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COVER LETTER

TO: Amendment Section
Division of Corporations -

MORUS CORPORATION
NAME OF CORPORATION: Vi

20000071706

DOCUMENT NUMBER:

The enclosed Articles aof Amendment and fee are submitted for filing.

Please return abl correspondence concerning this matter io the following:

WALFREDO L SABRIA

Namue of Contact Person

MORUS CORPORATIOH

Firme Company

323 BRICKELL BAY DRIVE, #1944

Address

MIAMIL FL 33131

City/ State and Zip Code

WALLYSABRIA@GMATL.COM

E-mail address: (to be used for future annual report notification)

For further intonmation concerning this matter. please call:

WALFREDO I SABRIA . 786 ) 731-4057
d
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable o the Florida Departnent of State:

& S35 Filing Fee 84375 Filing Fee & (34375 Filing Fee & 185250 Filing Fee
Certilicute ot Status Certified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

;b clh.‘:u:';t.'l;)

Muailing Address Street Address

Amuendiment Section Amendment Section

Division o Corporations Division of Corpuorations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Streei. Suite 810

Tallahassee, F1. 32303



Articles of Amendment

Articles of |ll(l){‘()l'])0l‘illil)ll
of
MORUS CORPORATION
(Name of Corporation ay curvently filed with the Florida Dept. of State)
POOVBOT 706

{Document Number of Corporation (i known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Morida Profit Corporation adopts the following amendment(s) o
its Articles ol Incorporaiion:

AL I amending name. enter the new name of the corporstion
MORUS BRANDS, INC.

HEW
Tor C0
churtercd. ” “professionad association, ™ or the abbreviation " P.A.”

The
samy ainst be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp..”
Chae, " or Col o the desigiation “Corp, " Vi, A professional corporation name nust contain e word

B. Enter new principal office address, il applicable: N'//l——
(Principut office uddress MUST BE A STREET ADDKESY ) ~
':.J
“_
C. Enter new mailing address, if applicable: ; Ve
(Maifing address MAY BE 4 POST OUFICE BOX) N {A' -
'

P

P4

D. Ifamending the registered agentand/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

Name of New Registered gent

~ [ A

(Florida street address)

p A

. Florida
(i

Noew Kegistered Office Address:

i Code

New Registered Apent’s Sigoature, if changing Registered Agent:

! hereby aceepi the appeimment as registered agent. Tam familiar with and accept the obligations of the position,

p

Stuntnre of Now Regisered dgent i changing

Check if applicable

O ‘The amendmenty s} istare being fiked pursuant s, 607.0120 (1) (o). F.S.



If amending the Officers andfor Divectors, enter the title and aame of cach officer/divector being removed and title, name, and

address of each Officer and/or Director being added:

(Attach addittonal sheets, [ necessary)

Please note the officer/divector title by the jirst leter of the office title:

P Presidens: V= Uice Presidens: T= Treasurer: S= Secrelary; D= Director: TR= Trustee: O = Chairman or Clerk; CEO = Chief
Fxecurive Officer: CFO = Chief Financial Officer. f an afficerdivecior hotds more thear one ridde, fist the firsy letver of cach office held.

Presicdent, Treasurer, Director wondd be PTD,

Changes should be noted i the jollowing manner, Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporativn, Sathy Smitkeis aamed the U and S, These shoudd be noted as Joh Doe, PT as a Change,
Mike Jones 1V as Remove, and Sally Smiih, S s an dddd.

Loaamaple:

N Change Pr John Do

N Remove vV Mike Jones
_N Add SV Sally Sinith
Twpe ol Action Title Name

{Check ey

Address

B Change
Add
Remove

) Change

Add

Remuve
K Chunye

Add
Remove

4} Change

Add

Remowve

5 Change
Add
Remove

0) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach adeditional sheets, Ifnvcessary). (Be specifics

e

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicate NiA)

/\J/f?—




'
The date of cach amendment(s) adoption: /'f I/Z { . it other than the

date this document was signed.

i
Ittective date if applicable: // /2 !

(11 more than 90 davs afier amendinent fite date)

Note: It the daie inseried in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Anendment(s) (CHECK ONE)

O The amendmenigsy was/were adopted by she incorporaters. or board of direciors withaut sharcholder action and sharcholder
activn wius not required.

e amendmuenis) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

O The amenrdmeni(s) wasiwere approved by the sharcholders through voting groups. 7he jollowing stutemen
must be separately provided for cacl voring gronp entitded 1o vore separaielv on e amendmentisy

“The nember of votes cast for the amendmuent(s) was/were sutficient for approval

by

{roling group)

111272021 ﬁ
Dated I ~

Signature

appointed fiduciary by that fiduciary)

WALFREDO L SABRIA

(Typed or printed name of person signing)

PRESIDENT

(Tutle of person signing)



