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Artictes of Amendment
e

Articles of Incorparation
of

MIRAKLE FOOGDS INC

iName of Corporation as currently filed with the Florida Dept, of State)
P21000000743

{Documen: Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Horida Profit Corporation adepts the following amendment(s} o
its Articles of lncorporation:

A. If amending name, enter the new name of the corporation;

Tie new
neme must be distinguishable and contain the word “corporation.” "campary. “or incarporated” or the abbreviation "Corp.. "

e or Co., " ar the designation “Corp.” “Inc.” or "Co™. A professional corporadion name musi conain the word
“chartered,” “professional association,” or the abbreviaiion "P.A "

B. Enter new principsl office address. if applicabie;
(Principal affice address MUST BF 4 STREET ADDRESS)

€. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX;

=
3

0. If amending the registered agent gnd/or registered office address in Florida, enter the name of the :\:‘ .
new repistered sgent and/or the new registered office address: ' ,:

“

, ) , MANTA VENTURES INC R
Nume of New: Registered Agent U’
962 NW HIRD PATHSUITE 3903 =3

tFlorida strect address; .E‘ ._~__,‘
_ DORAL L 33168
New Registered Office Addresy: . Florida_~___ c..,\!
ity {7ip Coude)

New Registered Agent’s Signature, if changing Registered Ageng:
I hereby accopt the appoinmmen: as registered agent. L am famdiar with and aceepi the uhlivutions of the positieon.

@/D f(li“ﬂ\{CL.B

S{grm}ure of New Registered Agent, i changing

Check if applicable
J The amendmenifs} is/are being fited pursuant to 5. 607.0120 (L (e). F.S



From: Nathaly Cuartas " Fax; 15342260340 To: Agent Amnd Floniaa Fax: (850} 617.6383 Page: 4p! 6 1229/2022 10:38 AM

If amending the Officers and/or Directors. enter the titie and name of each officer/director being removed and title, name. and
address of each OfTicer and/or Director being added:

fdrtach additional sheers, if necessary)

Please note the officeridirector title by the first letier of the office titde:

P = Prasident: V= Fice President: T= Treasurer: §= Secretwrs: 0= Direcior: TR= Trustee; C = Chairman or Clerk: CEO = Chiar
Executive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than one title, fist the first leiter of each alfice held.
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curremly John Doe s listed as the PST and Mike Jones is listed as the V. Thare Is
a change. Mike Jones leaves the corporation. Saliv Smith; is named the Vand §. These shinild khe nored as John Doe, PT as v Change,
Mike Jones, ¥ us Remove, und Sully Smith. SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV allv Smiib
Tvpe of Action Tite Name Addreass
{Check Onc}
0 al VP EZTRATEGO CORPORATION 93150 SW 77TH. AVE. APT. G8
i) _ Change
MIAMI FL 33156
Add
Remwove
- Vp The Superfond of America Corp TIS3 SW BOTH. ST. APT. 317N
2) Charge
MIAMI FL 3350
Add
X
Remove

) Changs

Add

Rentove

¢y Change —_

Remove

5 Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarvi.  (Be specific)

F. If an amendment provides fur an exchange, reclassification, or cancellation of isswed shares,
provisions for implementing the amendment il not contained in the amendment itseif:
{if not epplicable, indicate Ni4)
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The date of each amendment(s) adeption: . it wther than the
date this document was signed.

F.ffective date if applicable:

tno more tun 99 davs after amendmeni file dares

Note: !f the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be lisied as the
document's effective date on the Department of State’s recerds,

Adoption of Amendment(s) (CHECK ONE)

@ The amendmen:is) wasswere adopted by the incorpurators, or board of directors without shareholder action and sharehodder
action was not reguired,

2 The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s}
by the sharcholders was/were sufficient for approval.

O The amendmeni{s) was/were approved by the sharcholders through voung groups. The tellowing statenieat
must be separately provided for cack voting group entitled 1o vote separatcly on the umendment(s):

~The number of voies cast for the amendment(s) was/were sufficient tor approval

by
fvating group)
12:29/2022
Dated
o 20 D
Signaiure A2y “M».i!..\} P

{By a dircctor, president or other officer - if directiors or officers have not been
seiecied, by an incosporator — i in the hands of a receiver, trustee, or other court
appeinted fiduciary by that Rdutian?

Dijamila Bogarin

{Typed or primed name of person signing)
¥p dning

Presdicnt

{Tille of person signing)



