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Avticles of Ameadmeat H lm q Py

to
Artictes of Incorpormiion

of
GENERATION LEAD GROUP INC

Name of Corperatio

rrently filed wit T
P14000010455

(Dacument Numbet of Carporation {(if known)

Pursuant to the provisions of section 07,1006, Florida Statutes, this Florida Profit Corpovation sdapts the following amendment(s) to
ity Articles of Incorporation:

A. If amendin fer the o H

The naw
name must be distinguishable and contain the word “corporation,” “company,” or “incorporased” or the abbreviation
"Corp.,"” “Ina,” or Co," or the devignation “Corp,” “Inc," or “Co". A pmﬁwomf corporation name mus! coRtein the
word “chariered,” “professionai association, ” or the abbreviation ‘“‘P4."

B. Enter new principal office gddress, If apptieahle;
(Principal office addreys MUST BE 4 STREET ADDRESS )

C. Enter now mailing sddrers. i spolicuble: Y R
(Mliing adivess MAY EE A POSY OFFICE BOX) O
Wi e3
e =
_.:‘_. ot 'ul
¥ 5 (A Nr1Ca, 8 0 . c. 5
new eud mtand.’urtbenewr mloﬂ'leen dren. Vo r\)
Name of New Replstered dgent s
{Florida smreet addrers}
New Registered Office Addvery: ,Florida__
Cipy)

(Zip Cods)

t * if cha red Apent:
] hereby accept the appolniment ay registered agent. | mn familiar with and aecept the abligations cf the position

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter (he tle and name of each cfficer/divector being removed and title, pame, And
address of ench Officer and/or Director baug added: :

(dreach additional sheees, if noveseary)

Please nate the officer/dirucior titls by the first lecar of the office ritle;
P = President; ¥= Vice President; T= Troasurer: §= Secretary; D= Divector: TR= Trustee; C = Chailrman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chicf Financial Qfficer. [f an officer/director holds more than one title, list the first lattsr of each office
hald. President, Treasurer, Director would be ATD,
Changes should be nated in the following meanner, Currently Joln Doe it lrted as the PST ard Mike Jonss & lrred ax the V. There Iy
a change, Mike Jones leaves the corporation, Sally Smith Is named the ¥ and S, These should be noted as Joki Doe, PT as a Change,
Mike Jonss, ¥ s Rentove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Tyee of Action
{Cheok Onc)

I)D.G-mse
V] ce
(] Rewowe

2) D Change
(] ase
D- Remove

3) I:L Change
(1 as
El Remove

4 D. Chnnge
[] ace
D_R.em:we

5 D Change
L] au
D_ Remove

6 dem
D_Add
[ remove

S@/ea@ 3ovd

PT  IohaDoe
¥ Miks Jonza
S8V Sally Smith .
Jille Addregs
VP JULIE PROPHETE 500 NE SPANISH RIVER
BLVD SUITE 15-16
" BOCA RATON FL 33431
Page 2 of4
WSNdyoo 9696EETSHE L0:b8  p2ZEZ/TIT/CO




eIt in ing sddittional Articleg, enter change(s) here:
{Attach additional theets, i necessary).  (Be spectfe)

F. If an amendment pravides for gn axchange reclassification, or canecligrion of iurwed shares,
provisigns fyr implementing the amendment if not poptxined in the amendment itself:
{if not applicabls, indicatd Ni4)
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Se/s8 39vd

The date of tach amendment(s) sdoption:
dape this document was signed.

Effective date i{ applicable:

Hivooos4H9 2

» if ather than the
(no more than 90 days afler amendrent file duta)
Adoption of Amendment(s) (CHECK ONE)
amendmeni(s) was/were adopted by the shurcholders, The number of votes tast for the ameadment(s)
by the shareholderg wasiwere sufficient for approval.
amendment(s) waw/'were upproved by the sharcholders through voling groups. The following statemant
must be separataly provided Jor each voting group entitled to vota separately on the amendmentiz}: D T
- r"_\ o
“The gambar 0f voteg cast for the amandmens(s) wat/wore sufficient for spprovel 5 :—nr\ : =
ST fr @) . T
by z Z L
(veting group) Tk it
v petng L R
Yoo T VU
D‘M amendment(s) wag/were adopted by the board of directors without shareholder action and sharsholder e 1.
sction was not required. v <
D!'l\e anendment(s) was/woro adopted by the incorporatars witheut sharehnldar action aud shareboldar S
action wad not required,
naeg 011172014

o )

(By & director, prevident’or othar oficnr = if directars or officers have not been
selovted, by an incorporator - if in the haads of a recsiver, ouster, or other court
appointed fiduciary by that fiduciary)

NADER HMEIDAN

(Typed or printed name of person sigming)
PRESIDENT

(Title of persan signing)
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