'
Yroa

(713000201509

— WML

— 300410168483

OE/13/23--0 101 4--003 #9250
{CiyfStatelZip/Phone #)
(] pckuwe ] war [] ma
(Business Entity Name)
{Document Number)}
T3
Cernified Copies Certficates of Status ' —J
_ — -
Special Insiructions to Filing Officer:
L2
o
Ve

Office Use Only




COVER LETTER
TO: Registration Section

Division of Corporations

GENESIS ACADEMY LLC
SUBIECT:

Name of Linvited Lrability Company

The enclosed Articles of Amendment amd feers) are submitted for filing.

Please return all correspondence conceratng this matter to the followng:

MARCEL AMORIM PORTIEHO

Mg ot Person

GENESIS ACADEMY LLC

Firm!Company

FO63 WESTPOENTE BLLVD, SUETE 314

Address =

2

ORLANDUO, FL 32833 f -

Cive State and Zip Code —

g o . . - Ll

INFO@AESACCOUNTING.NTET
Fomai] address: (10 he used tar futare annual report nottfication) —:—,
For further information concerning this matier. please call: "1
- [y
. . .. N T (o)
ALEJANDRA LOPEZ J07 S30-0Y58 <
at{ )
Name o Person

Area Code Dastiene Telephone Number

Enclosed is a check for the following mmount:
= $25.00 Filing Fee T $30.00 Filing Fee & (71 $35.00 Filing Fee &
’ Certitied Copy

tadditional copy is coclosedd

L1 360000 Filing Fee.
Certiticnie of Status &
Certitied Copy
taddinonal copy s enclused)

Certificate of Status

Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GENESIS ACADEMY LLC

(Name of the Dimited Liability Company as it now apgpears on our records.)
1A Flonda Lnoied Liabaliy Company)

o . - . - - . . . . . - RIRASFRIVRE .

Ihe Articles of Organtzation for this Limited Liability Company were iled on 0412402023 and assigned
. 23000201500

Florida document numbey 2300020150

This amendmient s submitted to amend the tollowing:

AL Ifamending name, enter the new name of the limited liabiliny company here:

The new name must be distinguishahle and contain the words “Limtted Liabiliis Company,” the designation "LECT o the abbreviation VLLLC

B
Fater new principal offices address, if applicable: o
{ Principal office address MUST BE A STREET ADDRIESS) -

11

Enter new mailing address. if applicable:

1

b

(Muailing address MAY BE A POST OFFICE BOX)

[ a

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

Name of New Reaistered Agent:

New Registered QTice Address:

Fnter Flenida steeer address

. Florida

Cine Zip Codv
New Repistered Avent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacine. [ further agree 1o complv seith the
provisions of afl statutes relative o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position ux registered agent as provided for in Chaprer 605, 8.5, O i this document is

heing tiled to merely reflect a change in the registered office address, Fhereby confirm that the limited fiabilite
campany has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Persongs) authorized (o manase, enter the tite, name, and address of cach person heine added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAdd

TJRemove

OChange

ANMDBR MARIA C (HHTERIO
add

_JRemove

= (Change

~2

JAdd
—

JRemove

s

Chaige
O

a2 - C‘-;-t
ladds

\

JRemave

U Change

Tadd

ZJRemove

ClChange

Tadd

JRemove

JChange




D. I amending any other information, enter change(s) here: (Artaeh edditional sheets, it necessary.)

MARIA COUITERIO nsed w be a MGR. and now as a new member of the company, ber title needs

to be changed o AMBR.

DOAR2023
E. Effective date. il other than the date of filing: (pptional)
(11 an effoctive date 1 listed, the date nuest be specifie and cannot be prioe 1o date of fiking or more than 90 daxs atier tiling.) Pursaant o 605 0207 (3)(b}
Note: [t the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be disted as the
document’s effective date on the Department of State s records,

IF the recard spueeities o delayed effective dake, but notan effective fime, ar 12:01 a.m. on the carlier of: (Y Fhe 90th day afier the

record 15 1iled.

June 6 2023 a3

Dated . VA N =
ol 4 f-
Signawure of o member on yfhanzed iepresentative of a menihe _

]

MARCEL AMORIM PORTILHO oo

Typed os printed name of aignee =

Lo}

=

Filing Fee: $25.00



