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January 10, 2024
FLORIDA DEPARTMENT OF STATEL

Division of Comeorati
SCOPINO & ASSOCIATES, LLC wision of Corporations

r

SUBJECT: MINDCRYME INC
REF: W24000002708

HWe have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return the corrected origiral and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tekayla T Matthews FAX Aud. §#: H24000010270
Regulatory Specialist II Letter Number: 824A00000500
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

MINDCRYME INC.
NAME OF CORPORATION; THNDCRYME INC

Y0028
DOCUMENT NUMBER: | Ve000028487

The cnclosed Articles of Amendment and fec are submitted for filing.

Pleuse retarn alt correspondence concerning this matter to the following:

CARL B SCHUSTER

Name of Contact Petson

MINDCRYME INC.

FFirm/ Company
d1 34 LAKE CONWAY WOO0DS BLVD

Address
ORLANDO. FL 32812

City/ State and Zip Code

minderyme.inc @gmail.com

E-mail address: (to be used for Rilure annual report notification)

For further information concerning this matter, please call:

Antonio Scopino 727 4421120
ut{ ]

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

£] 833 Filing Fee [1543.78 Filing Fee &  TJS43.75 Filing Fee &  L1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Addresy

Amendment Seciton Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallzhassce
Tallahassee, FI, 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

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

BOGKNH284E7

{Document Nwmber of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Prafit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

Minery.Ine, -
e Hew

name must be distinguishable and contain the ward “corporation,” “company, " or “incorporated” or the abbreviation "Corp, "
“ine, " or Col oo the desivnation “Corp. ™ “ine. " or "Co . A professional corporation nume must comain the word

“rhariered,” professional association, " or the abbreviction TPAT

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

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

D. If amending the repistered agent and/or registered office address in_Florida, eoter the name of the
new registered agent and/or the new registered office address:

Name af New Reyistered Agent

1Florvida street addresyi

New Registered Oflice Address: . Florida
tCinct tZip Code)

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as vegistered agent. Dam fomiliar with and aecept the obligations of the position.

Stgnature of Now Registered Agent, if changing

Check if applicable
O The amendment(s) isfare beirg filed pursuant o s, 6070120 (1) {e). F.5,
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If amending the Officers and/ar Directors, enter the title and name of cach officer/director being remaved and title, nzme. and
address of each Officer and/or Director being added:
(Aucch additional sheets, if necessary)
Please nate the officer/director title by the first leter of the office tile:
P = Presidens; V= Viee President; T= Treasurer: 8= Secretary; D= Divector: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execwiive Qfficer; CFO = Chief Finoncial Qfficer. [ an officerddivector hoidy more than one title, fist the fivst letter of vach office held.
President, Treasurer, Director wonld be PTD.
Changes should be noted in the following manner. Currentlv Johi 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 Voand 8. 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 PT Juhn Doe

N Remove Mike Jobes

I

X OAdd SV Sallv Smith

Type of Action Title Nanwe Address
(Check One)

1 .. Change

Add

Remove

2) Change

Add

Remove
3y ____ Change

Add

Remove

4y ____ Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach addditional 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:
(if nost applicable, indicate N/AY
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The date of each amendment(s) adoption: . 1f uther than the
date this document was signed.

Effective date if applicable:

{ro more than 90 duvs ufter amendmoent file date)

Note: It the date inserted in this block docs net meet the applicable statetory filing requireinents, this date will rot be listed as the
decument’s ctfective date on the Department of State’s iecords.

Adoption of Amendinent(s) {CHECK ONFE}

F The amendmeni(s) wasiwere adopted by the incorporators, or board of directors withowt shareholder action and sharchoider
aciion was not required.

0 The amendment(s) was/were adopied by the shaicholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficicnt for approval,

(3 The umendmeni{s) was/were approved by the sharcholders through voting groups. The folfowing statement
nest be separaiely provided jor cach votinyg group endtled o vote separaiely on the amendnent(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvai

hy

Meuring growp)

11/29/2023
Daied
Dotulgned by,
Signature (’M{ gd‘{{{w

{By a director, prestdent or other otficer - it directors or officers have not been
sefected, by an incorporator — 1f in the hands of a receiver, trustee, ur other court
appointed fiduciary by that tiduciary)

Carl schuster

(Typed or printed name of person signing)

ceo

(Title of person signing)



