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COVER LETTER *

TO:  Registration Section
Division ot Corporations

GENES!S CAPRPITAL GROUP, LLC
SUBJECT: __

Name of Limited Liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please rewurn all correspondence concerning this matter 0 the foliowing:

Frederick D. Robinson

Nume of Person

GENESIS CAPITAL GROUP. LLC

Firm/Company

18545 Avocet Dr

Address

Lutz, FL 33558

City/Srate and Zip Code

fred@genesiscapitalgrp.com

F-mail address: (1o be used For foture annual repon notifteation)

For further iIntformation concerming this maiter, please call:

RS AGENTS C/C LAUREN JOHNSON 800 y 587 - 4397
i} a

L

Naime of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. Florida 32301

Enclosed is & check for the following amount:

M §25 Filing Fee

INHI IR (214

Arca Code & Draytime Telephone Number

MATLING ADDRESS:
Registration Section
Diviston of Compurations
P.0O. Box (327
Tatlahassee. Flonda 32314

0 855 Filing Fee & Certified Cupy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LTIMITED LIABITITY COMPANY

Pursuant 10 the {prowsionx of sections 603.0114 or 605.6114, Florida Stanecs, the undersigned limited Hobiiiy company
submits the following statement in order o change its registered office or registered agent, or both, in the Staie of
Florida. ’ i

. Name of the limited liahility company: GENESIS GAPITAL GROUP, LLC

2. (a) | (b)
Principal office address of liraed liability company: Mailing adéress of fimited liabiliiy company:
[Nere;: MUST BE STREET ADDRESS) (Nvte: MAY BE POST QFFICE BOX)
18545 AVOCET DRIVE PO BOX 273733
LUTZ, FL 33558 TAMPA, FL 33688
02/04/2020 L20000040708
. Date of fiing/registration in Flortda 4. Document number
5. (&) e
Remsiered Ageat and Repistered Oftice shown on the records of the Flotide Dept. af Siate, -
- >
ROBINSON. FREDERICK D =3
Regisiered Office Address  (MUST RE FLORIA STREET ADDRESS) =
18545 AVOCET DRIVE 2
©
LUTZ | 33568 e
.
: ]
(b) z &
Enter name of NEW Registe ept andfor NEW —_

URS AGENTS, LLC
SEW Registered Office Address:

3458 LAKESHORE DRIVE

TALLAHASSEE p 32312

if the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the regisiered effice and the business office of' the regisiered
agent will be identical. Or, in the case of a Flovida Lmited liabitity company, it is hereby confirmed that the change(s)
wasfwere authorized by an affinmative vote of the members of the limited liability company or as otherwise provided i

the artigts of nrganizadon or perating-agreement of the limited llabidiiy company.
. / ; ) , gél/;i:s Frederick D. Robinson

Signature ot a member or anthurized represcaiative of o member

Printed or typed name of signee

I hereby accept the appointment as registered ageni and agree Lo act in this capacity. [ further agree to comply with the
provisions of ali statutes relative 1o the proper and complele performance of my duties, and I am fomiliar with and accept
the ohligations of m‘}; position as registered agent as provided jor in Chapier 605, F.S. Or, if inis document is being flied
to merely reflect a chitnge in the registered office address, | hereby confirm that the limited lichidity company has béen
notified in writing of this change.

ALY EU SRS LAUREN JOHMSCN, ASST. SECRETARY
Signature of Registered Agent

Division of Corporationse [%0O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 82500
INHSI8 (2/19)



