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COVER LETTER

*
TO:  Registration Sceetion
Division of Corporations

] GENESIS INVESTMENT ADVISORS LLC
SUBJECT:

Name of Linuted Liability Company
Dear Siv or Madam:
The enclosed Regisicred Agent/Registered Office Change and fee(s) are submitied tor tiling.

Please return all correspondence concerning this matter to the following

RODRIGO REGO

Namce of Person

GENESIS INVESTMENT ADVISORS LLC

Firm/Company

335 ALHAMBRA CIR,STE 1550

Address

CORAL GABLES, FL 33134

City/State ond Zip Code

Rudrigo. Regofdgenesisiacom

E-mail address: (10 be used tor foture annual report notification)

For further information concerning this matter, please call:

RODRIGO REGO 756 866-3773
at ( )
Name of Person Area Code & Daytime Telgphone Number
Mailing Address: Street Address:
Regisiration Scction Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. F1.32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek for the following amount:
323 Filing Fee O 855 Fiting Fee & Certificd Copy

INHSTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE

NT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 6050114 or 605.0116, Flovida States, the undersigned limited Habilin: compan
stubmits the fiollowving statement in order (o change its registered office or registercd agent, or both, in the Steve of Florida,
1. Name of the hmited hahility company:

GENESIS INVESTMENT ADVISORS LILC
2 () 355 ALHAMBRA CIR.STE 1530
2 (a

Principal vifice address of limited liahibiy company

(Note: MUST BESTREET ADDRESS)
CORAL GABLES, FL 33134

(b 355 ALHAMBRA CIR, ST 1550

Mailing address of Timited Labiliny company

(Newer: MAY BE POST QFFICE BOX)
CORAL GABLES, FL 3

RIRE}
1270472002 MO2000003211
3. Date of filing/registration in Florida 4. Document number
< | CT CORPORATION SYSTEM
Soqa
Registervd Agent and Registered Office shown on the recornds ol the Flarida Dept. of State:
1200 5. PINE ISLAND RD.
Registered Office Address (MUST BE FLORIDASTREET ADDRENS)
PLANTATION BN R R
. I' I_. a3
=
e
e rire po
RODRIGO REGO P
(M ‘:::.
Fater nume o NEW Repgistered Agent and/or NEW Registered Office address :)
n
IS5 ALIAMBRA CIRCLE, 8T 15350 = .
NEW Registered Oftice Addiess: =) -
™~
O
CORAL GABLES el AR R

agent will be identical, Or,in the case of a Florida Himited habilny company. it is hereby contfirmed that the change(s)
ot pry

was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
W
H

If the limited lability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after ihe
anization or the operating agreement of the mited hability company.

change or changes are made. the Florida street address of the registered oftice and the busimess office of the registered
the articl

Signature o 1 member or autharized representative ol o nembuer

RODRIGO REGO)

Fhereby aecept the appedintment as regisiered agent and agree 1o act in this capacine. | fuether agree to complv witle the
the obligarions of my position as registere

Printed ur typed name of signee
provisions of ol statntes relutive 1o the pm/)er and complete performanee of my duties, and T am familiar with and aeeept
s
to mevely roflect a change in the registered rg/"

notificd in weiging ol this chunge. '

ent as provided for in Chaprér 605, 1.5 Or, i this document is heing filed
Tice wddvess, { hereby confirne that ithe lindred
Signature of Registered Agent

iahiline company has bien

Bivision of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
INHISTE (14

FILING FEE: $25.00



