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COVER LETTER

TO: Amendment Section
Division of Corporations

_ SENTUS CORE COMPANY
NAME OF CORPORATION: GENIU L COMPA]

18000039808

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing,

Please return all correspondence concerning this matter to the Tollowing:

KERINTON GENIUS

Namg of Contact Person

FFirm/ Company

3900 WOODLAKE BLVD. ST 304

Address
GREENACRES, FI, 35463

City/ State and Zip Code

geniuseorccompan v@E@gmsx.com

E-mail address: (to he used Tor futore annual repord aotification)

FFor further informaiion concerning this matter, please call:

MERINTON GENIUS a [56] ) 692-2476
Name of Cantact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Departiment ol State:

| S3S Filing Fee 184375 Filing Fee & [O843.75 Filing Fee & - [I$52.50 Filing Fee
Certificate of Staws Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division or Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tullabassee. 1132314 2413 N Monroe Street. Suite 810

Tallahassee. F1L 32303



Artictes of Amendment

I}
Articles of Incorporation
of
GENIUS CORE COMPANY T -
[ SrE NE

(Name of Corporation as currently filed with the Florida Dept. of Statey” ™~ fs 0: 1,

P1RO0OOO3YE0E

(Document Number of Corporation (if known)

Pursuant (o the provisions of section 607.1006, Ulorida Stutuies. this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

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

The new

name mst be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abhreviation “Corp. ™
“Ine., " or Co. " or the designation “Corp,” “lne,” or “Co™. A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation "P.A."

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

C. Fnter new mailing address, iCapplicable:
(Mailing address MAY BE A POST OFFICE BOX;

0. If amending the registered agent and/or registered office address in Florida, eater the name of the
new registered agent and/or the new registered office address:

Nanie of New Registervd Agent

fllorida street address)

New Registered Office Address: L orida
(Cinvi (£ip Coder

New Registered Agent's Signature, if changing Registered Apent:
1 hereby accept the appointment as registered agent. L am famitiar with and accept the obligations of the position.

Stgnature of New Registered Agent, i changing

Check if applicable
O The mnendment(s) isfare being filed pursuant s, 607.0120 (1) {¢), F.5.



If amending the Officers and/or Directors, enter the titke and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

Auach additional sheets, if necessary)

Please note the officer/divector title by the first leiter of the office title:

P o= President: V= Viee President: T = Treasurer; S= Necretarv: 1= Director; TR= Trustee; O Chairmen or Clerk; CEQ - Chicf
Excentive Qfficer: CFCQ = Chief Financial Officer. If an officer/director holds more than one title, list the first feiter of each office held.
President, Treasurer. Director would be PT1D.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S, These shonld be noted as Joh Doe. T as a Change,
Aike Jones, Vas Remove, and Sallv Smrith, SV as an Add,

Faample:

X Change rr John Doc
X Remowve v Mike Jones
_X Add b Sally Smith
Tyvpe ot Action Titke N Adddress
(Check Ond)
- rector Bedwurd. Colleen L0140 Audace AveApt 307
1) Change
Add Bovnton Beach. 'L 33426
X Remove
- Munager Revnoids, Dana 1010 Aundace AveApt 307
2) Change - :
Boyoton Beach, FL 33426
Add T
~ X Remove oy
v nius, Avde
K Chunge ! Crenius. Avden LOE0 Audace AveApt 307
Add Hovnton Beach, ¥1L 33426

X Remove

4) Change

Add

Remove

3) Chunge

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, coter change(s) here:
(Attach wddirional shevts, if necessaryy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shires,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicate N/:1)




The date of cach amendment(s) adoption: - if other than the
date this document was signed.

F.ffective date if applicable:

tro nrore tha 90 davs after amendment file date)

Note: 1t the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or hoard of directors without sharcholder action and shareholder
action was not required.

3 “I'he amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders wasfwere sufticient for approval.

T The umendment(s) was/were approved by the sharcholders tirrongh voting groups. Fhve following statement
st be separaiely provided for each voting group entitled 1o vote separately on the amendneni(s):

“The number of votes cast for the amendiment(s) was/were sufticient for approval

by

(eoting group)

[ated 1l /ZC/ /2035
/T

Signature

. S - Lo -
(By u dircctor, president or other oflicer — it directors or otlicers have not been
selected, by an incorparator — i in the hands o a receiver, trustee. or other court
appointed fiduciary by that Bduciary)

KERINTON GENIUS

(Tvped or printed nime of person signing)

PTSD ﬁ%———\

Tl of Sorson siani
{Title of person signing,




