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COVER LETTER

TO: Registration Scction
Divisian of Corporations

AGENIUS INVESTMENT 66, LLC
SUBJECT:

Name of Limitad Liability Compuny

The enclosed Artcles of Amendment and feofs) are submitted for fling.

Please return ali coiresponder.ce concerning this matter o the following:

MARLENE CABALLERD

™ame of Person

FirmvCompany

2533 QLD VINELAND RD

Address

KASSIVMEE, FT. 34746

City/5tate and Zip Code
SAMADQORO207GMAIL.COM

F_ruail address: {-0 be used for future eppual report notitication)

For jurthzt infennalion concerning this maker, please call:

MARLENE CABALLERO 407 S69-5985
al ( )

Warne of Persgn Asca Code Dastime Telephone Number

Enclosed is a chevk [ur the following smount:

= $25.00 Filing Fee 1 830,00 Filipg Fee & 0 85500 Filizg Fee & C 560.00 Filing Fee,
Centificate 07 Status Certified Cepy Certiticate of Status &
(adaitionsl copy 15 enciosed) Certified Copy

(2dditioan] copy is enzlosed)

Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strest, Suite 810

Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION S tu
OF 2 B
=m
G ez
A GENIUS INVESTMENT 66, LLC & ol
(Name of the Limited Liahilicy Company as it now appesrs an our records.) }'j gc
(A Fionidz Lioueed Laability Compzny} = 2
e
The Articles of Organization for this Limited Liability Company were filed on 1071472019 and assigné? f_:,ﬁ
- - - - &
Florida document nuraber 112000261952 R -
This amendment is submitted to amerd the following
RA

A. If amending name, enter the new name of the limited liability company here:

The new tams xust be distingeishable ané contain the words “Limited Lisaility Commpany,” the designation “LLC" of the ebdreviation "L.L C.7
Enter new principal offices address, if applicable:

2333 QLD VINELAND RD
(Principal office address MIUST BE A STREET ADDRESS}

KISSIMMEE, FL 34746

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX;

23353 OLD VINELAND RD
KISSIMMEE, FL 33746

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address herg:

Name of New Rewistered Aveat

MARLENFE CABALLERO
New Reoistered Office Address:

2533 OLD VINELAND RD

Enter Floride sireat addrass

KISSIMMEE Florida 14746
Ciey
New Registered Agent's Signature. if changing Registered Agent:

Zig Code
I hereby accepi the appointment as registered agen! and ugree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performar.ce of my duties, and { am jamiliar with and
accept the obiigations of my position as registered ugent as provided for in Chaprer 603, F.5. Or, if this document i
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabilite
company has beer notified in writing of this change.

) 1 é
o 4 '
;—’/‘; JJ—ZLJ‘\_Q i

If Changing Registered Agent, Signature of New Hemistered Agent
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If amending Authorized Person(s) suthorized 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 Type of Action

MGR MARLENE CABALLERO 2333 QLD VINELAND RD Cadd
Audd

KISSIMMIEE, FL 34746
ORemove

i Change

Oadd

—“Remove

Z Change

i Add

TJRemove

— Change

Jadd

[OJRemove

TChange

Jadd

ORemove

JChange

Jade

CdRemove

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

NiA

OIWY 18- 130 I202

LIl

{optional)

E. Effective date, if other than the date of filing:
(I[ an effective date is Lsted. the date must be specific and canndt be peior to date of filing or more thun 90 duys after Eling.) Pursuant 1o 6035.0207 (3xD)
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 effective date on the Depariment of State’s records.

If the record speeifics a delayed cffective date, but pet un effective e, at 12:01 pan. on the earlicr of: (b)  The 90th day atter the

record is filed.

OCTOBER 07 2021

Dated . .
///;) (Bf‘iué::z CJL/&«

Signature of & member or aubonized represéntalive of 2 member

MARLENE CABALLERO

Typed or printed name of siygnee

Filing Fee: $25.00



