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Articles of Amendment Yl IR
o 027 150 26 £

Articles of Incorporation
of

REVOLUCATION INC e .

(Name of Corporation as currently fited with the Florida Dept, of State)

P21000092728
(Document Number of Corporation (if known)

Pursuant to the provisions of seclion 607. 1006, Florida Staustes, this Florida Profit Corporation adopis the following amendinent(s) 1o
its Anticles of Incorporation;

A. If amending name, enter the new name of the corporation:
Binaryrich Inc The new

nante must be distinguishable and contain the word “corporation,” “vompany, " vr “igcorporaed " or the abbreviation *Corp., ™
“Inc.,” or Co..” or ihe designanon “Corp.” “Ine,” vr "Co”. A professional corporation name must contain the word
“chartercd, ™ “professional association, ” or the abbreviciion P "

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of ¥ew Registered Agent LUPA ENTERPR'SES INC
100 SE 2ND ST, SUITE 2000

tFlorida street addressh

New Regustered Office Address: MIAMI . Florida 33131
(e rZip Cude)

1 hereby accepl the appoimtment as registered agent, [ am familior with and accept the obligations of the positivn,

Signamre of ¥ew Registered Agem, if changing

Check if apphicuble
O The aiendment(s) is‘are being filed pursuant to 5. 6070120 (11} (). F.S.
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If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAitach adiditional sheets, 1f necessary)

Please note the officer-direcior title by the first letter of the office iitle:

P President; )= Tice President: Tw Treasurer; 5= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CFQ = Chief
Executive OQfficer; CFO = Chief Financial Qfficer. If an afficersdirector halds more than one title, list the first letter of each affice held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currvently John Doe is listed as the PST and Mike Jones 15 listed as the V. There is
a change, \ike Jones leaves the corporation, Salty Smuth 1s named the V' and 5. Thexe should he noted as John Doe. PT as a Change,
AMike Jones, | as Remove. and Sally Smith, 817 as an Add.

Example:
X Change PT ohn
X Remove A4 Mike Jongs
_X Add sV Ny $Smith
Type of Action e Namne Address
(Check One)
1 __ Change -
— Add
___ Rcmove
) . Change -
__ Add
—_ Renwve
3y Change S
____Add
_____Remove
4) ____ Change -
o Add
_____Remmne
5+ ____ Change -
___Add
_ Remove
6y ____ Change e
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

{Altach addinonal sheels, if necessary). (e specifici

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issucd sharcs,
provisions for implementing the amendment i not contaimed in the amendment itscl;
(if not applicable. indicate N.21)
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The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

frno more than 90 days after amiendnient file date)

Notc: If the date inseried in this block docs not meet the applicable stalutory filing requiremems, this date will not be listed as the
docunent’s effective date on Lthe Department ol State’s records.

Adeption of Amendment(s) (CHECK ONE)

= The amendment{s) was/were adopled by the incorportors. or board of directors without shareholder action and shareholder
action was not required.

O The amendmeni(s) was/were adopied by the shareholders. The number of votes cast for the amendneni(s)
by 1he sharcholders was/were sufficient {or approval.

[0 The amendment(s) wasfwere approved by the shareholders through voting groups,  The following statement
must be separciely provided for each voting group entitled 1o vole separately on the amendmeniis).

“The number of votcs cast for the amendment(s) was/were sufTicient for approval

by

fvoring groip)

Dated July 26th, 2022
Signaturc Oad’/lr Sebaclian 7‘/5401.@4/ Fara

{By a dircetor, pggsidem or otber ofTicer - if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trusice. or other court
appointed Nduciary by Lhut fiduciany)

JUAN SEBASTIAN HUERTAS PARRA

(Typed or prinicd name of person signing)

PRESIDENT

(Tile of person signing)




