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COVER LETTER
TO:; Amendment Section
Dtivision of Corporations
NAME OF CORPORATION: Packet Gumes, Inc.
DOCUMENT NUMBER! P13000081833

The enclosed Articles af Antandment and fee are submitted for filing.

Please return all correspondence conceming this matter to the folloiving:

Jaycie Howard

Name of Contact Person
InCorp Serviees, Inc,

Firm/ Company
3773 Howard Hughes Parkway, South Tower, Suite 500
Address
Las Viegas, NV 89169

City/ State and Zlp Code

documents@incorp.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please cail:

Jaycie Howard on behalf of InCorp Services, Inc. at( 702 y 866-2500

Name of Contect Person ~ Aren Code & Daytime Telephone Number

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

8 335 Filing Fec [3$43.75 Fiting Fee & [1$43.75 Filing Fee &  [3%$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
’ (Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mapiting Addresn Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 . Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallehassee, FL 32301
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Articles of Amendment
to
Articles of Incarporation
of
Pocket Games, Inc,

Name of Corporation as currently filed

ith the Flor
P13000081833

Dept, of 8

(Dogument Number of Corporation (if known)
its Articles of Incorporation;

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
A. Ifamending nnme, enter the new name of the corporation:

naine must be duﬂ'nguuhab!a and contain the word “corpuration,”
“Corp.,” “Ine.,”

or Co.,’

“company, "
word “chariered,” “professional association,” or the abbreviation "P.A."

The new
“incorporated” or the abbreviation
* or the designation “Corp,” “Inc,” or “Co", A prajé.s'.n'onal corporation name must conmirl.}ﬂze
ein T
. ':- '_;". -y
B. Enter new prineipal affice addreas, If applicable: ZH T
(Principal office address MUS, T ADDRESS ) Ty =
NTA Ve r—
et
o~ m
1Y oy o
-2 O
’ 3,A
4 e
C. E : o
(Mualiing address MAY BE A POST OFF. ICE BOX) s [‘:)
D. J{amgn t ed pre dfgr regi 8 j i the na
new repistered apent nnd/or the new registered office address:
2 g ixtere
(Florida street address)
ew Registered Office Address; : , Florida,
{Cizy) '
Ney

(Zip Codej}
3 ipnotors, i n epistered Apent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelof4
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If amending the Officers and/or Direetors, enter tha title and name of ench officer/directar being removed and title, nnme, and

address of each Officer andior Director being nidded;

{Aitach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office Hile:

P = Presidens; V= Vice President; T= Trensurer; 8= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEQO = Chief
Executive Officer; CFO = Chief Financia! Officer. If an officer/director kolds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.,

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones Is Hsted as the V. There ix
a change, Mike Jones leaves the corporution, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Saily Smlth, SV as an Add.

Example:
X Change ET  lohnDoe
X Remove Yy Mike Jones
X Add SV Sally Smith
Type of Actien Title Name Address
(Check One) . '
1} ____ Change —_—
___Add
_ Remove
2) __ Change -
— Add
—___ Remove
1) ___ Change -
—_Add
— Remove
4) ___ Change -
—_Add
__ Remove
3) ____ Change —_—
—Add
©___Remove
6} ___ Change —_
—_Add
— Remove
Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necossary).  (Be specific)

NA

. provhlans for Imglemcnﬁng the gmendmen; if nn: cnnmlned in the nmendment itsalf:
(If not applicable, indicate N/4)

Amend Common Shares Only which are currently 10,000,000,000 (10 billion) and would like to be amended to

15,000,000,000 (15 billion).

Page3ofd
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The date of ench amendment(s) ndoption: . I other then the
dntc this document was signed,

Effective date il applicable:

(no more than 90 doys after amendment file dore)

Nole: [T the date Inserted In this block does not mee) the applicable siawtory filing requirements, this dae will not be listed as the
document’s effectlve doic on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were edaopled by the shareholders. The number of votes cast for the omendment(s)
by the sharcholders wasAvere sufficlent for opproval,

O The omendment(s) wos/wers approved by the shereholders through voting groups. The following sttement
ruest be separately provided for each voting group entitled 1o vote separarely on the amendment{s):

“The number of votes ensi for the emendment(s) wasfwere sufficient {or approvel

by -

B/ fvoting gronp)
The amendment(s) wos/were adopied by the board of directors without sharcholder netion ond sharcholder
action was nol requlied.

T

[ The amendment(s) was/were odupted by the incorporators withaut shareholder action and shareholder

nctfon wis not regquired. [
February 7, 2017 / /)
Doted )

or other officer — i directors or ofTieers have not been
selected, by an incorporator ~ i in the hands of o recelver, trustee, or other court
oppeinted fiduciary by that iduciery)

Duvid Lovatl

(Typed or printed neme of person signing)

Director

(Thle of person signing)
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