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COVER LETTER

TO:  Registration Section -
Division of Corporations

GENESIS SECURITY. LLC
SUBJECT:

Namc of Limited Liabilay Company
Dear Sir or Maduim:
The enclosed Registered Agent/Registered Oftice Change and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Juan C. Ramas, Esg.

Nuame of Person

DMRA Law LILC

Firn/Company

11ii Brickell Ave Ste, 1530

Address

Miami, FIL 33131

Citv/State and Zip Code

juan.ramos@@dmralaw.com

E-mail address: (to be used for future annual report notification)

Ior further information concerning this matter, please cadl:

Juan . Ramos 35 348-8666
at ( )
Name oi Person Arca Code & Davtime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
& 525 Filing Feu 0§53 Filing Fee & Cestified Copy

INHS TS (2/14)



STATEMENT OF CHANGE Ol REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 6050114 or 603.0116, Florvida Statutes, the undersigned limited liability company
submits the following statenient in order 10 chunge its regisiercd office or registered agent, or both, in the Siate of Florida,

. . Coy GENESIS SECURITY, LLC
1. Name of the limited liability company:

2 () 7698 Municipal Drive

7698 Municipal Drive
(b
Principal ottice address of limited liability company:

(Note: MUST BE STREET ADDRESS)
Orlando, FI. 32819

Mailing address of limited liability company
{(Note: MAY BE POST OFFICE BOX)
Orlando. F1. 32819

10/16/2019

[.19000260503

s

Date of filing/registration in Florida
Trembly Law Firm
5. (@) ’

Document number

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Swe:
9700 8§ Dixie Hwy

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
PH 1100 :
SRR
Miami Fl 33136 ::’ T
. — ;:'_E :: -
L
DMRA Law LLC o
(b) __ 0
Enter name of NEW Registered Agent and/or NEW Registered Office address —-
<
P11 Brickell Ave. r,
- - £
NEW Registered Office Address:
Ste. 1350
Miami

. 33131
. FL

If the fimited liability company is not organtzed under the laws of the State of Florida, it s hereby contirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company:, it is hercby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles ni‘m‘gﬂ;:(n or the operating agreement of the limited hability company.

Yasel Morales
Signature ot a member \*’ amhorized representative of a member

Printed or tvped name of signee
! hereby aceept the appointment as regisiered agemt and agree io act in this capaciiv. 1 further agree to comply with the
provisions of all siatutes relaiive to the proper and compleie performance of my duties, and { am
the obligations of my pgsition as regisiered agent as provided for in Chapier 603, F.S. Or,
1o merely refiecia clyffive in the registered Q}_Pﬁ{,'(‘ addre:

j&amiﬁar with and accept
notified igwrit s change.

. Or, if this document is heing filed
ss, 1 héreby confirm thar the limited Tiability company has been

Division of Corporationse P.(). Box 6327« Tallahassee, FI, 32314
FILING FEF: $25.00)
INHSIS (/1)



