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. | .
Division of Corporations

July 11, 2017

MARTA STEWART
570 LEXINGTON GREEN LN
SANFORD, FL 32771

SUBJECT: MY CORPUS USA INC..
Ref. Number: PO5000029248

We have received your document for MY CORPUS USA INC.. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $10.00 is due.

Please return your document, along with a copy
your filing will be considered abandoned.

If you have any questions concemning the filing
(850) 245-6050.

Rebekah White

of this letter, within 60 days or

of your document, please call

Regulatory Specialist [l Letter Number: 517A00013948
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COVER LETTER

TO: Amendmuent Section
Division o1 Corporations

NAME OF corporaTION: _ M Y lorous U SA INC
nocusENT suMeek: P 05000029248

The enclosed Artictes of Amendment and fee are submitted for fiking.

Please retern all correspondence concerning this maiter o the following:

Mapth STewarT]
Name of Contact ;!’c:rsun
M. STcwaret apo OOH PO\

-y . 1
Firm/ Company

510 lexington (Green Lane

~ Address

Sanlord . @- _%gl')\’?’lf

"City/ State and 7if> Cude

MmaTa e mstewarta hci C0_. (.0

E-mail address: (Lo be used tor future annual report not

tton)

For further information concerning this matter, please call:

Moo SArwart L H07, 322 -8232

. 1 N N . .
Namue of Contact Person Arca Code & Daviime Telephone Number

Enclosed is g check Tur the following amount made payable to the Florida Department of Suate:

O $33 Filing Fee (s43.75 Filing Fee & 084375 Filing 1ch & [532.50 Filing Fee
Crurtificute of Status Certified Copy ] Certificate of Stalus
(Additional copy is Certified Copy
enciosed) (Additional Copy

15 vnclosed)

Mailing Address Strect Address

Amendmuent Scction z\r:ncndmcm Section
Dyivision of Corparations Division of Corporations
PO Box 6327 C hlmn Building
Talahassee, FIL 32314 "661 Iixecutive Center Circle

.l]lahaam FL. 32301




Articles of Amendment PR . - L E‘
to !
Articles of Incorporation
of

(Name of Corporation as currently filed with the I-'Iori(l.fl Dept. of State)

MY CoRPuUS USA INC. | PoSbooo2a248

(Document Number of Corporation (it'kmf\n)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the fullowing amendmentis) o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
uame mnst be distinguishable and comain the word “corporation,” I"romprm_v, " ar Cincourporated” or the abbreviation

“Corp. ™ e or Co. " or the designation “Corp,” “Ine.” or “Co”. A prafessional corporaiion name musi contain the
word “chartered,” “professional association, " or the abbreviation " P4l

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

i
D. Ifamending the registered agentand/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered -laent M ﬂr Qfﬂl STé] L()ﬂ }Q_T
110 Lesinghn Oreey Lane

(Hloridu s(:}w address)

New Registered Office Addresy: —ﬁ"ﬂ -é/d | . Florida 59\’77 l

(Cinf (Zip Code}

New Registered Agent’s Signature, il changing Registered Apgent:
! herehy aecept the appaintment as registered agent.  {am familior with and aceept the ebligations of the position.

‘ /7&/:/@: \@

. ¥ . . -
Signuture of New Registered Agem, if changing
§ 4 g 11}
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If amending the Officers and/or Directors, enter the title and name|of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(A ttach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office title:
P = President; V= Vice Presidens; T= Treasurer: §= Secretary: 0= Il)ircc‘mr; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first leter of each office
held. Presidem, Treasurer, Director would be PTD.
Chunges should be noted in the following manner. Curvently John Doe|is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand 5 These should be noted as Jolvr Doe. PT ay a Change,
Mike Jones, Vax Remove, and Sally Smith, SV as an dd

Example:

X _Change it John Dog
X Remuove ¥ Mike Jones
N oAdd MY Sully Smith
Tvpe ot Action Tl Name Address

{Check One)

] Change

Add

Remove

2y Change

Add

Remove

b

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) _ Change

Add

Remove
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fiite

F. If amending or adding additional Articles, enter change(s) here:
(Avach additional sheets, if necessary).  (Be specific)

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:
Lif nor applicable, indicate N7d)

Yage Jof 4




The date of each amendment(3) adoption: . if uther than the
date this document wus signed.

Effective date if applicable: '7 / / 7 // ,7

Yo more than 90 dery § after amendment file duie}

Note: 11 the dae inserted in this block does nol mecet the applicable statutory ftling requirements. this date will not be listed as the
document’s effective date on the Depariment of Suie’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendments) washsere adopted by the sharcholders. The number of votes cast for the amendment{s}
I the shareholders was/were suflicient for approval.

O The amendmentts) washvere approved by the sharcholders through \L}[ll'IL groups. The following statement
must be separately provided for each voting group entitled to vate \epwn.feh' oi the amendmeni(sj:

“The number of votes cast tor the amendment( sy was/were sutficient for approval

by |
fvoting group)

3 I'he amendmen(s) wasiwere adopted by the bourd of directors without sharcholder action and sharcholder
aciion was not required.

O The amendment(s} wasivere adopted by the incarporators without shurchelder action and sharcholder
action was not required.

pacd OO0 G177 )

/ -~
Signature LAN— o |

(By a director. president or othef officer — if directors ar officers have not been
selected. by an incorporator — if in the hands 0f a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

Muae+a STew deT

e N - L . -
(Tyvped or printed name of person signing)

anc;éel

{Title of person signing)
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