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COVER LETTER
TOD: Amendment Section
Division of Corporations
NAME OF CORPORATION: Pocket Games, Inc.
DOCUMENT NUMBER: P13000081833

The enclosed Articles of Amendment and fee are submiitted for filing.
Please return all correspondence conceming this matter to the following:

Joanna Fernandez
Nnrme of Contect Person
InCorp Services, Inc.
Flmv Company
3773 Howard Hughes Parkway, South Tower, Suite 500
Address .
Las Vegas, NV 89169
City/ Sinte and Zip Cade

docoments@incorp.com
E-mall address: (to bz wsed Jor fifure armual report aotihcation)

For further information concerning this matter, plesse call:

Joanna Fernandez on behalf of InCarp Services, Inc. at(__ 702 )_866-2500
Nams of Contact Person Area Code & Duytime Tetephone Nomber

Enclosed is 8 cheek for the following amount made payable to the Florida Depariment of State:

@ 535 Filing Fee LIs43.75 Filing Fee & [3$43.75Flling Fec &  [J$52.50 Filing Fes
Certificate of Status Certified Copy Cetificate of Status
{Additional copy In Certified Copy
enclosed) {Additionn] Copy
is enclosed)
dd Btrect Addrzsy
Amendment Section Amendment Section
Division of Corporations - Division of Corporations
P.O. Box 6327 Clifton Building
Tallahesses, FL 32314 266! Executive Center Circke

Tallahassce, FL, 32301
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P13000081833

{Pocument Number of Corporation (If known)
its Articles of ncorporation:

Fursuant to the provisions of section 607.1005, Florida Statutes, this Florida Profit Carparation adopts the following amendment(s) to
A,

tian:

The new
name must be distingwishable and contain the word “corporation.” “company.® or “incorpornted” or the abbreviation
“Corp." “Inc.,” or Co.,™ or the designation “Corp,” “Inc,” or "Co™. A professional corporation name st contain the
word “chartered, " “professional association, * or the abbreviotion "P.A.*

B. Enter

Enter new princiogl office addvess, If apoficable:
{Principal officy address MUST RE A STREET ADDRESS

2 Z
= oM
% S2
C. address, if sppleable: 0 ota
(Malling address MAY BE A POST QFFICE BOX) — &=
©Q =<fm
- 22T
x S«
e
@ I
o 27
oD o
i (Florida sireet address)
New Regisiered Office Address: » Flarida,
{Cimp)

{Zip Code)
; #'s Signnture, if chan R red

{ hereby accept the appoiniment as registered agent, I am familinr with and accept the obligations gf the position,

Signature of New Reglstered Agant, if changing

Papelof4
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H smending the Offfcers and/or Directors, egter the tile and name of each officer/divector being removed smd title, name, and
address of each Officer and/or Director belng added:
{Anach adiditional sheets, {fnecessary)

Please note the officer{direvior tille by the first lester of the office tile:
P = Presldent; V= Vice President; T= Treastirer; 5o Secretary; D= Director; TR= Trustee; C = Chalrman ar Clerk; CED = Chief

Executive Officer: CFO = Chigf Financlal Officer. [f an qfficaridirector holds more than ane title, He tha first lener of each office

held. President, Treasurer, Director would be PTD.
Changes should be noted In the following manner. Currently John Doe is listed ax the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted ax Johrs Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as anr Add,
Example:
X Change PT  JohnDoe

X Remave Y Mike Joneg
X Asd 8Y  SallySmith

Tane of Action Jitle Neme Address
(Cheek One)

1) Change

Add

o Remove

2) __Change
Add

———

— Remove

3) ____Change

Add

Remove

. 4) ___ Change

Page2of4
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E. mend Inp add
(Attach additional sheets, If necessary).

enter
{Be specific)

02:03:12p.m. 04-10-2017
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Amend Commeon Shares Only which are currently 15,000,000,000 (13 billion) and wpuld Jike to be amended 10

50,000,000,000 (50 billion).

ChY
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The date of each amendment(s) adoption: , if ather than the
date this documant was signed,

Effective date i apolienble:
. {no more than 90 days afier amendmeni file date)

Note: If the date inserted in this block does not mett the applicable statutory filing requirements, this dzte will oot be listed as the
docunment’s effective date on the Department of State's recornds.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was'wers sdopted by the sharcholders. The mumber of votey cast for the amendment(s)
by the shareholders was/wers sufficient for spproval.

[ The amendment(s) wes/were approved by the shareholders through voting groups. The fallowlng statement
must be separately provided for cach voting group entitled to vote separately an the amendmeni{s):

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

by .Il
(voting group)

] The amendmeni(s) wastwere adopted by the board of disectors without sharcholder action end shareholder
action was not required.

I The amendment{s)} wns/were adopted by the incorporators without sharcholder sction and shareholder
action waa not required.,

Dusd___April 03,2017 /7 | .

dent or other officer — if directors or officers have nat been

sclec] — if in the hands of a recsiver, trustes, or other court
oppointed fiduciary by that fiduciery)
David Lovatt
(Typed or printed name of person signing)
Director
(Title of person signing)
Pagedofd
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