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TO: Amendment Section
Division of Corporations

N
NAME OF CORPORATION:

COVER LETTER

fotarize Genie. Inc.

DOCUMENT NUMBER:

[’2209006 1576

The enclosed strticles af Amendm

Please return all correspondence ¢

Chris A. A4

ams & Robert ). Adkins

ent and fee are submitted for filing.

bhicerning this matter do the following:

Notarize Gy

nic, Inc.

Name of Contact Person

4330 5, Or

nee Blossom Trail #317

Firm/ Company

Orlando. FI

32839

Address

admin@not

=

rizegenic.com

City/ State and Zip Code

I-mail

For further information concerning

P22000061376

this matter, please call:

al {

S0t

address: (to be used for future annual repont notification)

) 381-8240

Name of Contact P

Enclosed is a check for the followi

343,

Certi

L1 835 Filing Fee

Mailing Address

Amendment Sec
Division of Corp
P.O. Box 6327

Tallahassee. F1. |

Frson

F5 Filing Fee &
cate of Status

enclosed)

ion
brations

2314

(3$43.75 Filing Fee &
Certified Copy
{Additional copy is

Area Code & Davtime Telephone Number

g amount made pavable to the Florida Department of State:

(852,50 Filing Fee
Certificate of Staws
Certified Copyv
{Additional Copy

15 enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



Notanze Genie, Inc.

Articles of Amendment
to

Articles of Incorporation
of

—

N

P22000061576

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

Pursuant to the provisions of sectig
its Articles ol Incorporation:

A, If amending name, enter the

{Document Number ot Corporation (if’ known)

bn 607.1006. Flonda Statutes. this Florida Profit Corporation adopts the following amendment(s) to

mew name of the corporation:

The  new

wame must be distinguishable and
e, T ar Col " oor the designal
“churtered. " Uprofessional associ

B. Enter new principal office adk

fonr “Corp.” “Ine,” or TCo 7
wion,” or the abbreviation A"

ontain the word “corporation,” Ccompany. " or Cincorporated” or the abbreviation “Corp. "

- [Jf'({/-t_'.\'.\‘l'()f!tllr (.'UJ"[)()!'(J'h"()H name must comtain the word

. , Notarize Genie, Inc.
iress, if applicable:

(Principal office address MUST §

VA STREET ADDRESS )

C. Enter new mailing address
(Mailing address MAY BE A |

POST OFFICE BOX)

4330 8. Orange Blossom Trail #5317

Orlando, IF1. 32839

Naotarize Genie, Inc.

D. Ifamending the registered ag

4350 S, Orange Blossom Tratl §317

Orlando. FL 32839

ent and/or registered office address in Florida, enter the name of the

new registered agent and/or (

he new registered office address:

Nume of New Registered

Hoent

New Registered Office Ad]

tlloride stevir ovetid

fress: . Florida

New Registered Agent's Signatug

f '1'.(1-'1 (Zip Codel

¢, if changing Registered Agent:

[ hereby accept the appoiniment ay

registered agemi. T am familiar with and acceept the oblivations of the position.

Check if applicable
O The amendmeni(s) isfare being

Signcrture of New Registered Agem, if changing

filed pursuani to s. 607.0120 (11} (e). F.S.




If amending the Officers and/or|Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach addivional sheets, if necesjary

Please note the officer/director title by the first letter of the affice tide:

P = Presidem; V= Vice Presideny; T= Treasurer: §= Sccretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief

Executive Officer, CFO = Chief Financial Officer. If an officeridirecior frdds meore than one vile, fist the fiest letter of cacl office held

Presidem, Treasurer, Director wopdd be FTD.

Chunges should be noted in the foflowing manner. Currently Joln Doe is fisted av the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the qprporation, Sully Spritdy is named the 3V and S, These shouldd be noted as John Doe, PT as u Change,

Mike Jones, V us Remove, and Salfy Smith. SV as an Add.

Example:
X Change PT John Due

X Remove v Mike Jones

X Add SV Sallv Smith

I'vpe of Action Tatle NAme Address
{Check One)

TRE ROBERT ¥} ADKINS 1030 SE9TH AVE #151533
1) Change

CAPE CORAL. IF1. 33990 US
Add

- —

X

23] Change

SEC ROBERT I ADKINS FO30 SEYTH AVE #131533

CAPE CORAL., FL 33990 US
Add

X T,

- Remove- ~ : T "IN
—_— = B NS — —
3 )'_*—"Change DIR ROBERT J ADKINS 1030 SE 9T AVE #151533

CAPE CORAL. FL 33990 US

Add

———

. T~
Remove
A

———— —

. DIR CHRIS A ADAMS LO30 SE 9TH AVIL #151533
4) Change

CAPE CORAL. FL 33990 US

_ Add )

X
Remove
- _ —

3 Change

Add

Remove

) Change

Add

Remove




F. famending or adding additéonal Articles, enter change(s) here:
(Attach additional sheets, if neg¢essaryy.  (Be specific)

Article 11

The principal place of business address:

4350 5. Orange Blossom Trail #5]7

Orlando, FL. 32839

The mailing address of the coporgfion is:

4350 S. Orange Blossom Trail #3|7

Orlando, FL. 32839

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 itself:
{if not upplicable, indicatg N/A)

N/A




The date of each amendment(s)
date this document was signed.

09
Effective date if applicable:

09/21/2022

sdoption: . it other than the

2172022

Note: [f the date inserted in this
document’s effective date on the |

Adoption of Amendment(s)

m The amendmeni(s) was/were ad
action was not required.

(o more than Y0 davs aficr amendmem file date)

block does nat meet the applicable statntory filing requirements. this date will not be listed as the
Depirtment of $1ale’s records.

(CHECK ONE)

jopted by the incorporators. or bourd of directors without sharcholder action and sharcholder

[J The amendment(s) was/were agopted by the sharcholders. The number of votes cast tor the amendment(s)

by the sharcholders wasfwere

ufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fisffowing statement

must be separately provided fo
“The number of votes cay

by

oeach voting growp entitfed ro vate separaiely on the amendmeni(s);

t for the amendment(s} was/were sutficient tor approval

09/21/202
Dated

voting growpt

Tt

Signature

(Byv adi

~Pres Jeher officer — if direciors or officers have not been
by an incor m, the hands of i receiver, trustee. or other coun
hetoetany by that fiduciary)

ROBERT J ADKINS

{Tvped or printed name of person signing)

CO-OWNER/COOQ/DIRECTOR/VICE PRESIDENT

{Title of person signing}




