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Division of Corporations

January 4, 2022

GARRETT MILLER
185 N. HIGHWAY 314A
SILVER SPRINGS, FL 34488

SUBJECT: GENO'S AUTOBODY AND PAINT, LLC
Ref. Number: L21000119181

We have received your document for GENO'S AUTOBODY AND PAINT, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 022A00000119

www . sunbiz.org
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COVER LETTER

TO: Registration Sectign
Division of Corporations

GENO'S AUTORODY AND PAINT. L1LC
SUBJECT: __

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing,

Please return all correspondence concerning this matter (o the folluwing:

GARRETT MHLLER

Name of Person

FimvUompany

P85 N HIGHWAY 3134

Address

SH.VER SPRINGS FL. 33488

Oty State and Zip Code

E-mail sddress: 11o be used for future annual report notilicatiun?

For further information concerning thas marter, please vali;

GARRETT MHILLER 3a2 625-86Y7

Hiu] |
Namie of Person Arci Cade

Daytime Teiephone Number

Enclased is a check for the foltowing amount:

B $25.00 Fiding Fee — $30.00 Filing Fee & CJ $55.00 Filing Fee & 3 Siw.00 Filing Fee,
Certiticate of Status Centified Copy Centificate of Status &
taddibunal copy Iy endlosed) Cenified Capy

taddional copy is enclosed)

Mailing Address: Street Address:
Regrstration Section Registration Scction
Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tullahassee
Tallshassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GENO'S AUTOBODY AND PAINT, LLC

IName of the Limited Lisbility Conmpuany oy it npw appeurs un uur eecordy. )
(A Flonda Limtied Liability Companvi

. . . N e . 31202 )
The Articles of Organization for this Limited Liability Company were filed on - 1272021 and assigned
Y 3 pany E

L2000 I9LSI

Florida document number

This amendment is submitted o amend the following:

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

The new namne mast be dustinguishubie and conwin the words “Limited Liabilin Company.” the designation *LLCY of the abhreviation “1LLC7

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

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

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

Name of New Regisiered Agent:

h) '_}j’
New Registered Ufhee Addreys: : E:;
' Enter Florida sireer address o
' o
N oo :

. Florida - s N

Ciy Jgip Copfe -

New Repistered Apent’s Signature, if changing Registered Agent: J i 0

{ horeby accept the appointment as registered agent and agree (o act in his capaceine, { fiurther agrei! o Campl} g}z the,
provisions ot all statutes relative 1o the proper and complete performance of mv duiies. and | am famsliaragith and
accepr the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, ifHhis ument is
being filed to merely reflect a change in the registered office udu’n s, 4 hereby contirm that the limited Habitity
company has been notified i writing of this chunge.

If Changing Registervd Agent, Sipnature of New Repistered Agent




If amending Authorized Person(s) avtherized to manage, enter the title, name, and address of each person _being added
or removed from our recocds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AP OGARKETT MILLER 185 NORTH HIGHWAY 3134
e C1add

SILVER SPRINGS FL. 33488
B Remove

O Chanye

“Add

TiRemove

JChange

O Aadd

TJRemove

TiChange

MAdd

T Remove

O Change

CiAdd

T Remove

T Chunge

ZAdd

TRemuve

Z1Change




D. tf amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)

E. Effective date, if vther than the date of filing: (uptivnal)
(B an effective date i listed. the diste must be speetfic and cimnut be prior o date of filing or more thun 240 days after filing.) Pursuant o 605.0207 (3Xb)
Note: [fthe dute inserted in this black dous 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.

ITthe record specities o delayed effective dae, but not un cffective time, at 12:01 wm, on the carlier of: ¢by The Y0th duy after the
record s filed.

Daked !/a// } s

L ~ Srgnatugsf smber or suthurised representative al s member

GARRETT MILLER

Typed or printed name of signee

Filing Fee: 325,00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2022

GARRETT MILLER
185 N. HIGHWAY 314A
SILVER SPRINGS, FL 34488

SUBJECT: GENO'S AUTOBODY AND PAINT, LLC
Ref. Number: L21000119181

We have received your document for GENQO'S AUTOBODY AND PAINT, LLC
and your check(s) totaling $25.00. However. the enclosed document has not
been filed and is being returned for the foltowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document{s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Alecia Rivers
Regulatory Specialist |1 Letter Number: 022A00000119

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



