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COVER LETTER

TO: Amendment Section
Division of Corporations

GENILE MORRIS AL
NAME OF CORPORATION:
P2 1000035074

DOCUMENT NUMRBER:

The enclosed Articles of Amendment and fee are submitted for Hiling,
Please return all correspondence coneerning this matter to the following:

CGENILE MORRIS

Name of Contact Person

Firm/ Company
6306 SW SOTH ST

Address
GAINESVIELEL FLL 320608-73492

Cityd State and Zip Code

genilemornisrealtor@ gmail com

F-manl address: (1o be used for future annual report notfication)

Far {urther information concerning this matter, please call:

GENILE MORRIS 352 RRUB NI,
ai )
Name of Contact 'erson Arca Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount made pavable to the Florida Depaniment of State:

E%% Filing Fee OJ843.75 Filing Fee & I$43.75 Filing Fee & 85250 Filing Fee

Certificate of Status Certified Copy Certificaie of Status
(Additional copy s Certilied Copy
enclosed) tAdditional Copy

1= enclosedy

Maling Address Streetl Address

Amendment Section Amendment Section

Drivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N Monroe Street. Suite 810

Tatlahassee. F1, 32303
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Articles of Amendment =
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Articles of Incorporation \ -

of ot STl

GENILE MORRIS PA. - O
=T
{Name of Corporation as curreatly filed with the Florida Dept. of State} -
P2 MY =
£

{ Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006. Florida Stawtes. this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorparation:

A. HMamending name, enter the new name of the corporation:
GENILE LENETTE MORRIS IPA.L

name anst be distinguishable and conain the word “corporation.” “company, " or “incorporated ™ or the apbreviation “Corp.,”
e, ar Col oo the designation " Corp,” Cine” or Ca’

The  new
Nz LA professional corporation nume must contain the word
“chartered.” Cprofessional association,” or the abbreviation "PoAT
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C, Enter new mailing address, il applicable:
(Muailing uddress MAY BE A POST QFFICE BOX;

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd apent and/or the new registered office address:

Name of Now Revistered Asvent

Hlovica strect addressy

Noew Registered (ffice Address:

. Florida
ity

14ip Cexdes

New Registered Agent’s Signature, il changing Registered Agent:
! herehy accept the appointmient us registered agent,

b jamiliar with and accep the obfigations of the position,

Nignature of Now Registered Agenr, if chunging
Check il applicable

O The amendmentis)y isfare being filed pursnant 1o s 6070120 (1) (e). F.8



Ifamending the Officers and/or Dircctors, enter the title and name of exch officer/director being removed and tithe, name. and
address of cach Officer and/or Director being added;

{Attach additionad sheets, if necessary)

Please note the officer/director tidde by the first fetrer of the office title.

Po= Presidem: V= Viee President: T= Treasurer: 8= Secretary: 1= Director: TR= Trustee: O = Chairman or Clerk: CEC = Chief
foxecutive Officer, CFO = Chicf Financial (Ofticer, 1w afficer/divector olds more than one titte, Tist the fivse leteer of cach office hetd
President, Treasurer, Divector would be PO,

Changes shauld be noted in the jfollowing manner. Curreniy John Doe is listed as the PST and Mike Jones is isted as the V, There ix
a clurge, Mike Jones leaves the corporarion, Sallv Smith is naared the Voand 8, These shondd be noted as doln Do, T as a Change,
Mike Jones, 1as Remaove, and Saflv Smidn, SV as an Add,

Example:

X Change Pr John Doe
X Remowve v Mike Jones
X Add SV Sallv Smith
Type ol Action Title Nime Address

{Check Oned

I} Change

Add

Remowve

&3 Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remuowe

&Y Change

Add

Remove

) Change

Add

Remove




E. I amending or adding additional Articles, enter change(s) here:
(Attach addivionad sheets, if necessarvy. (Be spevitics

F. If an amendment provides for an exchange, reglassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself;
(i not applicable, indicare N4




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

Effective date if applicable:

i mare than 90 duavs after amendment file dared

Note: 11 the date inseried in this block does not mect the applicable statutory §iling requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) wasfwere adopted by the incorporators. or board of directors without shareholder action and shareholder
action wus not required.

1 The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval,

{3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statenient
must be separarely provided jor caclt voring group entitfed 1o vote separately on the amendioentes)

*The number of votes cast for the amendment(s) wasfwere suflicient for approval
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O/ 29720322

Dated N4
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3y aldirector, presi ihor dihel MG LAE dveciors or officers have not been
selected. by an incorporator — i in the hands of a receiver, trustee, or other court

appuinted fiduciary by that fiduciary)
GENILE MORRIS

\!
Ah il bld £- AYH 820
-

Signature

CTyped or printed name of person signing)
PRESIDENT

(‘Title of person signing)



