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COVER LETITER

T Amendment Seetion
Divisionr of Corparations

. i " o Sentament Henetity Assawiation, [ne.
NAME OF CORPORATION:

e e L POIOBOL 6D
DOCUMENT NUMBER:

The enclosed trticles of Amendment and tee are submitted Tor Gling.

Please return all correspandence concerning this matter o the tollowing:

Noum Wess

Name of Contact Person

GLEN Svindicate, [INC.

Fiem/ Company
4093 S Ste Road 7 STE L UNIT 203

Address
[ake Worth FIL 33449

iy Stae and Zip Code

Gilssvidicsic ' gmail.com

1-manl address: (to be used for tusuree annual report notitication)

Fuor further informition vencerning this matter. please call:

Noam Weiss

o
s

at| i

FARASS

rh

Nunwe of Contact Person Arca Cade & Davtime Telephone Number

Lnelosed is a cheek for the tollowing amount made puvable to the Florida Department of State:

~—

1833 Filige Fee CI$63.75 Filing Fee & ®S43.75 Filing Pee & 7353230 Filing Fee
Cerrilicate of Stalus Certified Unpy Certifienie of Siatus
cAdditional copy is Centitied Copy
enelosed) {Additional Copy

is enchosed)

Mailing Address
Amendmenmt Section
Division of Corporations
PLOL Box 6327

Talkihassee, FFIL 32314

Strect Address

Amendpient Kection

Frivision of Corporations

The Centre ot Tallahasser

2415 N Monroe Street. Suite 810
Tailahassee, FILL 32503

BO:Z Wd 8-1



Articles of Amendment
i
Articles of Incorporation

of

Settlement Benelils Association, bne.

(Sname of Corporation as currentty filed with the Florida Dept. of State)

PO [ 6056

(Document Number of Corporinion §18 knosny

Pursitant to the provisions of section 607 1006, Florida Susutes, this Florida Profit Corporation adopis the Tollowing amendmentis) 1o

is Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

GEN Syndicate, [ne. /i
h e

name must be distingnishable and contain the word “corporation.” “company, " or “incorporated o the abbreviation TCorp "
Chne, " e Col oo the designation “Corp,” Cee. T wr PO professional corporation pamce mest contain the ward

Cchartered, " Uprofessiomad assoclation.” or the abbreviation 8 AT

. Enter new prineigal office address, if applicable:
{Principal office address MUST BE A STREET ADDRENS )

o Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

D, HWamending the registered agent and/or revistered vifice address in Florida, enter the nume of the
new registered agent und/or the new registered office address:

Neme of New Regisiered Agent

rHlarda strecr acdkdressi

New Roegdvered OQthice Vdddiess: . Florida
ity A1 Coded

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appoimtmeni as registered agent. T am familior with and aecept the oblications of the position,

Sigruittire of New Regisiered Agent. i changing

Check if upplicable
73 The amendments) isfare being tiled pursitant 1o . 607.0020(1 D (o). P8




If amending the Qfficers and/or Directors, enter the title and name of ench officer/dircctor being removed and title, name, and
sddress of ench Officer and/or Director being added:

tAttach additional sheets, i necessary

Plewse note the officer/director title by the first fetter of the affice title:

P = Presideni; V= Vice President: I'= Treasurer! 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title. list the first letter of each office held,
President, Treasnrer, Divector would be PID.

Changes shonld be noted in the following manner. Currently Jolin Doe is listed as the PST and Mike Joues is fisted us the V. There is

u change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as Jahn Doe, PT as a Change,
Mike Jones. V as Remove. and Sally Smith, SV as an Add.

Example:

X Change rr John Doe

X Remove v Mike Jones
_X Add sV Sallv Sinith
Tyvpe of Actjon Title Name Address
(Check One}
by Change

Add

Remove

Yy __ Change
_Add
_ Remowe

3) _ Change
__Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

&) Chunge

Add

Remove e TR
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k. Iamending or adding additional Articles, enter change(s) here:
(Atach additional sheers, if necessary).  (Be specific)

I. If ap amendment provides for an exchange, reclassification, or cancellation of jssucd shures,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate NAA)

2 Wd 8- 13011

.
.

80



Sepiember FSth 2024
The date of each amendmentis) adoption:

. it wther than the
date this docosmrent was sigied.

Fffeetive date if applivable:

e more tha 90 s afier cmendment fite duies

Note: [F the Jaie inserted in this hlock does not meet the applicable statutors Hling requirements. this Jdate will not be Tisted us the
document’s etfeetive dute on the Department of State’s records,

Adoption of Amendment(s) (CHICK ONE)

The amendmentisy was/were adopted by the ineerporaiors, or board of dircetors without sharcholder aciion und sharcholder
action wis nol reguired.

Ll

The amendimentes) wasfwere adopled by the sharcholders, The number of votes cast tor the amendment(s)
by the sharchiolders wasiwere sificient for approval.

Uhe amendmentts) wasawere approved by the sharcholders throwgh soting groups, Phe fodoving siatemen

mst be separarcly provided for cacl voring growp entitled 1o vore sepurcdely on the emendmennisy!

“The number of votes cust for the amendmenigsp wusfwere sutficient for approval

v

(VOLNg wroup

EIRIVRIAS|

Prated ~ L
.. o
Sigmure - ./

(By u dirgefor. president or other ofticer i directors or otficers have not been
selected. by an incorporator it in the hands ot a receiver. trustee. or other court
appointed frductary by that fiduciary)

Noum Weins

(Iyvped or printed name of person sizning)

Prestdent

(1itle of person signing)

80 :2 kd 8- L30hild




