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7/29/3014 12:20:22 From: To: 8506176383

‘

COVER LETTER

TO: Registration Section
Divigion of Corporations
GENESIE COLLABORATION, LLC

SUBJECT:
Neme of Limited Linbility Company

Dear Sir or Madam:
The enclosed Regisiered AgenvRegisicred Office Change and fee(s) are submitted for filing.

Please returtt nll correspondence concerning this mater to the following:

Name of Person

C T Corporation

FirnyCompany

1200 Seuth Pine Island Road

Address

Elantstion, FL 33324
City/State and Zip Code

E-mpil nddress: (10 be used for future anpual teport nouficeliog)

For further ;pformation copeeming this matter, please cal);

ar_ )
Name of Person . Area Code & Daytime Telcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporetions Division of Corporations
Clifion Building P.O. Box 6327
2661 xecutive Center Clrele Tallabagyee, Florida 32314

Taltahassee, Florida 33301
Enclosed Is o check Tor the fallowing ameunt;

03 325 Filing Fee I $55 Filing Fee & Certified Copy

TNHS 18 (2/14)

TLAIY . GRAUI4 Wahery Kpever Chalins
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 605.0114 or 605,0116, Florida Stanuss, the undersigned Hmited Nability company
submits the following statament in order fo change its regisiered office or registared agent, or both, in the State of

Floride,
h 10N, LLC
1. Name of the limited lisbility cornpany: GENESIS COLLARORAT K
2. (a) 11680 Groat Oaks Way, Suite 170 Alpharetua, GA 30022 ®) 11680 Groat Osks Way,Suite 176 AJphuM.GMGOZ&
Principal office sddiess of limited liabillty compryy: Miiling sddresx of limited ligbllity comnpany:
(Nore, MUST BE STAEET ADDRESD Wotr: MAY AFFOST OFFICE BOX}
02622 M12000005399
3. Date of filing/registration in Florida 4 Document number

CORPORATION SERVICE COMPANY
Regisiorod Agent and Rogigtared Olfice shawn aa the records of the Flotids Depr. of State:

i (@)

Registered Offtee Addreas ST JF FLORIDA STREET ADD,
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

t ®) C T Corporation Syswem
i Enter nume of NEW Resiatered Apont and/ar NEW Repleterad DfRee pdron:

NEW Ragisiered Offies Address:
1200 South Pine Islend Road

Plantation EL 33324

1f the limited liability company is not organized under the Jaws of the State of Florid, it is heroby confirmed that afier
b the © of Changes are made, the Florida street 3ddeess of the registered office and the buginess office of the reglstered
agent will be identical. Or, in the case of a Florida limiled linbility company, it is hereby confirmed that the change(s)
wasiwere suthorized by an affimmative vote of the members of the limited liability compnoy or aa atherwise provided in
the articlgepf arganizatign.or the operating agreement of the limited fiability company.

; %\ Jordan Brawn - VP

Sigeaturs of & member or Authorized represen tarfve of 3 member Pritiled or typed nxme of sighce

I hereby oocep! the appoiniment as ragisterad apent and agree 10 act in this capaeity. [ furt ¢ [a comply with the
provisions o E?H swm‘?gﬂ.‘mivc fo |h§ Proper a%d compIeFe performance of m m?é:, &?:'d am%ffar wa‘lﬁ gnd accapt

- the obligailops o oxltion as pe, '.m:rg‘ ¢ as provided for in Chapeér 605, F.8" Or, I this document is being flled
fo margy rgﬁecr’;"c'}'(' Hga in the reglmer office addvess, [ hé{—eby ca.varx that the ﬁm;‘md?éabﬂigr company m’ﬁfn
[+

no_!r!/ie in writin " b mmn
g T Coroomtion Sysem 7

R M %-

Division of Corporationgs P.d. Rax §327e¢ Tallnhassec, FL, 32314
FILING FRE: $25.00
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