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March 30, 2023 & =

FLORIDA DEPARTMENT OF STATE )

- H [

HOLLOWAY LAW, P.A. Dvision of Corporations =
4114 W. SAN JUAN STREET -
TAMPA, FL 33629US A-
[l
SUBJECT: HOLLOWAY LAW, P.A. o
REF: P12000063743 n

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
PlLease refax all the pages did not come thru.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tammi Cline FAX Aud. #: H23000120585
Regulatory Specialist II Supervisor Letter Number: (023AD00D07369

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment
to

Articles of Incorporation
of

HOLLOWAY LAW, P.A.

{Name of Corporstion as currentlv filed with the Florida Dept, of State}

P12000063743

{Documen: Nunber of Corporation (I xnown)

Pursuant 1o the pravisians of section 607.1006, Florida Stetutes, this Florida Prafit Corparation scopts the following um:n{iﬁ?‘cnt(s) 0]

A

its Articles of Incorporation: [

A. If amending name, enter the new nume of the corparation: ._'

GENESIS EMPLOYER SOLUTIONS, INC. ¢
The new

name musi be distinguishable and contain the word "corperation, ™ “company,” ar "incorporated” or the abbreviation "Corp.,”
“fne., " or Co., " or the designation "Corp,” "Inc,” or "Co”. A professional corparation name must contdin the word .

“chartered, " "professional association,” or the abbraviation "P.A." 5

4311 W. Robin Lane -
=

Ng|

. incipal office address, if apolicable:
(Principal office address MUST BE A STREET ADDRESS ) Fampa FL 33609

C. Enter new mailing address, {f applicable: 4111 W Rebin Lane

(Mailing address MAY BE A& POST QFFICE BOX)

D [fa i {stered agent and/or regls address in Florida, enter the pame of th

agw registered agent nnd/or the new registered offlce address:

Victor W. Holcorab

3203 W Cypress 5t

(Florida street address)

3 7
w Regisiered Ofi resg: Lo  Florida™>"0
(City) (Zip Codel
New Registered Apent’s Sipn i ngj istered Agent:

[ herely accept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

(A 1 bl

Signarure of New Regisiered Agent, if changing

Check If applicable
[} The amendment(s) isfare being Sled pursuant to 8. 607.0120 (11) (&), F.5.

H23000120595 3
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If amending the Officers and/or Directors, enter the title and name of each cfficer/director being removed aad title, nume, and

address of each (Mfficer and/or Directer being added:
{Attach additional sheets, if necessary)

Please note the officer/director tirle by the first ietier of the office title:
P = President; ¥= Vice President; 1= Treasurer, §= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chig/
Execurive Officer; CFO = Chigf Financial Qfficer. [fan officeridirector holds more than one title, list the first letier of each office held.

President, Treasurer, Direcior would be PTD.

Changes showid be noted in the fallowing mannar. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lcaves the corporation, Saily Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add.
Example:
X Change Pr lobn Do¢
X Remave Y Mike Jones

_X Add sV Sally Smith

Typeo ti
{Check One)

Tisic Mame

1} _ Change P James T. Holloway

Address [

4114 W San Juan 5t -

Add

Remave

P Ste DH
2) Change ven U Harper

Tampa, FL 33629 =

4311 W Robin Lenc

X
Add

Remove
3) ____Change

Add

Remove

4) Change

[ -

Tampa FL 23609 ok

Add

Remove

3; Change

Add

Remove

6y ___ Change

Add

Remove
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E. nding or adding additlonal Articles, enter cha

{Attach additional sheets, if necessary).  (Be specific)
Argele 111

ere.

The purpose for which this corporation is organized is to provide employce icasing services

F.

ana [ vj eclassifleation, or cancellation of issued share
provisiens for implementing the amendment if not contained in the amendment itgell:

(if not applicable, indicate N/A)

S iaokrialalaLEaTal~eT ~ks |
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The date of each amendment(s} adoption: 5 h‘ 7l2'5

data this documen! wag tigned.

, if other than the
Upon Filing
Effective dute i applicable:

{no more than 90 duys after amendment flle date)
Nate: If the date inscried in this block docs not meet the epplicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Depantment of State’s records,
Adoption of Amepdment(s)

{CHECK ONE)

[ The smendiment(s} was/were adopted by the incorporators, or board of directors without shareholder action and sharehalder
action waa not required.

B The amendment(s) wag/ware adopted by the sharcholders. The number of votes casi for the amendment(s) e
by the shareholders wasfwere sufficient for approval.
) The amendment(s) was/were approved by the shareholders through voting groups. The folfowing siatement '_-f’\
must be separately provided for each voting group entitled 10 vore separately on the amendmeni(s): -
“The number of votes cast {or the mmendment(s) was/were sufficient for approval .
by -
fvating group) o

March 30, 2023
Dated,

Signature %—- ﬁ.

(By a director, president or other officer — if direktors or officers have not been

sclected, by an incorpomator — if in the hands of 4 receiver, rustee, or other court
appoinied fiduciary by that fiduciary)

Steven D Harper

(Twped ot printed came of person signing)
President

{Title of person signing)

H2320D04120R98 3



