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Articles of Amandment
to
Articles of Incorporution
of

D-Blockehain Solutions, Cerp

{(Namp of Corporative as currenidy Miled with the Flurida Depi. af Stute)

P18000000342

{Document Number of Corporation {if known)

Pursuant to the provisions of secrion 6071006, Florida S:atues, this Florida Profit Corpuration adopts the following amendmentis} fo

is Ardcles of Jncorporation:

A. 1L amending name, enter the new nare of the corpuration:

The new

Rrame musi be disiinguishable and contain the word “eorporation, “ewmpany, " or “incorporaled " ur the aabreviaian "Corp..
“Ine., " or Co." vr the designation “Corp,” “Inc.” or "Co". A professional corporation name muts contain the word

“ehartered, " ‘professionul association,  ar the ubbreviniion "P.A. "

B. Enter new principal office address, (f applicable:
{Principal office address MUST BE A STHEET ADDRESS )

C. Enier new mailing address, If spplicably;

(Malllng uddress MAY BE A POST OFFICE BOX)

i |
ST
—_— ‘_ Q
o4 T
L m:
D. LLapuending the regristersd agent and/or rygivivred oifice uddress In Florida, enter naine of the S A
new reglytered upent and/or the new regisiered ollice address: S =
=il
Name of New Regisigred Apent e
- ' o
LT w
(Floridu sireel addressj E_:.‘_’_ ’:’: -
Y7 o

New Registered Office Address: , Florida
Gy} {Z1p Code)

vw Resigtered Apent® nature, if chanping Reglstered Apent:
I hereby accept the appointment us regisiered agent. 1 am familiur with and wecept the obligations of the pasition,

Signature of New Registercd Agens, if changing )

Check !f spplicable
0 The amendineri(s) isfare being filed pursusnt to s, 607.0120 (11) (e}, E.S.
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If umending the Officery and/ar Directors, enter the title and name of each officeridirector being removed and title, name. nod
sddress of each OfBeer and/er Direetor being added:

(Atrach additional sheets, if necessory)

Plecse note the ufficer/director title by the first leiter of the office title:
P = President; Vo Vice President; T2 Treasurer; 5= Secretary; D= Direcror; TR= Trustee; O = Chalrman or Cierk: CEO = Chief

Exccutive Officer; OFQ = Chief Financial Officer. If an offiearidirecior haids more thun une title, list the firsi lener af voeh office held,

Presivent, Treasurer, Direcior would be PTD.
Changes should be noted in the following monner. Currently faan Dow is listed ax tite PST and Mike Jones is lisved as e V. Thera s

o change, Mike Jones ieaves the corporation, Sally Smith is named lhe ¥V and 5. These showld be noied as John Dae, PT as & Change,
Mike Jones, V as Remove, and Safky Smith, SV as an Add,

Exumple:
X Change FT Johr Doe
& Remove ¥ Miks fones
X Add SV SallySmith
Type uf Action Tide Name '
(Cheek One) Addres
]) Ch-mge P WAGNER. FRITZ M. 44| Crecklime Pioce
Add Greenville, SC 29607
X
Remove
D < ? i inp Pl
2) Chenge WAGNLR, GASTON & 771 Creckline Pluce
—__Add Crocovilie, SC 26607
Remove .
D AGNEK :
3) ___ Change sz W .CRISTINA AT Crocime Fioes
Add Greeaville, SC ,f:' o re)_)
] Al
— Remaove o e
#) Change P ALVAREZ DE ARAYA. SEBASTIAN  c/o Pena & Assacimies’ -, = =
x Add . 7480 Bird Rd. Suite ?!0“ 3= T
A i ¥ {:
Remove Miami FL 33155 oo ¥
= O
5) Chunge & o
Add
Remove
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E. If amendjng or addisp additional Articles, enter change(s) here:
Be yperific)

(Anach edditional sheets, if nevessary),

9 -
T o
Lot T
T LA
St
o
F. !f san amendment provides [or ap exchanse, reclogsifiestion, vr cancellation of issued shores, T o
provisions for implementing the smendment if nut poatained in the amendment ifyell: o o
(i nor applicable, indicate N/A) b o
- :.1 ;
"__:: ) )
ey &

o
Yrr—

0

-
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. if other than the

The datc of esch nmeadmwent(s) sdoption:
date this document way signed.

Effective date If applicable;

{no more than 90 days afier amendment file dute)

Note: If the date mscrind in this block dors not meel the applicable statutory fling requirements, this dae will ot be bsed s the
document’s effective date on the Department of Siate's records.

Adoption of Amzcudineni(s} {CHECK ONE)

B The smeadmeni(s) wasiwere adopted by the incomarators, gt board of directons without sharcholder action and sharcholder

fAcliun wis nol required.

O The umendment(s) was/'were adopled by the shareholders. The number of votes cast for the smendment(s)
by the sharcholders wan/were sufficient for approval.

& The amendmeni(s) wesfwete approved by the skareholders through voting groupe. The following siatement

must be separaivly provided for each voting growp entitied to vole separately on the umendment(s)- ey O
S !
"The number of votes cast for the apiendment(s) wus/were sufficient for approva’ o
S o-s H
by 35— T
(voring growp) S e I
U - = T
- x
021 0/2020 !
2

96

Dmd\lg‘
Signature e T —

(By a ditcutor, Fremdent or other officer - T Qacton or officers hove nol boen

selected, by an incomporator — if in the hands of a recoiver, trustse, or ather court
eppoinied fiduciury by that fiduciary)

Crigtina Wagner

(Typed or primed nawme of person signing)

Director

(Title ol person signing}



