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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GENERAL CREDIT SOLUTIONCORP. g

POCUMENT NUMBER: PQBQ0Q078242

a
The enclosed Arricles of Amendment and fee are submitted for filing.
Plcase retumn all correspondence concerning this matter to the following:
NAVARRO, XIOMER
. (Name of Contact Person)
L -]
(Finm/ Company)
8808 Nw 80 AV BAY 12-C
(Address)
HIALEAH GARDENS, FL. 33018
(City/ State and Zip Coda)
For further information concerning this matter, please call:
NAVARRO, XIODMER at( 305 ) 588-2852
{Name of Contact Person) (Arca Cade & Diaytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
[Z]$35 Filing Fee [C1543.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Foe
Certificate of Status Certified Copy : Certificate of Status
{Additional copy s Certified Copy
enclosed) {Additional Copy
[s enclosed)

Mailing Addpess Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2651 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

GENER N CORP.
(Name of Corporation as currently filed with the Florida Dept, of State)

PO8G000Q78242

{(Document Number of Corporation (if known)

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

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

SAMSON NATURAL PRODUCTS CORP.

The new mwme must be distinguishable and contain the word “corporation,” “compary,” or
“incorporated” or the abbreviation "Corp.,” "Inc,” or Co.,” or the designation “Corp,” “Ine.” or

“Co". A professional corporation mgme must contain the word ‘chartered " “professional
association,” or the abbrevialion "P.4." .

v
=L
B. incipal licahle; ;:E-’_{ ot
(Principal office uddress MUST BE A STREET ADDRESS ) ™
or PR+
' By O
wor N [T
m .
TS om m
"X O
C. Entcr ncw mailing sddress, If applicable: — -
(Mualling address E A POSYT OFFICE BO. 2;‘ .
=, W
g m N
D. i smending the registered apept and/or registered office address in Florida, enter the name of the
new regi nd/or the new registored office address:
Name of New Registered Ageni:
New Registered Office A : (Florlda street addrexs)
, Florida
(City) (Zip Code)

New Registered Agent’s Signature, Iif changing Registered Agent: o
I hereby accept the appointment as registered ageni.  Iam Jamiliar with and accept the obligations of the
position. '

Signaturc of New Registered Agerd, if changing

Page 1 of3
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If amending the Off cers gndlor Directors, enter the titlc and name of mch oﬁ'iccrldlrcctor being
tl H 35 € i Oﬂi i [) . ) R . :

(Auach additiona] shee!s, if necessmy)

Title Name Address Type of Action

0 Add
0O Removs

A Add
[ Remove

X Add
O Remove

E. If amending or adding additlonal Articles, enter change(s) here:

(artach additional sheets, [f necessary).  (Be specific)

If an asmendment proyides for an exchan las8i jop, or cancellation of issued shares

F.
provisions for implementing the amendment if npt contalned in the amendment tself:

(if not applicable, indicate N/A)

Page 2 of 3
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s}

The date of each amendment(s) adoption: 03/02/2009

Effective date if applicable: 03/02/2009
{no more than 90 days afier amendmen: file date)

Adoption of Amendment(s) (CHECK ONE)

{2 The amendment(s) wasAwere adopted 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 following statement
musi be separaiely provided for sach varing group entltled fo vote separarely on the amendmeri(s):

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

by g
{voring group)

The amendmeny(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

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

Dated 03/02/2009

Signature %

(By a director, president or other officer™ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

XIOMER NAVARRO
(Typed or printed name of petson signing)

PRESIDENT
(Title of person signing)
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