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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 -+ !-800-342-8062 ~» Fax {850)222-1222

GENESIS COMMUNITY DEVELOPERS LLC

Signature

RCQUdS[Ed b)’ SETH

08/17/22

Name Date Time

Walk-In Wilt Pick Up

115 Porger 1 Pree g - Thoe i Ga B0C

Ariof Ine. File

LTD Parnership Fike
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Mereer File

Al of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Phota Copy

Cenificate of Good Stnding
Cenificute of Siaths
Cenificate of Fictitious Nume
Corp Record Search

Officer Seurch

Ficiitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

LUCC 1 or 3 File

UCC 11 Search

UCC 11 Retreval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _OENESTS (OMMUNTTY DEVELOPERS Lic

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

Oacar Javier Veaq

Name of Person v

G\ENES’I_S CoMMUNTITY DEVELoPERS, Lo
Firm/Company

9052 “w 1487w CT

Address

Micmi #2_ 2319¢

City/State and Zip Code

butusa & amarl. com

E-mail address: {to be used for future annual repart notification)

For further information concerning this matter, please call:

a( Wby 449 - 4948

Area Cade Daylime Telephone Number

OSCar ’fauier \l@ga

Name of Person

Enclosed is a check for the following amount:

(¥ $25.00 Filing Fee L1 $30.00 Filing Fec &

Certificate of Status

O £55.00 Filing Fec &
Certified Copy
(additional copy is enclescd}

71 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT

P FILED
ARTICLES OF ORGANIZATION ’ = Lam

OF 027006 17 aM g L0

GENESLS (munt Ty DEvescrees cec et

O B T
L A} SR N
-

¥ I '
. S )
LAHHD‘JEL. Fi

.-
+ o

(Name of the Limited Liability Company as it now a rears on our records,) ‘7
(A Florida IZumtcg EmE:Iny E:ompany)

The Articles of Organization for this Limited Liability Company were filed on 20 /07 /ZO 0 and assigned
Florida document number 20000317734

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contair the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.1L.C.~

Enter new principal offices address, if applicable:

(Principal gffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enmter Florida sweet address

, Flarida
City Zip Code

New Repistered Agent's Signature, jf changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.§. Or, if this documenti is
being filed to merely reflect a chunge in the regisiered office address, I herchy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If dmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
* or removed from our records:

MGR = Manager
AMHBR = Authorized Member

Title Name Address Type of Action
MEL Sauier Molingre budet 22495 sw0 9571 22 RAdd

{utler %l:}’l T;Z 35190 -1278 ORemove

OChange

OAdd

CiRemove

UiChange

CiAdd

O Remove

OChange

OaAdd

CRemove

OChange

OAdd

ORemove

OChange

3Add

ORemove

DChangc




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(If an effective date is [isted, the date must be specific and cannot be prior 1o date of filing or more than 90 da
Note: If the date inserted in this black does not mect

(optional)
document’s effective date on the Department of State

ys afler filing.) Pursuant to 605.0207 (3)(b)
the applicable statutory filing requirements, this date will not be listed 2s the
’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a,
record is filed.

m. on the earlier of: (b) The 90th day after the

Dated ﬂm%us’r 15 72071

, 20627 .
1.

11

Si’g% e :rfup*‘nunbcr or authorized representative of a member

Oscar  davier  Vegq

Typed or printsd/name of signee




