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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: G‘e_n'&Sls R‘SQ\S{"QA L\Ul %‘F&Q\\H’\. HUNYS
DOCUMENT NUMBE R’\POL{‘DCJ 0D L(- &Ol? l

The enclased crticles of Amendment and fee are subminied for filing.

Please return all correspondence concerning this matier to the following:

?ﬂr« ctla Mewall

Name ot Contaet Person

(G-enesic A <sichd LIUITH‘-&CJ\&H
Firny/ Compes

27702 N (]9 Tarrarce

Address

Corol Sm s H 330L5

th/ State and Zip Code

MOWARTTRACCH @ ool . Can

FE-muil sddress: (to be used Tor feture annual report notitication)

For further information concerning this mancer. please call:

< 754
/%ZISCEU—*\ P ouATT «ASY A28 (985
Name of Contaet 'erson Arca Unde & Dastime Telephone Number

Enclosed is o check tor the tollowing amoumt made pavable w the Florida Deparniment of State:

C1 835 Filing Fee E@s.?;s Filing Fee &  [O%43.75 Filing Fee & [J852.30 Filing Fee
Certiticaie of Status Certitied Copy Certificate of Status
(Addivionul copy is Certified Cupy
enclosed) (Additional Copy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Seotion

Division of Corporations Division of Corporations

PAY Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2413 N, Monroe Strect. Suite 810

Tallahussew. FIL 32303



Articles of Amendment
to

Articles of Incorporation
ol

(}Qmuux.@gsaﬂ?bLiVWusﬂiﬁILm\(IIQQ-

{Name of Corporation as currently filed with the Florida Dept. of State)

PO boo6H29%|
(Document Number of Corporation (if known)

Pursuunt o the provisions of section 6071006, Flonida Statutes. this Florida Profit Corporation adopts e following amendment

its Articles of Incorporation:

A. If amending name. enter the new hame of the corporation:
_;:“"'g f S _I‘I\J [ the  new
incorporated” or the abbreviation “Corp, ™

T teompany, T or T
| projessional corporation name must contain the word

i the word “corgoration,
“fe, " or Co

name must be distingrdshable amd co
or the designation “Corp, ™

“Ine.” or Co ™ i

“chartered,” “professional assaciation,” or the abbreviation "PoL7

B. Enter new principal office address, if applicable: {Q’) O 3 '\)LA) l l i [SARER
Crornpl SPrRENGS 3=

(Principal affice address MUST BE A STREET ADDRESS }
2065

(. Enter new mailing address. il applicable: |< L (_,
{Muiling uddress MAY BE A POST OFFICE BOX) c’l’) 02 r\) Lo ( lC/_\ CM-
Cotp SPrzmbés 3

230w

Il amending the registered agent and/or registered office address in Florida, enter the name of the

13 Il i
new registered agent and/or the new registered office address
A Lin

Nome o New Registered Agent ‘ ‘ ﬁ

{Florida street address)

. Flonda

(71 Code)

New Registered Otfice Address:
Uty

New Registered Agent’s Signature, if changing Registered Agent
L am femifiae with and aecept the abligations of the position

werehy accepr the appaintment us regisiered agens

Nignaiure of New Registered sgent, it changing

Check if applicable
Che amendment(s) isfare being Tiled purseant to 5. 6070120 ¢1 1 teh F.S s
IS
‘a
[y |



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name
address of each Officer and/er Director being added:
(oAt additional sheets, iFnecessaryy
Please nore the officerdirectar tide v the fivst feiter of the agfice title:
P o= fresident; 1= Uiee Presidens; 1= Treasurer: 8= Secrctary: D= Directar: TR - Trusiee: C = Clhairman or Clerk? CEO =
Executive Qfficer: CFO = Chief Financial Oficer I an officer direcior holds more then one ditle, st the first letier of cach office
President. Treasurer, Director would be PTD.
Chunges should be noted in the following manner. Currenth John Doc is listed as the PST and Mike Jones is listed as the 1. Th
« change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8 These shoudd be noted as John Doce, PT as a Ch
Mike Jones, 1 as Remove, and Sallv Smich, SV ax an 1dd,
Example:

N Change P Juhn Doe

N Kemne Mike Jones

[~

N A

s
-

Sally Smith

Tvpe of Actinn Titke Nianmg Address
{Check One)

b Change

Add
Kemove
2] Chunge lA

Add M
Kemove

3) Chunge

Add

Remuve

4) _ Change

Add

Remove

3 Chunge

Add

Remose

) Change

Add

Remove




E. Il amending or adding additional Articles, enter chanpe(s) here:
{Attach additional sheets, if necessaryy. (Be specifics

NIETA

——

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ren applicable, dicate N A

N

——
|




The date of each amendment(s) adoption: . it other tha:
dute this document was signed.

Effective date if applicable:

(s more theon 90 davs afier amendmeni fife duie)

Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed @
Jdocament’s etfective date on the Departnient of Staie’s reconds.

Adoption of Amendment(s) {(CHECK ONE)

m amendment s was/were adopted by the incorporators, or hourd of directors without sharcholder action and sharcholder
action was nat required.

1 The amendmenty s) wasfwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sullicient tor approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups, The folfowing statement
nuist be separutely provided for cach voting group entitled (o vote separatels o the amemdmentisg;

“The number of vates east Tor the amendmenies) sasfwere sutlicient for approval

by

fvoLing groupt

nmcd_(p l | G \cQ\O.JL.D
Nignuiure - \ "\/\Udr\

(By a director. president or ofher officer — i directors or officers have not been
selected. by un incorpurator - i in the hands ot o receiver, trustee, ur uther court
appointed Nduciary by that Hduciary)

jg_@:u_a Mo st

{Typed or printed name ot person signing)

_Blesznent

{Title of person signing)




