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Articles of Amendment 20" ;LE!N i8 ﬁﬁ @DO%?

to
Articles of Incorporation

of

PSYCHIC & THE GENIE INC

(Name of Corporation as currently filed with the Florida Dept. of State)

(Bocument Number of Corporation (if known)

P17000001471

Pursuant 10 the provisions of scction 647.1006, Florida Statutes, this Florida Profit Corporution adopts the following amendment(s) tv
its Anticles of Incorporation:

A. lf pmending name, eater the sew name of the corporation:

N/A The new

name must be distinguishable and centain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “nc.. " or Cu., " or the designaiion "Corp," “Inc.” or “Co”. A professional corporation name must contain the
word "chartered.” “professional association. " or the abbreviation "£.A." '

B. Enter new principal office address, if spplicable: N/A

(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. i applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address ia Florida, enter the name of the

new istered apent and/or new register H

Name of New Registered Agent N/A

tFlorida street address)

. Florida

New ixte i dlress:
fCity} (Zip Code}

New Registered Apent’s Signature, if changing Registered Agent:

¢ hereby accept the appoimiment as registered agent. | am familiar witk and accepl the obligations of the position,

Signature of New Registered Agems, if changing
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H17000016545

If amending the Officers and/or Directars, enicr the title and name of each officer/director being removed and title, name, and
address of each Officer acd/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letrer of the office title:

P = Presidenr; V= Vice Presidemt; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one tlile, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Curvenily John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones feaves the corporation, Safly Smith is named the V and 3. These should be noted as John Doe. PT as a Change,
Aike Jones, V' as Remove, and Sally Smith. SV as an Add,

Example:
X Change BT John Doe
X Remaove - ¥ Mike Jones
_X Add SV ty Smi
i Title Name Address
{Check One)
X PD CHRISTOPHER JOHANSEN 8779 SE FEDERAL HWY
1) ___ Change
HOBE SOUND, FL 33455
Add
Remove
vD JEANNE MEHLTRETTER 2740 SE BIRMINGHAM DRIVE
2) Change
T, FL 14994
X Add STUART, FL 3499
Remove s
1) Change
Add
Remove
4) Change
Add
Remove
3} ____Change
Add
Remove
6) Change
Add
Remove
Pagel of 4
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H17000016545

E. If amendin
(Auach addirional sheeis, if necessary).  (Be specific)

N/a

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
vision enti ¢ ent if not con d in the amendment itself;
\if not applicable, indicate N.4)

N/A
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The date of each amendment(s) adoption: ANYT 1AL} 1y Ay e, , if other than the
TOTT Uiy 10 ATl J* Ju

date this document was signed.

. Effective date if applicable:

{na more than 90 days after amendment file date)

Note: 1l the daie inserled in this block does not meet the applicable stawtory filing requirements, this date will not be lisled as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washvere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

{1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled (o vote separately on the amendment(s):

~The nember of votes cast for the amendment(s) was/were sufficient for approval

by

(vating group)

O The amendment(s) was/were adopted by the board of directors without sharehoider action and sharcholder
action was not required.

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

t/18/2017
Dated 2N~

\V)L/
Signature

(By adirector, prcsidcn@hcr officer — if dircctors or officers have not been
selected. by an incorporafor — It in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

CHRISTOPHER JOHANSEN

(Typed or printed name of person signing)

PRESIDENT

{Tiue of person signing)
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