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COVER LETTER

T0: Registration Section
Divisien of Corporutivns

GENESIS DISTRIBUTION WHOLESALE LLC
SURBJECT:

Naing of Linitedl Liabiltts Company

The enclosed Atticles of Amendiment and frots) are subimiited for filing.

Please return all correspamdence concermng this matier wthe following:

SILVIA FREGNI

Name of Persun

EXPAT CONSULTING CORP

Firm Company

613 COMMODITY CIRCLE, ST 1

Adledress

ORLANDO - FIL - 32819

Citvistate and Zap Code

SILVIAQEXPATCONSULTING.COM

E-mail address: {10 be used for future annuai repart notsication
For further information concerning this matter, please el

SILVEA FREGNI 167 450002
att 1

Name of Pereon Area Code Dastime Telephone Number

Enclosed s a check for the following amount:

Sram: EXPAT COMNSULTING

= S25.00 Filing Fee T $30.00 Filing Fee & J SA3.00 Filing Fee & B 560,00 Filing Fee,
Certificate of Status Centified Copy Cerntificate of Status &
Giddational capy i< enclosed) Certitied Copy

taduitional copy is enclosed)

Maifing Address; Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
2413 N. Monroe Strees. Suite 810

Tallahassee, F1.32314

Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT /: / L
ED

TO
ARTICLES OF ORGANIZATION fﬁ?{ﬁo
OF s g
PR 1’2(,

GENESIS DISTRIBUTION WIHOLESALE LLC

iName of the Limited Liability Company s it nos appears on vur records.|
1A Flonda Timited Linoihey Cempany)

- . . R e e . % 302024 ;
T'he Articles of Organization for this Limited Liability Company were iled on and assigned

L2A000422606

Florida document nurmber

This amendment is submitied 1 amend the following’

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

The new mame must be distingaishable and contain the words “Lanited Liabibity Company.” the dusianation “LLC™ ar the abbrevation “LLCT

JO77 1 R MOTEOD RN, STEG

F.nter new principai offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) ~ OREANDO -FL - 32871

Fnter new mailing address, if applicable: 46771, B MCLEOD RD, STE G

(Maiting address MAY BE A POST OFFICE BOX)

QREANDO - FL - 32811

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

Name of Now Registered Agent:

New Reaisiered Otfice Address:

Frnier Flondu sizeet address

. Florida
Cuy Zipp Cuode

New Registervd Agent’™s Signature, it chanping Registered Agent:

I horeby aceept the appointment as registered agent and ugree to act in this capaciiv. [ jurther agree o comply with the
provisions of all siatutes relative o the proper and complete performance of my duties. and Lam fomitiar with and
accept the obligations of my position as registered agenit as provided for in Chapter 603, 1.5 Or, i this document is
heing filed o merely reflect a change in the regisiered office address, Ihereby confirn thai the limited liability
company has been notified inwriting of this change.

If Chunging Repgisvtered Agent, Signature of Sew Registered Apent
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[f amending Authorized Person(s) authorized to manage. enter the title, name, and addgags of cach person being added
or_renteved from our records: -~ IL E N
0
n

MGR = Muanager
AMBR = Authorized Member

Title Name Address

rRemove

iChange

T Add

T Remove

C3Change

CiAdd

CRemove

CiChange

AL

C Remeve

ZChange

JAdd

CrRemovey

TiChange

Sadd

Remove

T hange
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D. if amending any other information, enter change(s) herc: (el cdiiionad cheets, of necessary)

ADD NUMBER EIN 33-1352162
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E. Effective date, if vther thaw the date of fiting:

10 an cMeciive date s listed, the date must e specific and cannat be powor o date af hiing o mare than S0 days aifter Thong ) Pasoans 0 605 0207 (3
docwment's effective date on the Departiment of State’s recornds

(optinnal}
(b) The 90th day after the record is filed.

Note: {f the date inserted in this block does nat meet the applhicable stuttory filing requircmeants, this date will nol be listed as the
If the record specifies a dalayed effective gate, but not an effective time, at 12:01 a.m. on the earlier of:

Dacd ORLANDO, 13 NOVEMBER . 2024
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