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ALESKA GENESIS LLC L0
(bamg of the Limited Liahillty Company as it now appears on gur recurds.) ’
(A Forida Limeited Tiabity Campary)
The Articles of Organization for this Limited Liability Company were filed on 020872021 and assigned

Florida document number -2 100006656

This amendment ts subimnitied 0 amend the feliowing:

A. If amending name, gnter the pew name of the limited liability company here:

The new name imest be dustinguishable and conain the words “Limited Lisbility Company.” the designation "L1,C™ ar the ahbravialion “L.L.C

) . - . - " T s
Enter new principal offices address, if applicable: 23 W NORTH RIVER DR $T 75¢5

{Principal vifice address MUST BE A STREET A DDRESS)

MIAMI FLORIDA 33130

Enter new mailing address, if applicabie: 123 SWNORTH RIVER DR ST 7043

{Mailing address MAY BE A POST OFFICE B ox)

MIAML FLORIDA 2213

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:

e Florida street adilress

, Florida
Cuy Zip Code

New Registered Agent's Signuture, if chanyine Repistered Apent:

! hereby accept the appointment as registered ageni and agree 10 aet in this capacity. 1 further agree (o comply with the
provisions of all statutes relavive 10 the proper and cormplete performance of my duties. and I am jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.& Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited fiehility
company has been novified in writing of thiy change.

tf Changing Regislc}ud Agent, Signature of Now Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addregs of each person being added
or removed from our records: i
MGR = Manager
:‘\\IBR = Authorized wember
Title Name Address Lype of Action
MGR ASTELLANOS, GENESIS 23 3W NORTH RIVER DR ST 7045, 71 33130
' e . Add
H
——_ _ CiRemove
— "-_’rCha\nue
AMBR CASTELLANOS. BARBARA 123 SW NORTH RIVER DR 5T 7045, FL 31130
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D, If amending any other Information, enter change(s) here: (dnach additional Sheets, if necessary.

—

E. Effectivé date, if other than the date of filing: (optienal)

(L0 effective date is listed, the date must be spevilic and cannot he prior o dnte ol fling ur more than 90 davs afler fikng.) Pussuant 1 60502407 (3)(h)
Note: [fthe darte inserted in this block does rat mect the apphicable stattory fiting requirements, this date wi) not be fisted as the
document’s effective date on the Departimert of Stites records,

II'the record specitics a delaved effective date, but not an effective imz. 21 12:9! am, on the carlier oft (5 The 90th dav after the
tecord is filed.

AUGUST, 01 2024
Dated ,

GENESIS CASTELLANOS

Signature of a memze or authenzed represeniaiive of 4 mamber
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