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COVER LETTER

TO: Registration Scation .
s W g . -
Division of Corparations b
GENIUS DA TABELLLC
SUBJECT:
Name of Linvted Liability Company
The enclosed Articles of Amendment and feets) are submitted for filing.
Please return all correspondence concernting this matter 1o the following:
Herra w
Name of Person
zenbusiess e
Firm/Company
3311 parkerest drive. ste 183
Address
Austin, TX RT3
Citv/State and Zip Code
fulfillment @ zenhusiness.com
E-mail address: (10 be used tor future anneal report notification)
For turther information concerning this matter. please call:
Tierra W 8-+ 936249
at{ )
Nume of Persan Arca Code Dastime Tekephone Number
Enclosed is a check for the tollowing amount:
= 525000 Filing Fee 00 S30.00 Fiting Fee & 1 $35.00 Filing Fee & T S60.00 Filing Fee.
Certiticate of Status Certitied Copy Centiticate of Swius &
tadditonal copy is enclosed) Certilied Copy

Cadditions] copy - enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Talluhassee. F1. 32314 2415 N Monroe Strect, Suite 810

Tallahassee, F1 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GENIUS DA T.ABEL LYLC
(Name of the Limited Liabilitv Company as il now appears o our records. }
tA Florda Limited LinbiTuy Company)

-24-2022 ;
H-24-20- and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on

2200055 3449

Florida document number

This amendiment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “L1C™ or the abbresiation =110
Tl AW ey L
Enter new principal offices address, if applicable: T SWRHTH TER
PLrL 5 L ) y
(Principal office address MUST BE A STREET ADDRESS) A1 7
Plantation. Fl. 33324
:)1‘ rs
—_— =]
— ]
. :." L5
. - . . UH OSW ROTH TER REU s
Enter new mailing address, if applicable: 301 W SOTHTER 2 :
(Mailing address MAY BE A POST OFFICE BOX) APT 738 S
Plantation. 1L, 33324 .
- —
en

 records, enter the name of the new regist
e

B. Ifamending the registered agent and/or registered office address on our

agent and/or the new reeistered office address here:

Name of New Rearstered Auvent:

New Reoistered Oftice Address:
Farer Florida sirect aeldiress

. Flarida
Aip Cade

cine

New Registered Agent’s Sienature, if changing Revistered Avent:

L hereby aecept the appointment as registered agent and agree to act in this capaciiv. | further agree to compiv with
provisions of all statutes relative to the proper and complete performance of m dutics. and £ am familiar with and
aceept the abligations of my position ay registered agent as provided for in Chapier 663 1S Or, i this document is
being filed w merely reflect a change in the registered office address, { hereby confirm that the limited liahilin

company has been natificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being ad
or removed from our records:

MGR = NMuanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ambr Rinvshawn Woodland 1308 SW SCFHTER
JAadd

AlTE 738
JRemove

Plantation. I 33324
o (Change

ambr Jennifer Diax [300] SV SOTH VER
IAdd

AT 738
_JRemove

Plantation, F1. 33324
= (Chanye

ambr Zamir Woodland 1301 SW SOTH TER

- A

ATl T3S
CIRemove

3

Plantstion, 1. 33324

JChange

Iadd

JRemove

“IChange

Tladd

JRemove

LiChange

A

TIRemove




D. If amending any other information, enter change(s) here: rlviach additional sheers., if necessary.j
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E. Effective date, if other than the date of filing: {optional)

tifan effective date is listed. the date must be specitic and cannat be prior 1o date of filing ar more than 90 davs atier Hiting,) Pursuant o 603.0207 (3)
Note: If the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be fisted as the
documem’s effective date on the Departinent of State’s records.

[ the record specifies a delaved effective date, but not an effective tme. ai 12:01 wm. on the carlicr ol th)  The 9th day atter the

record is filed.

september 27 2023
Dated .

fsf Rayshawn Woodland

Signature of a member or authorized representative of a member

Ravshitwn Woodland

Twped or printed name of signee



