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Articles of Amendment
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o 2
Articles of Incorperation N .-.}
of e
T
K& MEXOTIC TOYS CORP o 't
ALap A
{Name of Corporation ay currently filed with the Flarida Depr. of Siate) Tt S
P210000S4333 e B
{Documeni Nuinber of Comparation (if known) ',-) &
Pra
Pursuant 1o the provisions of section 607,106, Flodda Statutes, this Florida Prufir Corporation adopts the following mmendment{(s) o "fi’i
-

its Articles of Incorporation:

A. If amendine name. enter the new npme of the corporation:

The new

name must be distinguishable and consain the word “corparation,” “company.” or “incorporated” or the ubbreviation "Corp..”
“Inc," or Co." or the designation “Corp,” "Inc,” or “Co". A professional corporation name musi contuin the ward

“chortered,” "professional assoviasian, " or the aboreviation "P.A”

B. Enter new principal office address, if applicable:
(Principal offive address MUST BE A STREET ADDRESS)

C. Enter new malling adidresy, if applicable:
{Mailing address MAY BE A POST QFFICE BON}

N, If amending the registered agent and/or registered office address in Florida, enter the name of the
mew registered agent and/or the new registered office address:

(Florida street address)

New Rpyizstered Office Address: . Flosida
{Ciry) (Zig Codej

New Registered Asent's Signature, if changing Registered Agent:

} herehy accept the appoinnrent us registered agent. T am familiar with and accept the obiigaliosy of the position.

Signeture of New Regisiered Agent, if changing

Check Il applicable
5 The anwendment(s) is‘are being fled purstant to 5. 607.0120 (11 (), F.8.
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If amending the Officers rnd/or Directors, enter the title and name ol each officer/director being removed and title, name, and
address of each Qfficer spd/or Director being added:

(Attach additinnal skaels, if ngcessary)

Please note the officeridirector ritle by the first letier of the office gile:

P = Presidens: Vo Viee Prasident: T= Trvasurer; §= Secretary: Y= Director; TR= Trusiee; € = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFOQ = Chief Financiaf Qtficer. if an afficer/director holds move than one title, list the first letter of ecch office held.
President, Treasurer, irector wondd be PTD.

Changes should be noted i the followizg manner. Currently Jokn Doe is listod as the PST cnd Mike Jones & lisied as the V. There is
a change, Mike Jones leaves the curporation, Sally Smidh is named the ¥ and 5. These should be noted ax Jokn Doe, PT as a Change,
Afike Jones, V as Remove, and Selly Smith, §¥ as an Add.

Example:
X Chaage

X Remave
_X Add

Type of Action
{Check One)

1} Change

_ Add

;\_‘“i_ Remeove
2y ____ Change

_Add

Remove

3 _. Change

Add

Remave
1y ___ Change
___Add

__ Remove
5) _ __ Change
___Add
Rermove
6) ___ Change
. Add

Remnve

PT Joha Dot

N Saliv Smith

Name Address
KIAMY PEREZ 23730 8W 133 AVE

PRINCETON, FI. 32032
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: E. if amending or adding additicnal Articles, enter chaope(s} here:
{Attach additional sheats, if necessary). (Be specific}

F. If an amendment grovides for an exchange, veelassifiention, or cancellatign of issued shares.
provisions for implementing the nmendmont if not contained in the amendment itself:

; (i not cpplicable. indicate N/A)
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084052021

‘The date nf vach amendment(s) adoption: . if olher than the

date this document was signed.

EfTective date if applicable: X
{na more than 9% days afier cmendnient tile dute)

Note: I the date inserted in this block does not mee: the applicablc statory Hling requirements, this date will not be liswd as the
documant’s effcctive date ot the Department of State’s records.

Adoption of Amendinent(s) {CHECK ONE)

7] The amendment(s) wasiwere adopied by the incorporators, or bourd of discctors without sharcholder action and sharcholder

action was not required.

& The umendment(s) waslweré adopted by the shareholders, The number of votes cast for the amendmeni(s)
by the sharchoiders wasfwere sufficient for approval.

T The smendmeni(s) wasiaere approved by the shareholders through voting groups. The following statemen:
must be separately provided for ecch voting graup eniitied 1o vote separately on ihe amandmeni(s).

“The numher of vozes cast for the amendmeni(s) was/were suflisient for approval
P

by

{voiing gropp)

Daed_____ (¢ 236 _;_

7
Signature . e %E E | I —— e
. {By a direcior, presideiit of 0 23T direcions or officers have not beea

selecied. by an incorporator — if in the hands of & receiver, trusice. or other coun
eppoizted fiduciary by that fiductary)

MARCIAL SOCRATAES LEMBERT

(Typed or prinied name af person signing}

p

(Title ol person sigoing)



