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Articies of Amendment
to

Articles of l::orpomﬁnn F a L E. D

CALIGULA VENTURES INC.

18000077521

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florlda Proflt Corporation adopts the following amendmeni(s) w
its Articles of Incorporntion:

A. Lf amending nams, cuter the new namg of the corporation;

The new
mame muesi be distinguishable and contain the ward “corporoiion,” “company.” or “incorporated” or the abbreviation
“Corp.” “inc.” vr Co. ™ or the designaion “Curp,” “Inc,” or “Co”. A professional corporation name must contaln the
word "chartered " "professional association, " or the abbreviation "P.A. "

B. Ener new principnl offlce address, if applicable;
{Principal office address MUST BE A STREET ADDRESS
C. Enler new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)
D. If amending the registered agent and/or registeyed office addrcss in Florida, cnter the name of the
new repistered agent and/or the new repistered office address:
Namie of New Registered Agent
{Florida street address)
New Registered Qffice Address: . Florida
(Ciny) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! herebyv accept the appointmens as registered ageni. | am famillar with and accepi the obligations of the position.

Signature of New Registered Agent. 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 each OfMicer and/or Director belng ndded:

(A teech addiionuf sheets, if necessary)

Please note the officer direcior title by the first letier of the office title:

P~ President: V- Viee President; Tw Treasurer. S« Secretary; 0= Director: TR= Trusiee: C = Chalrman or Clerk: CEQ = Chief
Execuive Officer: CF( = Chief Financial Officer. If an officer/director holds more than one title, list the first lerrer of each office
heid Presideni, Treusurer, Director would be PTD,

Changes showld be noted in the followimg manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There Is
a chunge. Mike Jones leaves the corpuration, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT us o Change.
Mike Jones. IV ax Remove. aned Salfy Smith, SV as am Add.

Example:
X Change T John Do
X Remove ¥ Mike Jongs
X Add Sy Sally Smith
[ype ol Asii 1 N Address
(Cheek One)d
PATRICIA CHRISTINA HASTING 40 5. W. 13TH STREET
1} ____ Change
Addd SUITE 802
MIAMI, FL 31130
Remove
PATRICIA CRISTINA KALLAB
FRAIHA HASTINGS 40 $.W. 13TH STREET
) Chanpe
X Add SUITE 02
MIAMIL. FL 33130
Remove

3y Change

Add

Remove

4) Change

Add

Remove

5) ___ Change

Add

Remove

@) Change

Add

Remove
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E. [f gmending or adding additional A rticles, enter change(s) here:

{Attnch additional sheets, if necessary).  (Be specific}

F. Ifan amendment provides for an exchange, recassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itseif;
(if not applicable. indicate NiA)
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The date of each amendment(s) adoption: . if other than the
dale this document was signed.

Effective date |f npplicable:

{no more than 90 days after amendment fife date)

Note: If the date inseried in this block does not meet the applicable statwtory filing requirements, this date will nol be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendmeni(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shurcholders was/were sufficient for approval.

3 The amendment{s) was/were approved by the shareholders through voting groups. The Sollowing statement
must be separately provided for each voting group entliled 1o vote separately on the amendmeni(s):

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

by
{voiing group)

B The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

D3 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

09/1772018
Dated

Signature X /(j M/L//p’

{By a director rc51 cm or other oﬁ‘ecr { directors or officers have not been
selected, by an§ncorporator — if in the hands of a recciver, trustee. or other court
appointed fiduciary by that fiduciary)

MARK ANTHONY DA COSTA HASTINGS

(Typed or printed name of person signing)
DIRECTOR

{Title of person signing)
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