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COVERLETTER

Ty Regisration Section
Iivision of Corporations

SUBJECT: GENTyS  CaRUC

Name of Limited Lishiline Company

The enclosed Articles of Amendiment and Teeis b are subnutied for filing,
Please return all correspondence concerning this matter o the rollowing:

LUTS ALRERTO DCcenre s R
(05 FERNANDO_MONIOYA zAPATHY

Name of Person

Genrus Can_UC

From Company

17275 50 224 +h ol

Address

\.M'mm:r_, F1 33,70

Cuv/State and Zip Cude

genusarusa (Shotral .com

E-manl adefess: (o be used for future annual teposs notiticaiion|

For furiher imiurmation concerning this matier. please call:

_lure  ALOEATD Becenno_SEnNA___ w286 1 _Iy7 295/

Name of Petson Are Cade

Daxtime Telephone Numbe

Enclosed is a check (or the following amount:

352500 Filing Fee T2 S530.00 Filing Fee & O S35.00 Filing Fee & "_'43'41.0{1 Filing Fee,
Certificate of Suatus Cunntied Copy Certiticate of Sttus &

facsdiramad copy s enclosedi Certitied Copy

Caddinonal cops 1oenclosedy

Muailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Divisiun of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N Monree Street. Sutie 810
Tatiahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ot

Genivs_ Cot WC

INwne of the Limited Liability Company as it now appears oo our vecords,
1A Plonda Domsted Taabiliy Company

The Articles of Chrganization for this Limited Liahility Company were filed on DU[}_G 15,_2._0),1
Florida document number (21000278027 .

Thix amendment s submitted o amend the following:

AL If amending name, enter the new mne of the limited liability company here:

The new e must he distmguishable and contn the words “Limited Labsiity Company,” the designation "L1LC

or the alibreviaten =L O
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

and assigned

— ~o
T ==
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—relt
. - . . U .
Enter new mailing address, if appliciable: ; P
{Mailing address MAY BE A PONT OFFICE BOX} a )
[
-
7 =
. : : . - D
B. Hamending the registered agent and/or registered office address on our records. enter the name of the hew registered
. - ' Ca oy
avent and/or the new revistered office address here: o
Name ol New Registered Agent:

New Registered Olfive Address:

Fher Floveka sieeet wddvess

. Florida
City

New Registered Avent's Sionajore, if chuneing Registered Avent:

Zip Conder

{hereby accepi the appaintment as registered agent and agiree to act i s capacine, [ further agree to comply with the
pravisions of all stawies refative 1 the proper and complete performance of my dutics. and an familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035 F 8. Or i this docament is
heing filed to merely reflect a change in the registered office address, §herehy confirm that the timited labidin
compaiy has beer notificd inowreiting of this change.

Il Chunging Registered Agent. Signature of Nen Regintered Avent




[ amending Authorized Person(s) authorized to maage, enter the title, name. and address of each person being added
or remuoved Froin our records:

MGR = Manager

AMBR = Authorized Member

Title

Name Address Type of Action
Pres l_uja_ﬂ_acc@x_o_ﬁemq_ 13275 _su)_226_sF TiAadd
ﬂa‘fﬁ_,___._f; L 33170 Elmove
Vres

L)is_—T':\MO_Jcos/Q*Zofle

13275 5w A2Y oF

Moen, F

Tiadd

{33170

e

C1Change
lvs_B Vocern Gong_

13275 su) Y .‘9"’

[Ehd
JI\;OJ[\-I ;:l:.L 3)’70 - : T_%__[{ NOVE
=
| Eéhmu 1
_ z
(P_TGELH Wis + ) on]rqu Zafq)ra _13275 sw_22Y .9‘]"

sg\

Moo FU 33720 F o0

JRemone

TJChange

SAadd

Remuove

ZIChange

JAdd

CIRemove

ZiChange
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It amending any other information. enter change(s) here:

fAttach additional sheets, if necessune)

* LAmenc\_ MMHOY_-ZQE.A ﬁttfaynﬁs) nama__qucic\/(GS‘? .
_ (evoxin los) nome. loya,_]i needs Yo be c)'nngefi
__M_Manhya

*

4\@0\3_‘,_/00 Y
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W
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L gy | €24

Al

Fifective date, tf other than the date of filing
Note:

{optien:l)

A an eriective date as histedl, the dute most be speciiic and cannat be poae to date ot hiling or maore than 90 days afiee 0hing.) Pursusnt o 6030207 13 )
I the date inserted i this block does not meet the applicable statutory tiling requiremenis. this date will not be histed as the
docunwnt’s eftfective date on the Depantiment ot State s records

recurd 1s tiled.

I the record speerties a delaved eitecnve daie, but notan eftfective tune, at 1 2:00 aon. onthe earbier oft thy

Dated

Fhe Y0ih day atter the

Lurs A. _Decemng_SeAnAr

Fyped ot printed mane o sgnee

Filing Fee: $25.00



