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COVER LETTER

T Amendment Section
Mevision of Corporations

. P o cGEISHEA EMELIA INVESTMENTS CORP,
NAME OF CORPORATION:
PLTOO0MMTOS2

DOCUMENT NUMBER:

The enclosed AArricles of Amendment and tee are submitted for filing.

Please return all correspandence coneerning thi< matter 1o the foliowing:

GEISHA MORRITS

Nume ol Coantags Persen

GEISHA ENMELIA INVESTMENTS CORP.

Firm/ Company

I911 39T STREET #600

Adddiess

ORLANIDO, L 32839

Clivwy Stake amd Zip Code

SUPPORT@GEISHAEMELIA.COM

F-mial address: (o be used for future annual report notfication

Fur further information concerning this matter, please call:

GEISHA MORRIS | {-Iﬂ'i } 3151751
- :l —— = —
Nume of Centact 'erson Arva Code & Daviime Telephone Number

nclosed s a cheek for the following amoeant made pavable to the Florida Departiment of State:

B $35 Filing Fee CIS43.75 Filing bee & TS4375 Filing Fee & T1S52.50 Filing Fee
Cuertifieate o Sus Certitied Copy Corificaie of S
(Additional copy iz Certitied Copy
enclosed) (Addiiond Copy

is envlosed)

Muailine Address Street Address

Amendment Seetion Amendment Section

ivision of Corporations Division ol Corporntions

PO Box 0327 The Centre of Tallahassee
Tallabassee, FIL 32314 2 N Monroe Sweeet. Suite R10

Talluhissee, FLL 32303



Articles of Amendment

to

Articles of Ineorporation
of
GEISHA EMELIA INVENTMENTS CORP.
(Name of Corporation as currentlv filed with the Florida Dept. ol State}
P17000047932

(Dovument Number of Corporanien (it known)
its Ariicles of [ncorporaton:

Mursuant 1o e provisions of sevtion GUT. 1006, Florida Stutes, this Flordda Profie Corporation adopts the Tollowing amendimentis) o

A, IMamending name, enter the nes name ol e corporation:
GEISHA EMELIA CORPORATION

The  new
netre muad e distinguishable and contain the worsd “corporanon.” “company. " or Cincorpurated T or the abbreviation " Corp "
e or Col T or the desieaction "Corp, T e T e 0G0 A professional corporaiion e sust contaor e wond
Cedrartered, U professaonral associadion. " ar the dbleevigtion P00
B. Enter new principal otfee address, i applicable:
iPrincipal office address MUST BE ASTREET ADDRESY )

=2
==}
o |
2
. Enter ness nutiling adideess, ifapplicable: -
tMuiing address MAY BE A PONT OFFICE BON . o ‘,f'_:;_
P y
- - et N
s sem s e -
s
DO
o [
1. Wamending the registercd uoent and/or registered office address in Florida, entler the name of the
new registered wvent and/or the new registered office address:
Nume of New Regsterad Agent

fleetdu sirect address g
._'\"('l'. Ry..‘r;'i“."il’l.""_{MELL'_-'!‘/J’"-"'-"

o Wemde_ o
iy

15 Cricle
New Regislered Avent’s Siviature, if changing Revistered Agent:

L hereby accept the appomment os registered waends L am famdier widt and aceepi tie abliations of e position,

Clieelk if applicable

Sienature of New Registered Ageni i changing

T The wiendmenteos b s are being Siled purstant o« a0 082000 Ly iey FUS



I amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title. name, and
address of each Officer and/ur Directar being added:

{Anach additional sheets, i necessarv}

Picase noie the officer/direcior title by the jirst letter of the office dile:

P = President; V= Vice President; T= Treasurer: S= Secretary, D= Director; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Execuiive Officer: CFO = Chicf Financial Officer. [ an officer/director holds more than one tidle, list ihe firstletter of cach office held.
President. Treasurer, Director would he PTD,

Changes should be noted in the following manner. Currentdy John Doe Is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and S, These showdd be noied as ok Doe, PT ax a Change,
Mike Jjones. 1V as Remove, and Saliv Smith, SV as an Add.

Fxample:
X Change PT John Doe
X Remove v Mike lones
_N Add SV Sally Smith
Type of Action Title Ninng Addiess

(Check One)

l) Chanye

Add

Remove

2) Change

Add

Remove
) Change

Add

Remove

4) Change

Add

Remove

5 Chinge

Add

Remove

4} Change

Add

Remove




. I amending or adding additional Artieles, enter change(s) hery:
(Auach addivional sheets, it necessarvi. tBe speciticy

F. Hoan amendmen! provides lor an exchange, reclassificition, or cancellation ol issued shares,
provisions lor implementing the smendment it not contyined in the amendment itsell:
(i net applicable, indicate Ned)




03/06/2020 .
The date ul each amendinent{s} adoption: - if other than the

date this document was signed.

FAfective date il applicable:

o wore than 9 davy after aiendment file dure)

Note: [f the date inserted in this biock does not meet the applicable statuory filing requirements. this date will not be listed as the
docunmient’s eifective date on the Departument of State s records,

Adoption of Amendment(s) {CHECK ONE)

= The amendmenti sy was/were adopied by the corporators, ar boaid of direciors without shareholder netion and sharcholder

action was not required.

£ The amendmeni(s} was/were adopied by the sharchoiders. The number of votes easi for the amzndment(s)
by the shareholders was/were suificient for approval,

3 The amesdimenti s} was/were approved by the sharcholders through voung groups. The fullowing saatement
must be separately provided for cach vating group cnifiled to vote separately on the amoendment(s}):

“The number of voles cast for the amenditent(s) wasiwere setficient for approval

by

(veting growp)

NAY 06,2020
MNated

Signature }(—/—\ e —_.

o . e LT
(By a direcior. president or other officer < il directors or officers have not been
sclected. by anincorporator — if in the hiands of a receiver. trustee, or other court
appointed fidaciary by that Ndaciary)

GEISHA NMORRIS

(Tvped or printed name of person signing)

PRESIDENT

(Titde of person signing}



