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COVER LETTER

TO: Amendment Scction
Division ol Curporntivns

NAME OF CORPORATION: Miracle Life Holdings Inc

P20000034408

DOCUMENT NUMBER:

The vinlosed drticles of Amendiment and fee are subiiited Tor Tiling.

Please retuen all correspendency concerning s matter W the folluwing:

Vanissa Moon
Name of Contact Person
InCorp Services, Inc.
Firnv Company
3773 Howard Hughes Pkwy, Suite 5005

Address

Las Vegas. NV 89169-6014

City/ State and Zip Code

documents@incorp.com
F-maul address: (1o be used for future annual repert notificatinn)

For further informalion conceruing this 1oatler, please call:

Vanissa Moon for inCorp Services. Inc. a(__ 702  y 866-2500

Nume of Contact Persan Arza Cnde & Daytine Telephone Number

Fncinsed is o cheek for the foilowing amount madc pavabie to the Florida Department of State:

S35 Filing Lev (J%43.75 Filing Fee & TI843.75 Filing Foe & 185250 Filing e
Certificate of Status Certiticd Copy Certificate of Stans
{Additionul cupy ia Certilivd Copy
cnciosed) ( Additianat Copy

15 coclosed)

Mailing Address Strecl Address

Amcndenot Seclion Armnendiment Section

Division of Curputations Uivisivn of Corporations

PO, Box 6327 The Cenire of Tallahassec
Talluhussee, FL 32314 2415 N, Monroe Street, Suite 810

Tullahigssee, 'L 32303

#
H20000234

4263
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Articles of Amendiment
to

Articles of Incorporation
of

Miracle Life Holdings Inc
(Name of Corporation as curreathy filed with the Florida Dept. of State)

20000034408

(Mocument Number of Corporation (if known)

Pursuunt t the provisions ol seclion 607. 1006, Flurida Statutes, this feridu Profit Corporstivn adopls the Jullowing soenduent(s) tv
its Articles of Incarporation;

A, M amcending name, enler the new nane of the corporation:

Impact Agii-Food Systems Inc, The new

name must he distinguishable and contain the ward “corporation.” “company, " or “incarporated” or the ahbreviation “Corp., "
e ar Coo, o the desipnation “Corp,” “Ine,” or “Co”. A professional corporation name must contain the word
“chartered.” Cprofessivnael ussociction, " or the abbreviation "PA”

B. Fnter new principal office address, if spplicahle: ré. _
(Principal nffice address MUST BE A STREET ADDRESS) A = e
R SR

y o

z PO

2

C. Enter new mailing address, if applicahle: g \:
(Muailing uddress MAY BE A POST O14ICE BOX) i o~

=
(e

D. Il amending the registered spent and/or registered olfice address in Florida, cnter the name of the
new registered agent and/or the new regisiered office address:

Name of New Registered Agent InCorp Services, Inc.

17888 67th Court North

{Floridda strevt adidres)

New Reolsterad (ffice Address: Loxahatchee , Flanida 33476
(Cityl (Zip Code)

New Repistered Apent’s Signature, if chunging Repistered Agent:
[ herehy aceept the appaininen: as repistered agent. [ am faniliar with and aecept the ohligetions of the position.

hy s
Nt b f’ i
i ﬂ,:\h-'ff,tf’ Y :L/‘ 7l Vanissa Moon on behalf of InCorp Services, inc.
Signature of Now Registered Agent. I changing

Check if applicable
M The amendmcni(s) isfare being filed pursuant to <. 6070120 (1) (), F.S.
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Il amcending the Officers andfor Directors, enler the title and name of cach ollicer/director being removed and litle, name, and
address of each Officer and/or Director heing added:

(Atich udditional sheets, i neeessary)

Please ante the officerddivector tiide by the first letter of the office title:

P — Prosident; V= Viee Provident: 1= Treasirer: §— Secretary: D= Diveetor: TR- frustee: U= Choirman or Clerk; CEQ — Chief
Lxecutive Officer: CIO = Chief Finunciel Officer. Ifun officertdirector holds more than one title. fist the firsticticr of cach ofhiee held.
Prevident, Troasurer, Diractor would be PTD.

Changes shounld be nend in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is lsted as the V. There is
u change. Mike Jonex leaves the corporation, Sallv Sonith is named the ¥V aned 8. These shouhd be noted us John Doe. PT oy u Change,
AMike Jones, ¥ as Remove, and Sally Swivh, SV ac an Add,

Fxample:
X Change Pl Juhn Doe
X Renmwve \' Mike Junes
X Add SV Sally Smith
Tvpe of Action _Fitle Nuame Address
(Check Onc)
1Y _ Change
_Add
Remove
21 Change
__ Add
Renove
3y Change
Add
Remove
4) _ Change
Add
Remnve
S} Change
_ Add
Remove
& Change
Add

Remove
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F. I amending or adding additional Aeticles, enter chunyre{s) here:
(Attach additional sheets, if necessaryl,  (Be spacific)

Amend Articie IV: The number of shares the corporation is authorized to issue is:

250,000,000 Common Shares with a Par Value of 50.0001 per share

F. I an amendment provides lor an exchange, reclassification, or canccllation of issued shares,
provisions for implementing the amendment if not contained in the antendment itself:

(if not applicable, indicate N/dt)

N/A
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The date of each amendment(s) adoption: , 11 nther than the
datc thix document was signed.

Effeelive dale il applicable:

tnu morce thun 90 duvs afler amendment file dute)

Note: If the date inserted in this black dnes not mect the applicable statutory filing requirements, this date will not be listed as the
dogument’s cifective date on the Department of State’s records,

Adoption of Amendment{s} (CHECK ONE)

leb Ve wisetbinent(s) was/were adupled by the incorpuraturs., vt buard of dircctoes without sharcholder active #nd sturchulder
action wis net requircd,

LI The meendmentis} wis/were udopled by the shurcholders. The munber uf voles cast fur the spendment(s)
hy the shurchalders was/were sufficient for approval.

LI The snrendment(s) wasfwere wpproved by the shurcholders throagh voling groups, The jollowing stutement
must he separatedy provided for each voting group entitled o vote separately on the amendment(si:

*The uunber vl votes cast Tur Uwe mneadimeat{s) was/were sullicical Tor approval

by R
(veding group)

July 16, 2020
Dated

Sigmllurcﬁw

. 7, .y 'y - -
(By a dircctor, president or other officer  if dirceters or officers have not haen
selecled, by so incorporator = i1 e hands ol a recetver, trustee, or vther court
appointed fiduciary by that fiduciary)

Candy Patel

{Typed or pricicd nuee of person signing)
CEO

(Title of person signing)



