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COVER LETTER

TO: Amendmuent Section- '
Division of Corporations

MJ INNOVATIONS CORP
NAME OF CORPORATION; M INNOVATIONS CORE

P21000022740
DOCUMENT NUMBER: 00 7

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

Please return all correspondence concerning this matter to the following:

Anthony Morales

Name of Contact Person

MyUSACorporation.com

Firm/ Company

1 Radisson Plaza, Suite 800

Address
New Rochelle, New York 10801

City/ State and Zip Code

info@myusacorporation.com

E-mail address: {to be wsed for future annual report notification)

For further information concerning this matter, please call;

Anthony Morales o 877 ) 330-26-77
a

Name of Contaet Person Arca Code & Davtime Telephone Number

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

(] S35 Filing Fee [1843.75 Filing Fee &  M$43.75 Filing Fec &  [J$52.50 Filing Fev
Centificate of Status Certified Copy Certificute of Status
(Additional copy is Certitied Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassec. FL 32303



Articles of Amendment
tu
Articles ol Incorparation
ol

IMJINNOVATIONS CORP

(Numg of Corporation iy cuveently liled with the Florida Dept. of State)
P2IGN0022740

{Document Number of Corporadion (if known

Pursuant 1o the provistens ol section 6071006, Florida Slututes, this Flovida Prafit Corporation adopls the lullowing amendimentis) o

its Articles of Incotporation:
The new

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

AL
satmie must he distinguishable and contain the waord “corporaiion, ™ “compamy, ™ o tincorporated T or the abhreviution “Corp,”
A professional corpordtion neme must contain e word

el oe Gl oor the designation "Corp,” Uhne, " or T Cn”
chartered, " “professional association,” or the nhbreviation "P.A"
400 SUNNY [SLES BLVD.. #708

MIAMILFL 33100

R. Enter new principal office address. if applicable:
(Princvipal office uddress MUST BE A STREET ADDRIESS )

400 SUNNY ISLES BLVD., £708 -

1118 i L A0N 1202

C. Enter new mailing address, if applicable:
{Muailing addresy MAY BE A POST OFFICE ROX)
MEAMI FL 33160 A
et = r
[). I amending the registered uvent and/oy registered office address in Flovida, enter the name of the
new registered agent and/or the new repistered oflice address: @
Neme nf New Registered Agent
tRlaridy sirect address)
New Registered Office Address: . Flonda
(Ciry) i Zip Conde

New Registered Apent’s Signature, if changing Registered Agent:
! herehy accept the appoiniment as registered ageat. T am familiar with and accept the vhligations of the positior.

Signature of New Registered Agoent, if changing

Check if applicable
& The amerdment(s) isfare being filed pursuant 1o s, 607.0120 (1 1) (e) F.5.



I amending the Officers and/or Directors, enter the title and name af cach officer/director belng removed and title, name, and
address of cach Officer und/or Dircetor being added:
t4teach additional sheets, if necessary)
Please note the officeridirector title by the fivsi letier of the office tite:
P = Precident: V= Adee Presiden; T= Treasurer: 8= Secrenon: D= Divector; TR= Prusteer € = Claimun or Cleek:s CEC = Chict
Fxecutive Officer: CRO = Chicf Finaneial Qfficer. I an officersdivector halds mave thaw one title, 1t the fivss tetter of each office feld.
Presiidens, Treasurer, Divector would be PTD,
Changes should be poted in the following manner. Currently Joha Doe is listed av the PST and Mike Joses i tivicd as the V. There ix
a change. Mike Jones Jeaves the corporation, Sally Swith is named the U and 8, These showdd be noted as Johw Dov, PTac o Chungy.
Mike Jones, 17 as Remeve, annd Sallv Smich, SV us an Adid,
Example:

N Change T Iohn Dae

X Remove v Mike Jones

_NX Add sV Sally Siith
Type of Action Tiie Name Adidress
(Check One)
1} __ Change
. Add
Remove

N Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5y Change
____Add

Remove

&) ___ Change
Add

Remove




E. if amending or adding additivnal Articles, enter change(s) here
(Attach additional sheets, if neceseary).  (Be specific)

F. If an amendment provides for an exchange, rechassification, ar cancellation of issted shares,
provisions for implementing the amendment if not contained In the amendmeni itself:

(if unt appiicable. indicate Niit)

NrA




The date of each amendment(s) adoption: , il other than the
date this document was signed.

Fitective dace if applicable:

tno more than 90 days afier amendment file date)

Note: M the dute 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 ihe Pepactinent of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment({s) wasiwerc adupled by Uie incorporators. or board cf directors without sharcholder action and sharcholder
action was not required.

C1 The wnendment{s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The umendment(s) was/were approved by the sharcholders through voling groups. The follawing stetemnent
must he separaicly provided for cack voting group entitled 1o vole separately on the amendment(s):

“The number of votes cast for the amendment(s) wasiwvere suflicient for approval

by

fvoting grovp)

10/2H2021
Dated {

Signature

(By a direetor, president or other officer — if directors or officers have not been
selected, by an incorporator — ifin the bands of s receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DAVID NURKO YOMTOW

(Typed or printed name of petson signing)

DIRECTOR

(Title of person signing)



