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Articles of Amendment
to :

}{rﬂeles of lncor;;-orntion
of
ame of aration as currently fi fth the dn AtE
METAMORFOSIS ENTERPRISES INC. PI1000007 4238

(Document Number of Corporation (If known)

Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Flortde Frofit Corporation adopts the fol Iowmg amendment(s) to

its Articles of Incorpmt:on ¢

A I amending name, enter the new nane of the corporation:

Tha new
name must be distinguishable and comain the word “corporation,” “company," er "incorporated” or the obbreviation
"Corp.,"” “Inc.” or Co..” or the designation “Corp," "Ing," or "Co”, A professional corporation nome pust comtain the

word "chartered ” "profussional association, " or the abbreviation “P.4." ) R
‘B. Ent rincipal office address, if icable: e
(Prmc:_pat affice address B REE. RESS) \
C. Entern ting sddress, if applicable: \
(Mailing address YAY BE A PGST OFFICE BOX)

AN
AN

‘
D. If amending the repistered ngent and/or registered office ad in Flgorida. enter the na
eyy registe agent and/or the new reajstared ce addr

Name of New Registered Agent \
mﬂ%
New Reglsiered Qffice Addrers: , Florida
{Cly) " (Zip Cade)
New stared ‘s S istered Agent:

T hereby accept the appointment as registercd agent, | am familtar with and accept the obligarions of the position,

T~

Stgnonure of New Registen

gent, if changing
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If amendlog the Officers and/or Dircctors, enter the title and nante of each officer/director being removed and title, name, and
address of each Qfficer and/or Director being added:

{Atiach additional sheets, if necassary)

Please note the gfficer/director title by the first letter of the office titls:

P = President; ¥= Vice President; T= Treasurer: 8= Secretary; D= Director; TR= Thustes; C = Chairmun or Clerk; CEO = Chief
Executivg Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list tha first letter of each office

held, Prasiden:, Treasurer, Direcior would be PTD.
Changes shoirld ba noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones i3 listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V end 8. These shouid be noted as John. Doe, PT as a Change,
Mike Jonas, V as Remove, and Saily Smith, SV as an A4dd, .
Example:

X Change PT  JobnDec

& Remave ¥ Mike Joneg
X Add 8V  SallvSmith

Tywe of Action Title Namg Addpese
(Cheak Onc)
. Dy EPUARDO MENDEZ 2600 § DOUGLAS ROAD
n Change
X - SUITE 501
Add

CORAL GABLES FL 33134

— Remove

2) . Change
Add

—

‘ Remove

3) ____ Change

Add

Remove

4) ___ Change

Add

[——

Remove _ .

S} ___ Change —_—
— Add \\

Remove

6y ___ Chonge —

Add

—

Remove:
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AU

X, If smending or adding additional Artictes. enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)
N/A,
P
]
F. If ap amendmrent provides for nn exchange, ceelyssification, gr cancellation of iseued shares,
provisions for implementing the xmendment if not contained in the amendment jtself:

{if not applicable, indicate N/A)
NiA
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The date of each amendment(s) adaption: , if other than the
date this document was signed.

Effective date if npplicable:

(ro more than 90 days after amendment file dare)

Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date wall not be listed as the
document’s effective date on the Deportment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/wers adopted by the shareholders. The number of vatss east for the amendment(s)
bry the shareholdcrs wasiwere sufficient for approval, r

0 The amendtnent(s) was/were approved by the sharcholders through voting groups. The following statement
must be sepamrely provided for each voting group entitled to vote separately on the amandment(s):

“The number of vates cast for the amendment(s) wasiwere sufficient for approval

by ‘“ F]
(voting group)

[J The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required,

3 The amendment(s) was/were adopted by the incarporators without shareholder action and sharcholder
action was not raquired.

(]4!28/2017

&
soerr (AL

(By a director, pkesident or Oihct offiger — if directors or officers have not been
seleeted, by an incorporator ~4f in the hands of a receiver, trustee, or other court
eppoimed fiduciary by that Tiduciary)

EDUARDQ MENDEZ

(Typed or printed name of person s{gning)
D/

’

{Title of person signing)
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