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Genet Investments, Inc.

4700 Hiatus Road, Suite 153 e Sunrise, Florida 33351 e (954)572-9159 @ Fax: (954)746-7306

Florida Department of State

PO Box 6327

Tallahasse, FI. 32314

Re: Amendment to Articles of Incorporation

Dear Sir/Madam:

Enclosed please find our amendment to our Asticles of Incorporation.

If there are any further questions please feel free to call me at 954-986-8656.

Very truly yours,
Genet Investments, Inc.

Benjamin J. Genet
President/Secretary/Treasurer
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 18, 2005

BENJAMIN J. GENET

GENET INVESTMENTS, INC.
4700 HIATUS ROAD, SUITE 153
SUNRISE, FL 33351

SUBJECT: GENET INVESTMENTS, INC.
Ref. Number: PO3000003957

We have received your document for GENET INVESTMENTS, INC. and
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. __,
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If you have any questions concerning thé filing of your document, please call
(850) 245-6905. L

Thelma Lewis ‘. .
Document Specialist Supervisor Letter Number: 505A000" 8831
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _(> ¢4 vt Tnue $haants an e

DOCUMENT NUMBER: _$03 00000390

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Docit 2. Lened

{Name of Contact Person)

Cren et Trlesimenty Tnc

(Firm/ Company)

3RO A No™ Arenge

(Address)
Wollywandh [ FL 3302\
(City/ State/ and Zip Code)

For further information concerning this matter, please call:

ok Z- Gened /C)\(I‘b%-ig\t Deuin a( QSN )y 389 -%L51

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

( O $35 Filing Fee [0 $43.75 Filing Fee & [0 $43.75 Filing Fee &
i Certificate of Status Certified Copy
M to o (Additional copy is

You hour G:MJ.QS.DU o ¥ 2560 alceady W enclosed)

Mailing Address . Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - S 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

[0 $52.50 Filing Fee
Certificate of Status
Certified Copy
{Additional Copy

is enclosed)



Articles oftﬁmendment F I i 5@

Articles of Incorporation 15y APp
of ~/ ih
Iéic"ffqu,. T
Genet Tnyeshments \Tnc AL srar
(Name of corporation as currently filed with the Florida Dept. of State) A ) gﬁla

Paromdao 3650

{Document number of corporation {if known)

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

NEW CORPORATE NAME (if changing):

Must contain the word "corporation,” 'com any," or "inco orated" or the abbrewahon "Cor " "Ine.,” or "Co.")
p pany,’ p p.'
(A professional corporation must contain the word "chartered", "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

(T)O/\Mc;e of Gddngy - New oddnns
Geagd Thueghmentys [T pe
310 M Hot" Byenpe . - , R
Mollyponed  Fr 33020

MD&CD;LQMG&S ol oflicces
- \_Dofr\' Ge:nc-’r (_Pr‘exxdfn-\‘ / Sc:cre:\ﬂal / \B\ Cectoc

3370 N 4ot ,Em'cnng; Mm Fl. 33001

M@M&W ' Y _ ‘ ; [N cector

3870 N 40tk Aveaue Hallyweed . Fl. 33004 o

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{ continue-d‘)



The date of each amendment(s) adoption: 3/ |6 / 0SS e -

Effective date if applicable: . . e e R
(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

lZ/The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

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

"

s w o wo o e .- T -

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

" (voting group)
O The amendment(s) was/were adopted by the board of directors withott shareholder action
and shareholder action was not required.

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signatfye AN FoxT v S —ehie
v a-dirécior, president'or\gther officer - if directordwqr officers Have not been

selected, by an incorporator - 1 -hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

) ‘\h\{\-\r C‘Yﬂc’-—é—, Qe

{Typed or printed name of person signing)

 Pa=ideot .

(Title of person signing

FILING FEE: 835



