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COVER LETTER
| , H220001770043
TO: Registration Section
Division ol Corporalions

GENPROALVE LLC
SUBJECT:

Name of Linuted Liabilinv Company

The enciosed Articles of Amendment and fee(s) are subitled fu Gling,

Please reiurn all correspendence concerning this maiter to the following:

JESUS LEON

Name of Person

SACONSA GROUP LLC

Firm‘Company

3625 NW 82 Avenue Suite 100-K

Address

DORAL. FL 33166

Civ/State and Zip Code
JESUSLEONTERAN@GMAIL.COM

E-mall address; (Lo be used for futai ¢ annual report nolibcation)

For further information concerning this matter, please call

JESUS LEON 786
at( )
Area Code

7572436

Nume of Person Davilime Telephone Number

Enclosed 1s a check for the fotlowang amount:

W 52500 Filing Tee O £30 00 Filing Tee &

Certificate of Status

0 $35.00 Filing Fee &
Certificd Copy

tddiianal copv 1% enclosed)

1 860 00 Filing Tee,
Certeficate of Status &
Cerutied Copy
faddizienal copy 15 enelnscd)

MAILING ADDRESS:
Registrution Section
Mivision of Corpurations
P.0. Bux 6327
Tallahussee, FL 32314

STREET/COURIER ADDRESS:
Registiation Section

Diviston ol Cotparitions

Clifion Building

200! Exscative Center Circle
Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO H220001770043
ARTICLES OF ORGANIZATION
OF

To: ~18506176383 ' Page: 6 of 8

GENPROALVE LLC
(Name of the Limited Liability Company as it now appears on our recoeds,)
(A Flonnda Lirmuted Liabifiy Company)

10/05/2020 and assigned

The Anicles of Organization for this Limited Liability Company were filed on
L20000313991

Florida dociment number

This amendment is submitied w amend the tollowing:

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

The new mune must be distinzushable und contain the words “Lirmed Liabiliy Compauny ™ the destpniaton “LLC™ ot the abbreviabon "L L.C°

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailine address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address an our records, enter the name of the new
registered agent and/or the new repistered office address here: T ~
I
.. I
P R oI e ~
N of New Registered Agent; N —~ -
T = . =
i i QT
New Regisiered Office Addiess: ==
Lnter Flovich vireet address T e R
. T il
Florida ___..~. %@ -
Zip Cod

Cuw

Registered Agent:

New Repistered Agent’s Signature. il changin
[ hereby accept the appoiniment as registered agent and agree io acl in this capacity. 1 further agree 1o compiy wirh the

provisions of ell statules relative 1o the proper and complete perfornance of miy duties, and | am familiar with and
accepl the ohlivations of my poxition as registered agent as provided for in Chapter 6003, 1°.8. Or. i this docitment is
heing filod 1o mevely reflect a change in the registered office address, | hereby confirm that the limited liahitiy

comipany has been notified in writing of thiy change.

If Changing Registered Agent, Signature of New _Registered Agent

Page 1 of 3
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
H22000177004:

MGR = Manager
AMBR = Authorized Member

Title Name Addruss Txpe of Action
MGRM RODRIGUEZ CARLOSM 7989 NW 8 §T
0 Add
AFT D IID

B Ranmve

STANMIL FL 33136
O Change

MGRM Maduena Gonzalez Stephanie P 7985 NW R &'
m Add

APT DIV
0O Remove

MIAMI, FL 331206
O Change

0 Add

1 Remove

O Chasge

O Add

O Remove

O Change

0O Add

O Remove

O Chanuge

0 Add

O Remuve

O Chanue

Pape 2ot 3
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D. If amending any ather information, enter change(s) here: (Attach additional sheets, ('f:rt:cc:;.\'H'z 2 0 0 O ]_ 7 7 0 0 4 3

E. Effective date, if other than the date of {iling: {optional)
U an elfective date is Ssted, the date most be specilic 2l cannot be prior to date of fling ¢r move than $6 days atlys Sliog. Pursuant to G03.0207 (3%

ponte: 17 the cate omserted in thic block dees pot meed tha apphiceble siatstory Hling requireiments, this date will not Lz fisted as the

document’s cffective daic on the Depmitmast of Stnie’s records.

If'the record spedifies a delayed effective date, bul not an effective time, at 12:01 a.m. ¢n the earlier o
{h) The 90th gay after the record is filed.

MAY 13 2022
Dated e ,

CARLOSM RODRIGUEZ

TTyped e pmie] e of signee
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