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COVER LETTER

TO: Amendment Scction

Division ot Corporations
. ... Genesis Recovery, inc.
SUBJECT:

Name of Comporation

DOCUMENT NUMBER; VZ000008616

The enclosed Articles of Correction and tee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Karen Moftlen

Nome of Contact Person

Genests Recoverv, Ine,

FirmsCompuny

573 Dowling Circle

Addressy

Lady Lake, FL 32139

City/State and Zip Code

karen.moffen22@yahoo.com
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B manT addiess: (1o be wsed Tor future annual report notification)

For further information concerning this matter. please call:

Karen Muoffett 407

ar (

334-2550

Name of Contact Person Arca Cenle

Enclosed 1s a check for the following amount:
= $35.00 Filing Fec

[J $43.75 Filing Fee & Certified Copy

Paytime Telephone Number

(O $43.75 Filing Fee & Certificate of Staius

O $52.50 Filing Fee, Centificaie of Status &

Cenified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Street Address:

Amendment Section

Division of Corperations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF CORRECTION
For

Grenesis Recovery, Ine.

Name of Corporhion i currently filed wath the Florida Duops. of State

N23000008616

Document Number (if known)

Pursuant o the provisions of Section 617.0124, Florida Stututes. this corporation files these

Atticles of Correction within 30 days of the file date of the document being corrected.

- - - - Address Correction
These articles of correction correct ne OTrE

{Tcument Type Being Comectal)
. . . il 4, 2024
fited with the Department of State on Apri

(File Dite of Document)
Specify the inaccuracy, incorrect statement, or defect:

Strect nuinber was entered incorreetly for principal address:

Currenmtly it is 1432 West Line Street, Leesburg. FLL 34748
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Correct the inaccuracy, incorrect statement, or defect: ™

It should be [423 West Line Street. Leesburg, FL 34748

(Stgnatpre® 1 dineclor,

nut begn selected, by i incorpontor - if in th hands
uther fourt appointed Biduciary, by that Niducidgy.)

N

ml.x-wrs or ol ficers have
fthe receiver, trustee, or

Karen Motfent

Registered Agent
{Typed or printed nume of person segning

{Title uf person signing)

Filing Fee: $35.00



