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DOMESTIC AMENDMENT FILING

NAME : MYTOPPER2, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT ‘
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
' CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams -- EXTH 62935
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(é:) —
FLORIDA DEPARTMENT OF STATE ‘.?;’._"
Division of Corporations SN
December 17, 2015 net
?;‘1 v
CORPORATION SERVICE COMPANY

% COURTNEY WILLIAMS RESU =
TALL., FL 32301 Please give original
SUBJECT: MYTOPPERZ2, INC.

Ref. Number: P15000092744

We have received your document for MYTOPPER2, INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in

the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date.

The date of
adoption/authorization is the date the document was approved.

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.

Carol Mustain .
Regulatory Specialist II Letter Number: 215A00026396

www.sunbiz.org
Thxrotrnrn nf D Aarvrmnradtmrne DO DAY 2007 MTA11.10

submission date as file date.




TO: Amendment Section
Divilon of Corporutions

N or l 1 MYTOPPERZ2, INC.

DOCUMENT NUMBER; i “

The exclosed Articles of Asenilmpnt sod foe are submitted for filteg.
Plesse return il sperespondence concerning this mater to the following:

BRUCE GOSMAN
Naixi¢ of Coztact Person
Fima/ Compeny
£33 GREENBRLER DRIVE
Address

PALM SPRINGS, FL 33461

City/ Stme and Zip Code
hbrocefi0 L @nol.com

T Emall address: (o be uead Tor fiture aymmal report notihication)

For further information conceming this matter, please call:

BRUGE GOSMAN o 561 317-7965

Name of Contact Parson Arca Code & Deythne Telephone Number

Enclosed is a check for tho following amatnt made payabla o the Florids Department of State:

W 335 Filing Fee Cls43.7s Mting Fee &  [Is43.75 Filing Fee & [1852.50 Piling Pee
Certificaic of Status Centified Copy Certificats of Status
(Additional copy is Cenifled Copy
enclozed) (Additional Copy
is enclosed)
Amendment Section Amendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building-
Tallahassee, FL 32314 2661 Executive Conter Circle

Talialwsaoe, FL 32301




Articles of Ametsdmant
to
Artities of Incorporation
of
MYTOPPER2, INC,
P15000092744
.(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607,1006, Floride Statutes, this Fleride Profii Corporation adopts the following emendment(s) to
its Articles of Incorporstion:

The new
mmum&mumwmm-m “corparation.” “company.” or “Incorpargted” or the abbrevigtion .,
"Corp." "Inc., “CO"W**JISMM”Com“m o “Co”. quﬁmmdmrpwmmuchaMInﬂw =
word “chartered,” *professional association, " or the abbreviation "PA." P m'

. 8
T, 7T T Aty

y“"] - (&1 ru-.
b
i

sdress MUST BE A STREET ADDRESS) N/A

7

lhnbymptmwhmuuwmn :mmwwwmwowmmqhmm

Signature of New Registered Agent, if changing

Pagelofd



1 amending the Officers siandior Directors, enter the fitle and nams of tach officas/director being removed and ttls, same, gnd
adidress of sxch Officer and/or Director belag added:

(Auach addittonal iheets; if necessary)

Please nots the qfficervdirector title by the first Intter of the office title:

P = Prasideni; V= Vice Presiders; T= Tréasurer; S= Sacretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEOQ = Chicf
Executive Officer; CFO, = Chief Financial Officer. If an officer/divector holds more thar one titis, 1ixt the first letter of #ach affios.
held President, Treasuer, Dirvector wouid be PTD,

Changes should be novsd in.the foliowing manmer. Currently Jokn Doe Is listed as the PST and Mike Jones is listed z the ¥. Thers bs.
a change, Mike Jones jeaves the corporation, Saily Smith Ix ngmed the V and'S. These should be noted as Jokn Dos, PT ar a Change,
Mike Jones, ¥V &3 Remove, and Sally Smith, S¥ ax art Add

Exnraple:

X Change BT  johaDoe

X Remove Y Miks Joncs
X Add SY  SallvSmith

Type of Action Jitle Nume Address
(Check One) )
1) e Chimge Byuity Trust Co., Custodian EQITTY: WAY
PHO Rarzry B. Coawan INA
.)E._.Md 200334712 . WEST LAKE,OHID 44145

DST

Remave

e )

2 __ Change DST 'HARRY B. GOSMAN 133 GREENBRIER DRIVE
Add PALM SPRINGS, FL 33461

— Remove

3} e Change —_—
—
—— e Romove

§) ___Change —_—
—Aud

. Remove

3} . Charge —

Fagelef4
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o 12/16/201 5%

The daie of cach amenduent(s) adoption: . if othee thyn the
datz thie document was signed.

Eftective dute.

121714018

{80 mare than 90 days afier amendment file date)

Note: If the dma inserted tn fhis block dacs not moef the applicible stetutory filing requirecients, this dat will not-bo listed as the
dosument’s effsctive-date ot the Departmicnt of State’s récords.

Adoption of Amendent(s} (CHECK ONE)

] The amendmens(s) was/were adopted by the shareholders, The mumber of votes cast for the amendmani(s)

3 Tha umedment(s) was/were apreved by the xurchoiders throngh voting groups. The folowling statement
st be sepovately provided for sach voting group entitled 1a-vote separately on the amendiment(s):

“The mmtber of voles cest jor the amendmeni(s) wes/were sufficient fhr spprovat

by : -
{vating group)

B The smendment(s) was'were-adopted by the board of dizestors without shareholder asction and sharcholder
" action was vot required.

[ The srendrinent(s) was'sieto sidajied by the incorparatars without shareholder sction and shareholder
action was not requjned.

171[6!1015
Signatare W M
(By lm or-pther officer ¢ direcions or officers have not beco

extor ~if in the butnds of a recefver, trustoe; or other court
appanudﬂduciay -that fiducinry)
HARRY B. GOSMAN

(Typed or printed neme of pocson sigming)

(Title of person digning)
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