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COVER LETTER

TO: Amendment Section
Divizion of Corporations

. GENIUS CHOICE CORP
NAME OF CORPORATION:

15000090270
DOCUMENT NUMBER: 7

The enclosed Ardicles of Amendmens and fee are submitied for filing.

PMease return all correspomdence coneerning Uas matter o the followmg,

ALENANDER DA SILVA

Name ol Contact Person

GENIUS CHOICE CORP

Firm/ Company
901 W 25th

Address

IMALEAH, FLORIDA 33016 ’

Crtv/ State and Zip Code

geniuchoicecorp@gmail .com

Femanl address: (1o be used Tor future annual ieporl notficution)

For further information concerming this matter, please eall:

ALENANDER DA SILVA H?Sh N 6143539
H
Name of Contact Persen Arca Code & Pavtimme Telephone Number

Enclosed 15 a check for the following amoum made pavable wo the Flonida Department of State:

W S35 Filing Fee O$a2.75 Filing Fee & %4375 Filing Fee & O$32.50 Filing Fee
Certificate of Status Certitied Copy Certifteate ol Stalus
(Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section
Division of Corporations Ivision of Corporations
PO Box 6327 Clifton Building

Tullahassee, FLL 32314 2661 Fxeeutive Center Cirele

Taliahassee, 'L 32301



Articles of Amendment
0
Articles of Incorporation T
of l-- !L l: L.}
GENIUS CHOICE CORP

(Narme of Corporation as currently filed with the Florida Depinof State) 1S A 14 -'39

Cuid v

PISO0KD90270
(Document Number of Corporation (if knowny . 270y, 288
ALLARA

Dol L.

Pursnant e the provisions of seetion 607 1006, Flotida Statutes, tus Florida Profit Corporation adopts the [ollowing amendmenis) to
its Articles ot [ncorporation:

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

The  new
neme pst be distinguishable and contain the word “corporation,” “compeany,” or Cincorporated” or the abbreviation

“Corp..” e, or Co., 7 or the designation "Corp,” “Ine,” or “Co ™ . professional corporation mame must contain the
word Cohartered, ” Uprofessional association,” or the abbriviation VPl

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

D. If amwnding the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered o Tice address:

Name of New Revistered Agent

(Florid street adidress)

New Revistered Office Address: CFlorida
(Citv) Zip Codv)

New Registered Agent's Signature, if changing Registered Agent:
P hereby accept the appoimiment as registered agent. | am familiar with and aceept the ohligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer und/or Director being added:

tlttach additional sheets, if necessary

Please note the officendirector title by the first fewter of the office title:

1 Presideni: Ve Viee President; T= Treasurer: 5= Secretany L= Director: 1R = Trustee; C = Chuairman or Clerk; CEQ Chief
Execntive Officer: CFQ - Chief Finencial Officer. If em officer/director holds more thent one title, list the first letier of cach office
held. Presiden, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenidy John Doc is listed as the PST and Mike Jones is liswed as the V. There 1s
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 5. These should be noted as John Dae. PT as a Change,
Mike Jones, ¥V as Remove, and Salhe Smith, SV as an Add,

Example:
X Change Pr John Dog
X Remaove v Mike lunes
_X Add SV Sally Smith
Type of Action lile Name Addiess
(Cheek Oned
) Change vp DANIEL CERTELL1 10260 NW 63rd TERRACE
.\'_ Add APT 209,
 Remove DORAL. FLORIDA. 33178
D Change
A
Renmee
3y ___ Clange
A
Remove
4 Change
A
__ Remove
3) _ Change
_ Add
Remove
6y Change
__Add
_ Kemine
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K. Ifamending er adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv).  (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itvell:
(f not applicable, mdicate N/
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The date of cach amendment(s) adoption: . i other than the
date this document was sighed.

Effective date if applicable:

{rrer mmare than 90 days after amendment file daie)

Nete: 11 the date inserted o this bluck does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s etlective date on the Depariment ot State’s 1ecords.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) wasfuere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shireholders was/were sufficient tor approval.

O The amendment(s) wasAsere approved by the sharcholders through voting groups. The following statement
must he separately provided for each vating group entitled to vote separately on the amendment(si:

“The number of votes cast for the amendment(s) was/Avere suflicient for approval

by

fvoling groupi

0 The amendment(s) wasAere adopted by the boatd of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shaicholder
action was not required

07/122019
1Jated

s lowandir do Sitoa

(13v a directon. president or other officer = 1f directors or otficers have not been
selected, by an incorporator - 16 the hands of a receiver, trustee, or other court
appernted fiduciary by that hduciary)

Signature

ALENXANDER DA SILVA

(Tvped or printed name of person signing)

PRESIDENT

(Title of person sigming)
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