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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2021

JONATHAN J. COTO

COTO LAW FIRM, P.A.

7700 N. KENDALL DRIVE - STE. 505
MIAMI, FL 33156

SUBJECT: GENCON PARTNERS INC.
Ref. Number: P20000037727

We have received your document for GENCON PARTNERS INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number; 621A00001590

www.sunbiz.org



)
=y
u
=]
oy

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GenCon Partners, Inc.

DOCUMENT NUMBER: P2 3

The enclosed Articles of Amendment and fee arc submitied for filing.

Please retum all correspondence concerning this matter to the following:

Jonathan J Colo

Name of Contact Person
Coto Law Firm, P.A.

Firm/ Company
7700 N Kendall Drive, Suite 505

Address
Miami, FL 33156

City/ State <nd Zip Code

coto@colofirm.com
“E-raail address: (to be used for future annual report nottfication)

For further information conceming this matter, please call:

Jonathan Coto at( 305 ) 668-6228

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount madc payable 1o the Florida Depariment of State:

E= 335 Filing Fee [(7343.75 Filing Fee &  (J343.73 Filing Fee &  [J$32.530 Filing Ve
Cerrificate of Status Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Sectien
Division of Corporationr Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment <2 K 7. 57
to ~. i .
Articies of Incorporation ' S
of L

GenCon Partners, [nc.

(Name of Corporatign as caryentty filed with the Florida Dept. of State}

P20000037727

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation "Corp.,”
“Inc.,” or Co.” or the designation "Corp,” “Inc,” or "Co". A professional corporation name ntust confain the word
“chartered.” “professional association, " or the abbreviation "P.A."

12940 SW 128 Strest, Unit 104B

1 office add if applicable;

(Principal office address MUST BE A STREET ADDRESS ) Miami. FL 33186
C. Enter new mailing address, if applicable: .
(Mailing address MAY BE FF 0 12940 SW 128 Street, Unit 104B
Miami, FL 33186

N, ent
(Florida street addrass)
New Registered Office Address: , Florida
City) {Zip Code)
MNew red A * a if ¢ha istered :

{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
) The amendment(s) is/are being filed pursuant to 5. 607.0120(11) (), F.5.



If amending the Officers and/or Directors, enter the titic and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director belog added:

(Aitach additional sheets, if necessary)

Please note the officer/director title by the firs: lester of the office title:

P = President; V= Vice President; T= Treasurer; $& Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one titfe, list the first letter of each affice held.

President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noied as John Doe, PT as « Change,

Mike Jones, V as Remowe, and Sally Smith, SV us an Add.

Example:
X Change

X Remove

_X Add

Type of Action
(Check One)

g grE

1) Change

John Dye
Mike Jones
Sally Smith

Name

Jason K Barket

i.\'\lk \.1(“1 )

Address

e
e

12940 SW 128 Street, Unit 10455

Manuel Rodriguez

e

Miami, FL 33186 T

-
S

o\
12940 SW 128 Street, Unit 104B

Michael Bandy

Miami, FL 33186

12940 SW 128 Street, Unit 1048

Remove

6) ____ Change

Miamt, FL 33186

Add

Remove




E. If emending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

NFAR 22 AR 105
F. Ifa ndment provides for an exchange, reclnssification, or cancellation of i ha
vi for implementin a t if not contal in the gamend t f:

({if not applicable. indicate N/A)




Noventber 5, 2020
The date of each amendment(s) adoption: , if other than the

date this document was signed.
November 5, 2020

Effective date j[ applicable: 2o ke
fnu mcre than 90 days after amendmem‘ﬂfe:dam)‘ R 56

Note: If the date inzerted in this block does not meet the applicable statutory ﬁlmg reqwremenm, this date will not be listed as the
document’s cffective date on the Department of State's records. LB

Adoption of Amendment(s) CH N

& The amendment(s) was/were adopted by the incorporators, or board of directors without shercholder action and shareholder
action was not required.

(J The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
nst be separately provided for each voting group entitled to vote separately on the amendment(s}:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group)

Dated tlﬁé/ZO

Signature Y 4

{By a director, pmidcﬁﬁ)r officer — if dircctors ar officers have not been
sclected, by an incorporaidr - if in the hands of a receiver, rustee, or other count

appointed fiduciary by }hsx ﬁducm.ry)

v MAJUEL. E. ZODQ\F—;UEQ

(Typed or printed name of person signing)

Pe oo edi

{Titlc of pcruon signing)




