moahs block does sot meet the applicable statutory filing reguirenents, thes date will not be listed as the
document™s eflective date on the Departinent 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.

Sepiember 13, 2019
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