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T Amendment Section
Division of Corporativns

. R - COAN 360 e,
NAME OF CORPORATION: B

COVERLETTER

TR A Lo PZINOONSE3n2
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subm

Please return all correspondence concerning this matter

Rabert Shouppe

itted for filing.

o the following:

Laughlin Associates, Inc.

Name of Contact Person

9120 Duuble Diamond Parkway

Fir/ Comyprany

Rene. Nevada 89321

Address

ishouppe@laughlinusa.com

City/ State and Zip Code

F-rait address: (1o be used

For further information concerning this matier, please

Robert Shouppe

for future annual repont notification)

call:

( SO0 ) G48-08606

Namwe of Comtact Person

Enclosced is a cheek Tor the following amount made pa
O S35 Filing Fee (843,75 Filing Fee &
Ceriificate of Stitus

Muailing Address
Amendment Section
Division of Corpurations
Py Box 6327

Tullahassee, FL 32314

Area Code & Davume Telephone Number

vable to the Florida Departinent of State:

[J$32.50 Filing Fee
Cuertilicate of Statns
Certitied Copy
{Addmonal Capy

is vnclosed)

52375 Filing Fee &
Certitied Copy
(Additional copy is

enclosad)

Street Address

Amendment Scetion

Drivision of Corporations

The Centre of Tallahassee

2415 N Monroe Steeet, Suite 810
Tullahassee, FILL 32303



Articles of Amendment

to
Articles of Ineorporation
of
My 360 Inc.
(Name of Corporation as curventiy filed with the Florids Dot of State)
P21O0G051362
(Document Number of Corporation (if known

Pursuant w the provisions of section 607.1006, Florida Staiates, this Florida Profit Corporation adopis the following amendment(s) to

its Articles of [ncorpuoration:
The new

A IMamending name, enter the new name of the corporation:
N/A
“compuany, " or Cincorporared U or the abbreviation “Corp.,’
A professional corporation name must coniain ihe word

aame must be distinguishable and conwin the word “corporation,
el ar Col Voo the desienation " Corp, " Cne, T or "Co "
Cchartered. T Uprofessional association,” ar the abbreviation TP.A.

1100 Brickell Bay DriveApt 76M

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Miwmi FL 33131

PO, Bax 1971

Enter new mailing address, if applicable:

C.
(Muiling uddress MAY BE A POST OFFICE BOX)
S George, UT 84790

D. I amending the registered agent and/or registered office address in Florida, enter the nume of the

new registered avent and/or the new revistered office address:
. s . NIA
Neme of New Registered Agent
NIA
(Florida streer address)
N/A CONIA
New Rewivtered Office Sddress: . Florida
(Citv) {Zip Cender)
New Registered Agent’s Sicmature, if chancing Revistered Avent:
Fhereby aceept the appoinimen) as registered agent, Dam familicr seith and accept the obligations of the posinon, E:.’
&
o
iS4
Signatnre of New Registered Agent, if chaneing 5
} ! LI .
G
(]
~

Check if applicable
O The amendment(s) isfare being filed pursuant o 5. 607.0120 (L1 {e), F.8,



1M amending the Officers and/or Directors, enter (he title and name of each officer/director being remaoved and title, name. and
address of ecach Officer and/or Director being added:

(Anach additional sheews, i necessarny

Please note the officevfdivector itde by the fivse lewer of the office ride:

P = Presiden; V= Viee President: T= Treasurer; 5= Scecrciary; Y= Director; TR= Trustec; C = Chairman or Clerk: CEO = Chicr
Executive (Yficer: CFO = Chief Financial (hpicer, I an officerddivector holds more than one tidle, lisi the pfiest letter of cach office held.
President. Treasurer. Divector woudd he T'TD.

Changes should be aoved in the foltowing maroier. Corvendy Jola Doc s lisied ax the PST and Mike Jones s isted as the V. There iy
a change, Mike Jones feaves the corporation, Sallv Smiihis named the Voand S, These shoedd he noted as John Doc, PT as o Cliange,
Mike Jones, Vas Remove, and Sally Smith, 83 ay an Add,

Example:
X Change T dohn Doe
X Remove vV Mike Junes

N Add hAY Sallv Smith

Type of Action Title Nanmw Address

{Check One)
. N Gaydun Leaviu 225 South University Ave

[) Chunge i i

Offce £177
Add e
X St. Greorge. UT 84770

Remove v
. D Devin Johnson 1100 Brickell Bay DriveApt 760

2) Change .

X Miami FL 3331

Add I o
Remove

3) Change
Add
Remove

) Change
Acld
Remove

J) Change
Add
Remuove

@) Change
Add

Kemove




E. Hamending or adding additional Articles, enter ehange(s) here:

{Attuch additional shecis, i necessarv). (Be specific)

NIA

F. Han amendment provides for an exchange, reclassification, or cancellution ef issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nan applicable, indicate N/A)

NA




Lith ol July, 2021
The date of each amendment(s) adoption: . af other than the
date this document was signed.

N/A

Effective date if applicable:

(e e than 90 davs wticr amendment file daie)

Note: I the dute inserted in this block does not mevet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s reconds,

Adoption of Amendimuent{s) (CHECK ONE)

O The amendment{s) was/were adopted by the incorporators, or boand ot directors without sharcholder action and sharcholder
action swas not required.

B The amendment(s) was/were adopted by the sharchokders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) wasfwere approved by the sharcholders threugh voting groups. The jofteacing statement
miust be separately provided for each voting group emtitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmentis) was/were suflicient tor approval

by

(voting group)

[3th of July, 2021
Dated

Justine Beard

(By a dircctor, president or other vfficer — i directors or officers have not been
selected, by an incorporator — it in the hands ot a receiver, trustee, or other count
appointed Hduciary by that fiduciary)

Signature

Justine Beard

(Typed or printed name of person signingd

Secretary

(Title of person signing)



