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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018

GUS PAPATHANASOPQULOS
MICROLIPID TECHNOLOGIES, INC.
8763 PISA DR. #5212

ORLANDO, FL 32810

SUBJECT: MICROLIPID TECHNOLOGIES, INC.

Ref. Number: PO3000120637

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

THE DOCUMENT YOU HAVE SUBMITTED IS

REFERENCED SPECIFICALLY

FOR FLORIDA PROFIT BENEFIT OR FLORIDA PROFIT SOCIAL PURPOSE

CORPORATIONS.

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6050.

Susan Tallent

Regulatory Specialist Il Letter Number: 618A00010553

www.sunhiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

o . MICROLIPID TECHNOLOGIES. INC.
NAME OF CORPORATION:

POA000 120637

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

GUS PAPATHANASOPOUILOS

RIFaRY 1
Nuame of Contagt Person

MICROLIPID TECHNOLGOGIES INC,

Firm/ Company
8703 PISA DR_#3212

Address
ORLANDQ. FLL 32810

City/ State and Zip Code

gus@microlipids.com

4
E-mal address: (10 be used tor future annubl] report notification)
For further infurmation concerning this matter, please calk:
GUS PAPATHANASOPOULOS (4()? ) 739-53804
i
Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Department of State:
O S35 Filing Fee O$43.75 Filing Fee &  OS43.75 Filing Fee & WS32.50 Filing Fee
Centificate of Status Certified Coliy Certificate of Status
{Additional cgpy 1s Certified Copy
enclosed) {Additional Copy

1s enelosed)

Mailing Address Strect Address

Amendment Section Amendment Section

MDivision of Corporations Diviston of Corporations
PO, Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exceutive Center Cirele

Talluhassee. FLL 32301




Articles of Ame

ndment
to
Articles of Incorporation
of
MICROLIPID TECHNOLOGIES, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
POIO0O 120637

(Docwment Number of €

wporation (if known)

Pursuani 1o the provisions of section 607.1006. Florida Stawtes. this Florida Profit Corporation adopts the following amendmeni(s) to
s Articles of lncorporation:

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

name must be distinguishable and comain the word “corperation,’
“Corp,” Chiel " or Col

The  new
“company,” or Tincorporaied o or the abbreviation
or the designation “Corp,” “Ine, " or “Col's o professional corporation name must contain the
word Uchartered,” Uprofessional association.” or the abbreviation P47
B. Enter new principal office address, if applicable:

N/A

(Principal office address MUST BI. A STREET ADDRESS ) -y

poe
xz T
Sl o
C. Enter new mailing address, if applicable: NJA ' ™
(Muailing address MAY BE A POST OFFICE BOX) ] ::l -

&

[~ Al

D. If amending the registered agent and/or re

istered office address
new registered agent and/or the new registered office address:

in Florida, enter the name of the

. . : NIA
Nume of New Repistered Agent

(Florida streee addressy

. . - INTA
.'\'('\l' Rl’ﬂf.\‘f("‘('(! ()f]f('{’ .‘ltj(h'(’.\i\':

. Florida
(City)

(7in Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appoiniment as registered agent.

Lam fumiliar withjand acevpr the obligations of the pasition,

Signcrture of New Regis

terve Agent if changing

Page 1 of 4




If amending the Officers and/or Directors, eater the title and name|of each officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

felttach additional shecis, if recessary)

Please note the afficer/director ritle by the first lener of the office tide:
P = Presideni; V= Viee President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Exceutive Officer; CFO = Chiof Financial Officer. If wn efficeridivector holds more thaw one e, ise the first feiter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the jollowing manner, Currenthy John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feavex the corporation. Sally Smith is named the |V and 5. These shoutd be noted as Jolu Doe, PT as a Change,
Alike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
N Change PT Juhn Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
{Check One)
. N/A
B Chunge
Add
Remove
g Change
Add

Remove

-

3) Change

Add

Remove

4 Change

Add

Remove

Ay Change

Add

Remove

o) Change

Add

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

THE NUMBER OF TOTAL SHARES IN THE CORPORATION .'\RFi AMENDED FROM SIXTY NINE MILLION

(69.000.000) TO SEVENTY FIVE MILLION (75 000.0003.

|
THIS ACTION WAS APPROVED BY MAIORITY SH:\REHOLI:)ERI‘ SOLE DIRECTOR & CEO.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not centained in the amendment itself:
(if not applicable, indicate N/4)

NIA
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MAY 16,2018
The date of each amendment(s) adoption:

daie this document was signed.

MAY 16,2018
Fffective date il applicable:

. f other than the

trer mare than 90 davy after amendment file date)

Note: It the date inserted in this block does not meet the applicable statutony filing requirements. this date will not be lisied as the

document’s erfeetive date on the Depastment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

W The amendment(sy was/were adopted by the sharcholders. The numbe

by the sharchelders was/were sufficient for approval.

r of voles cast for the amendmeni(s)

O The amendment(s) was/were approved by the sharcholders through vuting groups.  The following statement
must be separately provided for cach voting group entitled 1o vire separarely on the amendmentfs}:

“The number of votes cast for the amendmeni(s) wasfwere suffic

INJA
v

ient for approval

{voring group)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder

action was 1ot required.

3 The amendment(s) was/were adopted by the incorporators without sharchoider action and sharchoider

action was not required,

MAY 16,2018
Dated

Signature & /MQ’\WM

Bva director. pru.lduu or uther officer — it dm:c_ Wrs-orottiters have not been

sclected. by an incorporater — it in the h‘m/(j~
appointed fideciary by that fiduciary)

GUS PAPATHANASOPOULOS

of a receiver, trustee, or other count

(Tvped or printed name of person signing)

CEQ. MAJORITY SHARE]-{OLDElR & SOLE RIRECTOR

(Title of person sigaing)

Pare 4o

f4




