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To: 8508176380 From: (B15)550-9948 Pg 2 of 5 08/03/18 10:04 am

1. SR LY

Artlcles of Ameadment
W

Artictes of lncorporation
of

. GENIUS CHOICE CORP o

{Nume of Corpuration as eyeceptly fled with the Flvcidn Dopt. of State)
P15000090270

-t kg e 2 B g 2y S i At e Mo e am R s pem e Amemerd 4 e e ———— 1A

ngx.mmnt Nluulnr ur l'n'qmmlsur. iy inowm

Puzsumt o the pravisions ofseciion 607, 1006, Flinida Sialiies, e Karide Profh Curporetivi odopls the Tollowing wnenticnns) t
its Articies of lnwvurporution:

g e

A

- m" AW

- ugme st be diapnishable aind comain the word “oweporatiun, ™ Uruapeiy., " or Cincorpornoted” oF the abbreviation

M Carp, I ar Col, " are the destgnation "Corp, ™ Vlnc,” ar 'Cu'. A projessivral corporatioa name must coutain the
word “chartered, ™ “professional assacivtion, ' o the abbrevionon “FA

B. Enter new principal office addresy. If aptilicable;
{Principal office address MUST BE A STREET ADDRESS 3

+ a— -

- Enter new awiling wddrevs, if ppplicobie:
mdﬂw address MAY BE APOST OF FICKE BOX) —

i D. Il'n.:wndl 1he regisl apent andior ¢ erosl off} ve ridd ter wf
! ' aew repistered spent anidior the new repistered office address:
CESAR BRACHO

Nuzwe of. 1

thturidy sieees tadidevsc)

New Reaistered Offlce Address: . Florisy
an) 12y Cade)

New Re 1's Slpagd ir el tere ent:
F horeby accept the appuintment as regisiered agent. |} un}iﬂr@ym! acoepl thie ebligationy uf tw positin.

Signature of New Regestered Agem, if chonging

E : Poge 1 of 4
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To: 8506176380

-

1f amending the Officers and’or Directors, enter the title and mame of each officerAdirector being removed and title, name, and

From:

(815)550-8948

address of ench Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note tha officer/director iitls by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secrelary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chigf Financial Officer. [f an officer/director holds more than one tile, list the first letter of sach office

held Presiden:, Treasurer, Director would be PTD.

Changes should be noted In the foliowing manner. Currenily John Doe is listed as the PST and Mike Jones is fisted as ike V. There Is
a change, Mike Jones leaves the corporation, Sally Smith ls named the V and S. Thase should be noted as John Dos, PT as a Changs,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

{Check One)

I).D_Chnge
V] aaa .
[ 1 remove

2)D.Chﬂla=
[ ] as
] remove

J)D_C]mnge
[
D_R:move

4) Damsc

[] aae
D_ Remove

5 D Change
[
. I:l_ Remove

)] D Change
[ A
[ remove

Pg 3 of 5 08/03/18 10:04 am

BT John Doc
v Mike Jones
S§Y  Sally Smith
Jitle Name Address
PD CESAR BRACHO 9442 NW 120TH ST
APT 422
Hialeah Gardens, FL 33018
PS FABIO SOTO 6500 NW 114TH AVE
UNIT 1021

DORAL, FL 33178

Pagelofd




To: 85081768380 From: (815)550-9948 Pg 4 of 5 08/03/16 10:04 am

E. , enter change(s) here:
{Atach additional sheets, If necessary).  (Be specific)
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To: 8506176380 From: (815)550-9348 Pg 5 of 5 08/03/18 10:04 am

————r -
»

e

The daie of cath ascndment(s) adoption: 07/28/16

» i oilver than te

dute this document wax signed.

EfNective dute i applicable: .

{#a more thu 90 duvs after ameidment file dute)

Adaptlon of Amvadmeniys) (CHECK ONE)

T amerudmentis) was'were sdopied by the shacehollers. The ausber of voles cast lor the smcasdineni(s)
by the sharcholders was/were sufficient for upproval.

r amerndment(s) wus/weie approved by the sharehobdcns taough voting groups.  The follewiag sadeincnl
sust be separatel) provided for cach voting gronp entitled to vote xeparatehy vn the amendmemiis):

“Fhe aumber of voles vast for the aniendoient(s) waswete sufficient for spproval

by , -
' {ruting graup)

Dl'h: amendorenis) was'were adopted by the bourd of directon without sharchobder isction and sharcholder
activa wis not roquired.

e amendunni(s) wasiveere adopted by the incorperators without sharchalder sction snd shorcholder
activo was vot required,

Dateq 07728116

s :—

1By s director, president ur other uffiver - if directons ur oiTicens huve ool been
selectal, by an incurporatos ~ i in the hands uta receiver, Trustec. or other cvurt
uppuinted fiduciary by that fiduciury)

CESAR BRACHO

(Typud v pristed tame: of persan sigaing)
PRESIDENT

(Tithe oF person siystiny)



