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TO: Regi‘stration Section Division of Corporations
SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing. Please return all correspondence
concerning this matter to the following:

Name of Person: Samuel Duftey
Firm/Company: MyDr, Inc (P14000090985)

Purpose: name change {rom “MyDr, Inc” o “CanX, Inc”. It is noted that a previous Florida corporation named
CANX, INC (P96000050573) was administratively dissolved for annual report.

Address: 8771 Grey Oaks Ave,

City/State and Zip Code: Sarasota, FI. 34238
For further information concerning this matter, please call: Sam Duffey: 941-400-4788

Enclosed is a check for the following amount: $35.00 Filing Fee payable to “Florida Department of State”

ok

uel Duffey, Vice President

MAILING ADDRESS:

Amendment Section, Division of Corporations, P.Q. Box 6327 Tallahassee, FL. 32314
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Articles of Amendment
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to
Articles of Incorporation

of

MyDr, Inc. p /I_,LﬂW& 9

Pursuant to the provisiens of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) 10 its Articles of Incorporation:

2989

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

CanX, Inc

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

N/A
C. Enter new mailing address, if applicable:
N/A

D. If amending the registered agent and/or registered office address in Florida, enter the name of the new
registered agent and/or the new registered office address:

N/A
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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 additional sheets, if necessary)

N/A

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

N/A




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 itse!f:

N/A
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The date of each amendment(s) adoption:
date this document was signed (June 26, 2015).

Effective date if applicabie:
Note: If the date inserted in this block does not meet the applicable statutory filing 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)

%he amendmenti(s) was/were adopted by the shareholders. The number of votes cast for the
amendment(s) by the shareholders was/were sufficient for approval.

100% of shareholders voted for amendment

OThe amendment(s) was/were approved by the shareholders through voting groups. The following
statement must be separately provided for each voting group entitled to vote separately on the
amendment(s):

N/A
“The number of votes cast for the amendment(s) was/were sufficient for approval
, if other than the

(no more than 90 days after amendment file date)

by

133

(voting group)

OThe amendment(s) was/were adopted by the board of directors without shareholder action and
shareholder action was not required.

N/A




FILED
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ClThe amendment(s) was/were adopted by the incorporators without shareholder ad ¥ SRar lﬂﬁ& (RATIONRS

action was not required. 15 JuL -1 PM 1: 18

N/A

Dated

June 26, 2895

Signature

muel Duffey, Vice President

(By a director, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court appointed fiduciary by
that fiduciary)

N/A
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