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Articies of hcorpu-adon

GENERATION LEAD GROUP | INC AR, s

P14000010456

(Document Nurber of Corporation (if known)

Parsuant to the provisions of seetion 67,1004, Florids Statutes, this Florida Profit Corporation wdopts the following amendment(s) to
its Axticles of Incorporation:

A. Y{ amendiop neme, snter the oew name of the corporntion;

THE LEAD GROUP & ASSOCIATES INC The new
rame must be distinguirhable arnd conizin the word “corporction,” “company.” or “incorparated” or the abbreviation
“Corp."” "Inc.,” or Co,” or tha desigunadon “Corp,” “fic,™ or "Co". A profersional corporation name must contain the
word “chartared,” "professtonaf association, or the abbreviation “P.d.”

B, Entar

Enter new principal offics sddress i applicable:
(Principet e address MUST BE A STREET ADPRESS )

C. Eatcrnew malling address, |f appilcabie;
{Melling address MAY BE A POST OFRICE BOX)

(Flarids sorees addresy)

New Repi Offics Addrass; , Flarids
{Chy) @iy Cods)

/ Mby ac:ep: A’u qopoinm.*a n.gmamd an fwnlﬂar with and aceept the obligations of'the posiilon.

Signature of Now Ragisizred Agent, if chenging
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If amsuding the Officers and/or Directors, enter the titlo and sazos of sach ofﬂner!dh-emr betng removed and tte, name, and
address of ench Officer aud/or Divectar belng sdded:

(Attach additional sheets, [fnecessary)

Please note the officer/direcior mile by the firat letter of the cffics Hile:

P = Prexident; V= Vice Preyident; To Treasurer; S Secretary; D= Directar; TR= Trustee; C = Chairmon or Clerk; CEQ = Chizf
Exsoutive Officer; CFC = Chigf Financial Officer. [f an officeridirecior kolds mare than one titls, list the first lssiar of cack office
hetd. President, Treasurer, Divecior would be PTD.

Changes should be noted i the following marner. Currenily John Dos i lisied a3 the PST and Mike Jones is listed as the V., There is
a change, Miko Janes leavas the carparation, Sally Smith i named tha V and S. Thesa skowld be noted as Jokn Dos, PT as a Change,
Mika Jones, V az Remove, and Sally Smith, SV a3 on ddd.

X Change EL  JobnDnog

X Remove ¥ Mike Jones

X Add SV Salty Smith

w Title Nape Addreg

1y ] Change
1 A
[ remove

ﬁ)D.ChmGG
L s
D_Removu

5[ caee
[ ace
[ Remove

9 I:I,Chanse
[] aas
D_mee

3 L] cuongs
(1 aae
[ recuove

& [ conee
(] ase
(1 raove
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E.

(Attaoh additional sheet, §f necessary. (B pectic)

F. If ap amanduviant provide for an sxchypyy reclassification, or eancellation of isgoed abmres,
rovisions for im nting the a t if ngt pom {n th 1igelfs
(if not applicable, indicate N/A)
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The date of cach amend mant(s) sdoption: ; if other than the
dute this document way elgned.
Effective date [f applicable:
(o more than $0 dayy cfier amandmend file date)
Adoption of Amendmeni(s) (CHECK ONE)

he arnendrosat(s) was'were adopted by the stareholders. The unber of votes oast for the amendment(s)
by the shascholders was/were sufficient {or approval.

|___|ru amendment(s) wad/wors spproved by the sharcholders through voting groups. The following srutement
muist be separately provided for each voring group entitled o vors separately an the amendment(s):

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

n
Pl

by
fvating group)

D'ﬂw amendment(s) wasfwere adopted by the board of divectors without shareholdar action and shareholder
action was ot required.
Dﬂc smoadrent(s) wasivers sdopted by the incorperatars without sharebolder action and sharehaldar
action wos not required.
Dated May 22, 2014

dent or other officer — 1f directors or officers have not been
incorporutar - if in the hands of a receivar, trustos, or gther court

ppo fiduciary by thes fiduciary)

Nader Hmeldan
’ (Typed or printad name of parsan rigning)

President
{Title of persan sigming)
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