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LORIDA CAPITAL COURIER SERVICES. INC

F

2330 CLARE DRIVE
TALLAHASSEE FL 32509
(850) 32434372

(8307 324-6243

Please use funds from the account

120210000160: _$25.00

Authorization Signature: é di :‘E A
_Genesis Regenerative LLC

L23000449852 .

Business Name

__ Waikin

#Document #

Will wau

_ Centificd Copies of the Articles of Incorporation

Certificate of Status
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Anuaal Report
Footitioas Name
Stuement of Authonty
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ENAMINER'S INITIALS:

AMENDMENTS

_ X__ Amendment
Resignation of R.A. Ofticer/Director
__ Change of Registered Agent
_ Iissolutton/Withdrawal
_ Conversion
_ Statement of FACT
_ Merger

REGISTRATION/QUALIFICATIONS

__ toreign Filing

_____Parnership

____Reinstatement

_ CORRECTION for a Foreign LL.C

Domestication ot a Foreign Corp.

Other



e COVER LETTER

TO: Registration Section
Division of Corporations

Genesis Resenerahve LLC

SUBJECT:
Nzme of Limitéd Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Mike MATOL

Name of Person_

(venesis FRegenepafive AL

Firm/Cormpany

(SE0D KoosevelF BID SHE (v

Address

Cleagwete &, FL 55760

City/State and Zip Code

Mikee ponredtica oo com

E-moil eddress: (16 be used Jor future annual reper: dofification)

For further information concerning this matter, please call:

[Mike MAToL w727, BSISHLT

Name of Person Area Code Daytime Telephore wmbes

E?ad is a check for the following amount:
$

25.00 Filing Fee [0 £30.00 Filing Fee & (0 $55.00 Filing Fee & _ » Tling Fec
Centificate of Status Certificd Copy ¢ rrificete of S
{additional copy is enciosed) { aitiel Copy
“ownal copyis e
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporatic:
P.O. Box 6327 The Centre of Tailahas
Tallahassee, FL 32314 2415 N. Monroe Street. ... 710

Tatlahasse., FL 32307



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I

(ﬂ’/ﬂes 1S QCC]‘ eﬂ{;{ﬁd‘hﬁi L7

(Name of the Limited Liabi!i# s:gmganv as it now AP ars 20 Gurreco: -
(A Tarida Limited Lizbility Compary)

The Articles of Organization for this Limited Liability Company were fil=d on q - e

Florida document number L 2/5 000 LH’( G{ 3§ 2

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability companv nere:

s

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation 1.

Enter new principal offices address, if applicable: WA /}’ e
{Principal office address MUST BE A STREET ADDRESS) ——-

Enter new mailing address, if applicable: Z\/ ~
{Mailing address MAY BE A POST OFFICE BOX) _

B. If amending the registered agent and/or registered office address on our records, £aii,

agent and/or the new registered office address here:

JUA

New Registered Office Address: /Vl al

Name of New Repgistered Agent;

/L/'P(

Ciry

New Repistered Agent’s Signature. if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in Ihis capacity. :
provisions of all statutes relative to the proper and complete perjormance of my duties.
accept the obligations of my position as registered agent as providad for in Chapter &'
being filed to merely reflect a change in the registered office address, I heveby confir
company has been notified in writing of this change.

I

/‘i fi‘[iﬂ.'
/v
If Changing Repistore. Agent, Sigia,

Fr.cer Florida sireer aet

273
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*If amending Authorized Person(s) authorized to manage, enter the title, name, and add, = _oreachp. . omngzdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ) .ctton

CoNs  ADAM SEWELL  1SSpo Rosen B HEK

cleapuicdes, ¥~ = O

1

e

e

G




D. If amending any other information, enter change(s) here: (Artach addinonal sheers, ;-

ALl

E. Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be priar ta date of filing or more than 90 [y
Note: Ifthe date inserted in this block does not meet the applicable statutory filing TEQUITLITR.

document’s cffective date on the Department of State’s records.

-

If the record specifies 2 delayed effective date, but not an effective fime, at 1207 ae oo the il
record is filed.

Dated &é?tﬁb{iﬁ 257/1‘ , 2024 /

i l—

Signatdie of a member or authorized répresentative of a memb:

M fe Magore

Typed or printed pame cf SERes

i .l"
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