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Sunshine State Corporate Compliance Company

3458 Lakeshore ﬁf/éw, 75//&/4&6’&66, Florida 32372

{850) 656-4724

DATE 10/14/2020
=WALK IN*
ENTITY NAME GENESIS ACRES, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND PETHRN ™™

XXXX Flis C)qag

C&f(fﬁé&f &ff’j‘

&f&(ﬁba&a o‘f Status

PLASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

Certified C’t;ag of Arts & Amendmente

&r&?ﬁéa& af fm/ ftam?}rga-

“HPOSTILE / NOTARIAL CERTIFICATION ™"
COUNTRY OF DESTIATION
NUMBEE OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Hloase cal? Tina at the abose ramber faﬁ any (8sues or concerns, Thank x50 much/




COVER LETTER

TO:  Registration Section
Division of Corporations

GENESIS ACRES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return ali cormrespondence concerning this matter to the following:

NATALIIA OKUL

Namc of Person

GENESIS ACRES, LLC

Firm/Company

2439 KUSER ROAD

Address

HAMILTON, NJ 08690

City/State and Zip Code

NOKUL@MDLAB.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

NATALIIA OKUL ( 609 570-1072
__at e
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Divisten of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
@ $25 Filing Fec Q 355 Filing Fee & Certified Copy

INHS 18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of Florida.
I

. C s GENESIS ACRES, LLEC
Name of the limited liability company: ’

GENESIS ACRES, LLC GENESIS ACRES, LILC
2. () (b)
Principal office address of limited liability company; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B
2439 KUSER ROAD 2439 KUSER ROAD
HAMILTON, NJ 08690 HAMILTON, NJ 08690
09/12/2016 M16000007241
3 Dite of filing/registration in Florida 4, Document number
CORPORATE ACCESS, INC
5. (a)
Repistered Agent and Hegistered Office shown on the records of the Florida Dept. of State;

236 EAST 6TH AVENUE -y
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘é’)
TALLAHASSEE g, 32303

(b} SUNSHEINE STATE CORPORATE COMPLTANCE COMPANY o
Enter name of NEW Regisiered Agent and/or NEW R‘ggiggg'rgg Office address: =
JY5P Lakeshore Jrive
NEW Repistered Office Address:

Jattarassee L ILILE

tf the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical

r, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized Yylan af we vote of the members of the Hmited hability company or as otherwise provided in
the articles of organ I the operaling agreement of the limited liability company.
/| Dr. Eli Mordechai, Ph.D.
Signature of a mefbeyor authorized representative of @ member
1 hereby accepfsfe uppointment as registered agent and aﬁree to act in this capacity. | further agree to cor_nﬁly with the
rovisions of ail slalures relative lo the praper and complele performance of my duties. and [ am Em:lmr with and accept
the ob!ifalions of my position as registered agent as provided for in Chapier 605, F.S. Or, :{' this document is bemBg Sfiled
to merely reflect a change in the registered office address, [ héreby confirm that the limited liability company has been
notified in writing ofgxs chang D /
Signature of Registered Agent U

Division of

Printed or typed name of signec

COUrporaliuuso P.O. Box 6327e Tallahassee, FL 32314
INHS18 (2/14)

FILING FEFE.: $§25.00




