L5000 0.5933960

{(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]ereckue  [Jwar [] mai

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

500331991395

I_ii:i_,-'j:j f-"'i.:,:,i - ”'?:ij i_-ll:l_.l:'"_':if-'t': 9,33 . I:ji-]
i =
I w2
| A =
—I: | ey
ety o
=T 1
e e
(N
[ ¥oNe )
- =x
.

- [ %]
T Py
R
Ty a2
By
W
CLJ QT‘\
o &
NS



COVER LETTER

TO: Amendment Section
Division of Cerporations

. MY-12R INC
NAME OF CORPORATION:

P15000059396

DOCUMENT NUMBER;

The enclosed Articles of Amendment and lee are submited for (iling.

Please return atl carrespondence concerning this matter w the tollowing:

LAP CHENH LAM

Name ol Contact Person

MYLZRINC

Firm/ Company

1212 WOODWARD STREET STE#6

Address
ORLANDO, FL 32803

Ciny/ Stawe and Zip Code

YVONNEY ANCPA@GMAIL.COM

Femail address: (to be used for futore annual repart notitication)

For further information concerning this matier. please call:

LAP CHENH LAM [{321 \ 352-2618
a
Namw of Contact Person Arcu Code & Daytime Telephone Number

Enclosed is o chieck for the following amount made payvible to the Florida Department ol State:

W S35 Filing Fee O543.75 Filing Fee & O%43.75 Filing Fee & 08$52.30 Filing 1ee
Certificate of Status Certitied Copy Certificate ot Status
tAdditienal copy s Certificd Copy
enciosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassce. 1L 32314 2660 Exeeutive Center Cirele

Tatlahassee. F1LL 32301



Articles of Amendment
to

Articles of Incorporation
of

MY-J2R INC

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

P15000059396

(Dacument Number of Corporation (it known)

Pursuant to the provisions of section 607.1000. Florida Stawtes. this Floridu Profit Corporation adopts the following amendment(s) o
its Articles of Incarpuration:

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

The  new
wame must be distinguishable and contain the word “corporation,” “company.” or “incorporaied” or the abbreviation
“Corp., " “Ine, T ar Co.or the designation " Corp,.” “lne." or "Co™ o4 professionul corporation name must contain the

word “chartered. "V professional association,” or the abbreviaiion "P. A7

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

RE

L oF -
il
vt
+ B Y

|
L 5.
-

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

EE:3 Hd L3NV 6J0L

0. 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:

Name of New Registered Avent

fHlarwda strect addreas)

New Revistered Office Address: CFlorida
iy rZip Codej

New Repgistered Agent's Signature, il changing Registered Agent:
! hereby accept the appointment as registered agent. 1 am famitiar with and accepi the obligations of the position.

Signaiure of New Registered Agent, if changing
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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:

(Auach additional sheets, if necessary)

Please note the officer/director title by the first leuer of the office ttle:

P o= President: V= Vice Prosident: T= Treasurer; 5= Secretary: D= Director; TR= Trustee; O = Chairman or Clerk; CEO = Chicf
Fxecmive Officer: CFO = Chief Financial Officer. If un officerfdirector holds more than one title, list the first letier of cach office
held. Presideni. Treasurer, Director would be 70D,

Changes should he noted in the following manner Curvenidy John Dae is listed as the PST and Mike Jones is listed os the V7 There is
o change. Mike Jones leaves the corporation. Sally Smith is named the Vand § These shoulid he noted as John Doe. PT as a Change,
Mike Jones, Voas Remave, and Sally Smith, SV av an Add.

Exvample:

X Change rr John Doe
X Remuove A Mike Junes
X Add SV Saliy Smith
Tvpe of Action Title Name Address

{Check Onet

. VP LAM, LAPCHENH 1212 WOODWARD STREET #6
1) __ Change

QRLANDO, FL. 32303
Add 3 3

Remove

2) Change

Add

Kemove

3 Change

Add

Remove

4} Change

Add

Remove

3z Change

Add

Remove

a) Change

Add

Remove
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E. If amendine or adding additional Articles, enter change{s} here:
tAlach additional sheets, if necessary).  tBe 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 not applicable. indicae N4
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The date of each amendmentis) adoption: . it other thun the
date this document was signed.

Effective date il applicable:

(no more thar 90 days after amendmen file date)

Note: I the date inserted in this block does nut nieet the applicable stiutory tiling reguirements. this dute will not be listed as the
ducament’s eftective date on the Department of Ste’s records,

Adoption uf Amendment(s) (CHECK ONE)

W The amendmentds) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasAvere sullicient tor approval,

O The amendment(s) wasiwere approved by the shareholders through voting groups. The following stutement
must be separcicly provided for each voting group emitled 1o vore separately on the amemdme ntis):

“The number of votes cast for the amendment(sy was/uwere sufiicient for approval

by

(voting group)

O The amendment(s) washwere adepted by the board of Jirectors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharchobder action and shareholder
action was not reguired,

a2/ 0 K//Zo /9
signawre 2 M

= - - s . -
{Hva dfFcror] president or other otticer — i directors or officers have nat been
selected. by an incorporutor — if in the hands o a receiver, irustee, ar other court
appointed Nduciary by that fiduciary)

LAP CHENH LAM

{ Typed or printed name of person signing)

VP

{Tite of person signing)
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