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COVER LETTER

TO: Registration Scction
Diviston of Corporations

GENMISC.SERVICES.LLC,
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Sttement of Carrection and ee(s) are subnitted for filing.

Please retien all correspondence concerning this matter 1o the following:

Kenton C. Atken

Name ol Person

Gendiise Services LLC.

Firm/Company

2139 N University Drive, Unit # 3002

Address

Coral Springs. Flonida 33071

Cinw/Suue and Zip Code

genmiscservdgmatl.com

[z-mail address: (10 be used tor future annual report notification)

For further information concerning this matier. please call:

Kenton C Aiken 954 A70-29353
at( }

Wame af Person Area Code Davume Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. Fio 32514 2415 N. Monroe Street. Suite 810

Tallahassee. Fi. 32303

Enclosed is a1 check for the following amount:

=23 Filing Fee [ $30 Filing Fee & 0833 Filing Fee & T S60 Filing Fee.
Cenitficate of Status Certificd Copy Certificate of Status &

Centitied Copy

CR2ZEDG2 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

PPurseant to section 605.0209, I1.S . this document is being submitted o correet a previousty filed document.
GENMISC.SERVICES.LLC.

FIRST: The name of the limited hability company is:

s . o . .. R . L23000532689
SECONI): Ihe Florida Document number of the limited liability company is:
- . ARTICLES OF ORGANIZATION
THIRD: Document to be corrected 1s:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Containg an incorrect statement. The mcorrect statement. the reason the statement 1s incorrect. and the corrected

statement are as follows:

A / A
-

¥
Was defectively signed. The manoer in which the document was defectively signed and the dppropr :"uq correction are
as follows: )
™A
(defect) GENMISCSERVICES LLC. e
(eorreciion) GENMISC SERVICES LLC. o
o
)

OR

The electronic transmission of the record was defeciive.
enton C Arken 01/13/2024.

Signalure of Authorized Represeniative

[Date

JLCLpllflsc, the LILSlgndlmi}}.

New Revistered Aveni's Sienaiure. i changing Revistered Agent;

[ hierehy aceepr the uppoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply swith the
provisions r)/'ul! starutes relative o the proper and complere per formance of iy duties, and [am familiar wich and aceept the
obfigations of my position as registered agent as provided jor in Chapier 6003, F.S O i thix document is being filed 1o mevelv
roflect a chaige in the registered office address, T her ehy um/nm thai the fipdted Tabilin: comparn: has been notified in writing

of this change.

Registered Agent’s Signature

Filing Fee: S25.00
Certified Copy: S30.00 (optional)



