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MyCorporation’

23586 Calabasas Rd Suta 102 Toll-Fres 388-642-G778 | Fav. B18-B79 8005
Caiabasas CA9130? Cmait customersenvice@mycorporaticn.com

June 2, 2014

Department of State

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Re: ARTICLES OF AMENDMENT: Futereco Bioscience USA Inc.
Ladies and Gentlemen:

Please find enclosed for filing duplicate executed originals of the Articles of
Amendment for the above-referenced entity.

Also enclosed is a check in the amount of $35.00 as the appropriate filing fee.
Please return any filed copies or receipts te the undersigned.

Thank you very much for your assistance.

Sincerely,

Post-Formation Filings

My Corporation Business Services, Inc.

23586 Calabasas Road, Suite 102
Calabasas, California 91302

PLEASE DIRECT ALL QUESTIONS REGARDING THIS FILING REQUEST TO
THE POST FORMATIONS DEPARTMENT AT 888-692-6771.



COVER LETTER

TO: Amendment Section
Division of Corporations

name oF corroration:. FUTURECO BIOSCIENCE USA INC.
DOCUMENT NUMBER: P14000032403

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

Please return all correspondence concerning this matier to the following:

Processing Department

Name of Contact Person

My Corporation Business Services, Inc.
Firm/ Company

23586 Calabasas Road, Suite 102

Address

Calabasas, CA 91302

City/ State and Zip Code

processing@mycorporation.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Processing Department 877 692-6772

Name of Contact Person Area Code & Daytime Telephone Number

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

[5] $35 Filing Fee [$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment ' }
to
Articles of Incorporation
of

FUTURECO BIOSCIENCE USA INC.

(Namc of Corporation as curreotly filed with the Florida Dept. of State)
P14000032403

(Document Numnber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporﬁrion adopts the following amendment(s) to
its Artictes of lncorporation:

A, [famending name, enter the new name of the corporation:

The new
name mnst be distinguishable and contain the word "corporation,” “company.” or “incorporated” or the abbieviation
“Corp., " “lc,” or Ca,"” or the designation "Corp,” “Inc,” or “Co’. A4 professional corporation name must contain the
word “chortered,” “professional ussociation,”” or the ubbreviation "P.4."

15275 Collier Bivd #201/325

B. Entcr rew principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) NBD]BS Fi 34119
C. Euter new mailing address, if apphicable: 15275 Collier Blvd #201/325

(Mailing address MAY BE A POST GFFICE BOX)

Naples Fl, 34119

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the

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

Name of New Registered Agent

(Flarida street address)

New Regristered Qjfice Address: , Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
1 hereby uceept the uppoimiment as registered agent, | am familiar with and accept the obligations of the position,

Signomure of New Registered Agem, if changing
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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 cach Officer and/or Director being added:

{Atiach additional sheets. if necessary)

Please note the officer/dirvector title hy the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an afficer/divectar holds moie than ane ritie. list the first fetter of each uffice
held President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed a5 the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jones leaves the corporation, Sally Smith is ramed the V and 8. These should be noted os John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remaove Vv Mike Jones
_X Add sV Sallv Smith
Lype of Action Title Name Address
{Check One)
b V] Change oP Rafael Juncosa 15275 Collier Bivd #201/325
u Add Naples F1, 34119
D Remove
2) Chungc SL_ Maria Nunez 15275 Collier Bivd #201/325

(] A Naples Fl, 34119
D_ Remove
3) D_ Change
D_ Add
D_Rcmove

4) B Change

[ ] aas
Remove

35) D Change
[ ] g
El Remove

6) D Change
[ as
D_ Remove
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E. ¥ amending or adding additional Articles, enter change(s) here:

{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued sharcs,
provisions for implementing the amendment if not contained in the amendment itself;

(¢f not applicable, mdicate N/A)
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The date of each amendment(s) adoption: 06/02/2014

, if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adgption of Amendment(s) (CHECK ONE)

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

Dﬂ\c amendment(s) wasiwere approved by (he sharehoiders through voting groups. The following stuiement
must be separately provided for each voting group emitied 1a vote separately on the anendment(s):

“The number of votes cast {or the amendment(s) was/were sufticient for approval

by "
(voting group)

he amendment(s} was/were adopted by the board of dirgetors without shareholder action and sharcholder
atlion was not reguired.

DThc amendment(s) was/were adopled by the incorporators without sharcholder action and shareholder
action was not required.

owed_Jume [ [J7[22)Y

Py LT N
‘Sigamire____|

(Byali -~president or other oflicer — if drectors or officers have not been
s€lected, tby an incorporatar  if in the hands of\a receiver, trustee, or other court
appointedSiduciary by that fiduciary)

Rafael Juncosa

(Typed or printed name of person signing)

President

(Title of person signing)
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