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COVER LETTER

TO: Amendment Section
Division of Corporalions

NAME OF CORPORATION: __\\ne. (zenés' s Clwiin {;b N

Vere feoiedy o

/
DOCUMENT NUMRBER: N 1S 80000 4141
The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:
Derr o wes v = :
{Namc of Contaci Person) '—,?,_
- AN
. = 27
— - ‘ ) TR ; :
\Wne  Eeveos Cuniuve oy Uore epciv T A
(Firmy' Company) >

S0 fex Euu 50U
(Address)

U Zvp le?(_pd,[/\ C( jari\bl
{City/ State and fip Code)

‘g son 91 G cpaa o
E-mail address: (tobe used Tor future annual report notilicasbn

For turther information concerning this mater. please call:

e s bt o v W3- 320 G99
(Name of Contact Person)

{(Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the Tollowing amount made payable to the Florida Department of State:

ET/SSS Filing Fee  [00$43.75 Filing Fee & [J$43.75 Filing Fee &

[J$32.50 Filing Fee
Certificate of Status

Certitied Copy Centificate of Status

{Additional copy iy Certified Copy

enclosed) {Additional Copy is
Fnclosed)

Mailing Address

Street Address
Amendment Section

Amendiment Section
Division of Corporations
PP.O. Box 6327

Bivision of Corporations
Clition Building,
Tallahassee. FI. 32314 2661 Exccutive Center Cirele
Tailahassee. FE. 32301



Articles of Amendment
w
Articles of Incorporarion
of

The  Genesis (i 6) Jare f%ﬁa»ﬁ‘ﬁ{ o

(Name of Corpyration as currcntly filed with the Florida Dept. of State)

Misocooon it

(Dociument Number of Corporation (1 known)

=
é,‘;‘

Pursuani to the provisions of section 6171006, Florida S1awawes, this Flerida Not For Profit Corporation adopis 1hn§ﬁﬂnwﬁig
amendment(s) 1w its Articles of Incomporation: ;

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

L Bty
TEgnewe e

matiie priest e disttaguishabic and conttain the word “corporation” or - incorporated” o the abbeeviation ~Corp " ar W "%
. ol el
“Company™ or “Co. " may nol be used in the name. Yo me

B. Enter new principal office address, if applicable: L P
fPrincipal offive uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX,) i A

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Namye of New Registered Agent: M

(Fforude sreet auddress)
New Rewistered Office Address;

- Florida
(e FAip Cade)

New Registered Agrent's Signature, if changine Registered Apent:
Phereby accept the appomtinent as registered agent. [ am famidizr with and accept the ahligations of the position

WA

Signature of New Registered Agenr, it changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, {f necessary)

Please note the officer/director title by the first letier of the office title:
P =President: V= Vice President; T'= Treasurer: S= Secretary: D= Director, TR= Frustec: C = Chairman or Clerk; C1O = Chief
Faxecutive Officer: CFO = Chicf Financial Officer. If an officersdivector holds more than one title, list the first letier of cach office
held, President, Treasurer, Director wondd be P11,

Changes should be noted in the following manner. Currenth: John Doe is listed as the PST and Mike Jones s listed as the V. Phere is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be noted as John Doe, PT as ¢ Change,
Mike Jones. V oas Remove, and Sally Sniuth, 8V as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)
D] Change

Add

2 > Remove

2) ___ Change
N Add
— Remove

3)y __ Change

Add

Remove

4H Change

Add

Remowve

3) Change

Add

Remove

) Change

Add

Remove

Pr John Doe
Mike Jones

v
sV Sally Smith

[itle Name

/l RO b(r’J\ [_;,/\ r‘[s‘(,\_f
7

Address

EAY 20 b

| oy A Acean

U {.re %7:75._(‘% !r:'.

2 251,

245 i A ve

\) e ?) e tetdn r /

FESIVES
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarvy.  (Be specific)

P
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The date of cach amendment(s) adoption: ALY . if other than the
date this document was signed.

Fffective date if applicable: Mo

(no mare than 90 davs after amendmeni file datey

Note: [f the date inseried in this block does not et the applicable statutory filing requirements. this date will not he listed as the
document’s effective date on the Departinent of State’s records.,

Adoption of Amendment(s) {CHECK ONEL)

E]/'Ihc amendment({s) was/were adopted by the members and the number of votes cast tor the amendment(s)
wasfwere sutficient {or approval,

O Ihere are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adepted by the board of directors,

Dated BRI/

\mm:ur() )ﬁ

(By the chairmart or vice chairman of the board. president or vther officer-if directors
have not been selected. by an incorporator — if'in the hands of a receiver. trustee, or
other court appointed liduciary by that fiduciary)

Decric wWes ke

{Tvped or printed name of person signing)

P\’ds'\(h' T

(Title of person signing)
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