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COVER LETITLER
TO: Amendment Section

Division of Corpurmtiuns

INESIS IT USA CORD
NAME OF CORPORATION; STV ESIS TR o

PI0B0TFE042

DOCUMENT NUMBER:

The enclosed Arricles af Amendment and fee are submitted lor (o,

Please return all correspondence concerning this mauer w the following:

GILVAM F DOS SANTOS

Nume of Contact Petson

GF3 TAN & ACCOUNTING SERVICES

Firtn? Comypany
11764 W SAMPLE RD STE 102

Address

CORAL SPRENGS, FL 33003

Clty/ State and Zip Code

INFO@GFSTAXACCT.COM

E-mail address: (1o be used for future annual report roblication)

For further information concerning this matier, please call:

GILVAM I DOS SANTOS 734 , JOL2I2R

Name oi Contact Perxon Asen Code & Daviime Telephone Number

Enclosed is 4 check for the following amount made payvable 1o she Flurkls Deparuncont of State:

[ €33 Filing Fee Ti843.75 Filing Fer & 184375 Filing Fee &  _1832,50 Fibing Fee
Ceniticale of Strus Ceruticd Copy Certilicate ol Salus
(Additioml cops is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sceton

Division of Cerporations Divisivn ol Corporuiions

P.O. Box 6327 The Centre of Tallahassee
Tultuhassee, FL 32314 2413 N. Monroe Street. Suite §10

Tallahassee, FL 32303
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11]
Articles of lncorporation
of

GENFESLS 1T USA CORP

{Nnme of Corporaotion as currently filed with the Florida Dept. of State)

P23000075042

{Document Number ol Corporation (if known}

Pursunnt to the provisions of section 607. 1000, Florids Statutes. this Forida Profit Corporation adopts the Tollowing amendmeni(s) w
ity Anticies of Incorporation:

A, I nmepdipg name, eater the new nmine of the corporation:
GENESES ITUSA CORP

The new
namie miust be distinguishable and comain the word “vorporation.” “compoay, " or Vincorporated " or the ubbrevieion "Carp,,”
P, or Cor, ™ ur the desigmation “Corp, ™ “Ine,” av "Ca’. A professional corporation ngme wust vortain e ward
“chartored. ™ “professional avsactation. ™ o the whbreviation LA

B, Epter new principal office nddross, if applicable:
{Principal nffice address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, if applicable: Lo
(Muailing address ALAY HE A POSTOFFICE BOX) A
T

=

3. If amending the registered apent and/or registercd office address in Floridn, enter the name of the .
new registered ngent andfor the new registered office addcess: )

¢ hd LEHK
a0z

Nare of New Registored Ay Y

(Florida sireel udiirsssy

New Reoistered Office ddidreeys: L Floride__
[(RHY 1#ip Cade)

New Registered Agent's Si :
1 hereby accepr the appointment ay registered agens. Dam famifivr with and acecpr ibe obligations of the position.

Signare uf Now Registered Ayent, if changing

Check If applicable
) The amendmeni(s] isfare being Nled pursuant o 5. 6070120 ¢ (e), IP.S.
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1f amending the Officers and/or Directors, enter the title and name of ench officer/director heing removed and title, name, and
address of each Officer and/ar Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice Presiden:; T= Treasurer: S Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title. list the first letter of each office held.
President, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Currenily 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 V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PI John Doe
X Remove v Mike Jones

X Add SY  Sally Smith

Type of Action Title Namg Address

{Check One)

1) ___ Change MGR GILVAM F DOS SANTOS 11764 W SAMPLE RD STE 102
X__ Add CORAL SPRINGS, FL 33065
___ Remove

2) ___ Change -

__Add
— Remove

3} ___ Change .
____ Add
__ Remove

4) _____ Change —
—_Add
—_ Remove

5} __ Change -
—_Add
— Rcmove

6) ___ Change -

Add

Remove
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E. (f amending or adding additivnal Articies, enfor ehnnge(s; here:
(Attach additional sheels, i necessary).  (Be specific}

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implewenting the amendment if not contained in the amendment itseif:
Uif mer applicable, indicate NiA)
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The date of each amcadment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendmeni file date)

Note: If the date inserted in this block does noi mect the applicable statutory filing requirements, this date will not be listed as the
documenm's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE})

& The amendment(s) was/were adopted by the incorparators, or board of directors without sharsholder action and sharcholder
action was not required.

{1 The amandment(s) was/werc adopted by the shareholders. The number of volcs cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voiing group entilled io vote separately on ihe omendmeni{s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

"

by

fvoring group)

1172172023

o 0. T/

{By a dircctor, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a recetver, trustee, or other court
appointed Aduciary by that {iduciary)

<luam S hos SanSos

{Typed or printed name of person signing)

) ANC oM ?o}l A ToN

(Title of person signing)

Signature




