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Articlos of Amondmant
Articles uflt:uorporntion
of
GOZZID CO.
(Name of Capporaiion as currently filed with the Florida Dept. of Stute) )
PL5000102203

( Dooument Numbar of Corporation (if known)

Pursuant to the provisiens of section 607.1006, Floifda Statutes, this Florida Praflt Carporation udopts the foliowing amendment(s) (o
Its Articles of Incorporation:

A If smending name, enter the new name of the corporption:

Zodine Resources Ine, The new

nmne must be distinguishable and contain the word 'korpomriﬁn. " “company, " or “incorporated” or the abbreviation
“Courp," "Inc,” er Co." or the designaiion “Carp " “Ina," ar "Co". A profeasional corporalion nane must contaln the
word “chartered,” "profassional associallon, ™ ar the abbreviarion "P.A. ¢

. Entar now pringipal office address, If applicabla:
(Principal office address MUST RE A STREET ADDRESS §

C. Enter new mailin ress. If applicahfe:

{Maifing addiress MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/er registerad nffics ndrirass in Finrida, snter the name of the
oew rogistered agent andfor the new remirterkd pffiee address:

Nama of New Ragiviered Agent

(Florida sireet tieldress)

New Ragistarad Office Address; Morida
{City) fZip Code)

New Registared Agent’s Signature, jf changing Registered Agent:
{ hereby aceapt the appolntment as registered agent. | am familiar with and aocept the obiigations of the pesition,
ftebeld

Ve

PR ';g-.
[tr
o 5 .
: N '.; c"" . ivab
Signawre of New Registered Agent, if changing - T = It
=
S "'.r
- i,‘.z . F i
- > 8
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If amanding the Officers and/or Direttory, dnter the title and name of cach afficor/diractor being removed and title, name, and
addreus of ench Officer andfor Director being added:
(Atach additional sheets, if nacessary)
Please nole the afficer/direstor title by the first leticr of the affies title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR» Trusiee; C = Chairman or Clerk; CEQ = Chigf
Exgewtive Qfficer; CFO = Chief Financial Officar. lf an afficer/director holds mors than one title, list the first laiter of each officr
held President, Treasurer, Direcior would be PTD,
Changes should lnt noted in the follewing manner. Currently John Dée i fivied as the PST and Mika Jones it Histed oy the V. There is
a change, Mike Jonas leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as g Change,
iike Jones, ¥ as Remave, and Sally Smith, SV as an Add,
Example:

X Change PT  IchnDoe

X Remove Y Mike Joney
X Add Sy Sally Smith

Type of Actian Tije Nzme Address
{Check One)

1) Chunpe

Add

Remove

2y Change

Add

—

Remove -

1) Change

Add

———rn

. Remove

4) ___Change

Add

————

o Rumove

5) —_ Change

L

e Rmove

5) Change

Add

e a—

—— REmove

Pape2ofd
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L Ifa i ding additional Avticies, enter chunpe(s) he
{Atach additional shesls, if necessary).  (Be spacific)

F, Ifan amendment provides for an sxchange, reclassification, or cance|lating of issyed shares,
provisions for implementing the amendmentif not contained in the amengdment itsalf:

(if not applicable, indicate N/A}

Pago 3 or4g

HiFooo 137283,

Vi OGEC-BLE ¥I4& 281D 12-61 102107 RO



07/08/2017 21:25 #1708 P.005/005

HIFCoo(FF281 2

Thu clate of each amendment(s) sdoption: il cther than the
date this document was signed.

Effective date if apolicahble:

{ria more than $0 days aficr ainendment file date)

Note: If the date inscrted in this black dozs not meot the applicable statutery filing requirements, thix dato will not be listed as the
document's effective dute on the Department of Stals's recatds.

Adoption of Amendment(s) (CHECK ONE)}

[ The amendment(s) was/wers adopted by tha hareholders. The number of voies cast for the amendment(s)
by the sharcholdert was/were sufficient for approval,

[ The amendment(s) waviwere approved by the shireholders through votlng groups. Tha Jollowing statemunt
must be separately provided for each voting group entitied lo vols separetaly on the amendment(s):

“Fhe number of votes cast for the amendment(s) washvers sufficiert for spprove!

N ¥ R
{voring group)

® The amendment(s) was/were adopted by the board of directars without sharsholder action and sharshglder
detion was not requivad.

[ °The amendiment(s) wasiwere adopted by the incgrporators without sharcholder action and shareholder

action was nat required.

04/29/2017
Duted,

Sipnatmre \}3 (ALK 4\:\9_)\!0‘\!

{By u director, %ms’tdem or other stficer — if diremors or officers have nut bosn
selected, by an incorpdrater —if in the hands of a recelver, trustes, or other court
sppointed fiduciary by that fiduciary)

WAQAS SHEIKH

(Typed or printed same of person signing)
PRESIDEMT

(Title of porson signing)
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