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Artickes of Amendment
o
Articles of lncorparation
of
HIGH IDREAMS 35, INC
{dame of Corporation as currently filed with the Florida Bept. of State)
P2UNKKIO6Z 1Y
(Document Number of Corporation (il knowa)
Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corparation adopts the following amendmenus) to
its Articles of Incorporation:
A. i amending name, enler the new name of the corporation:
MILLIONATRE DREAMZINC. .
The  new
ncene muesi he distinguishable and comain the word “corporation.” “company.” ar “incorpocated " or the chhreviation, Com3”
“hae, o Col " ar the desigiation "Corp. ™ “lne.™ or "Co ™ L} profossional corporation same wast contgn-the e
“ehartered " “professionai association, ™ or e ahbreviation "P.T R ""i ‘
f f {? CAIiie - E
[y | o
B. Enter new prineipal office nddress, if applicable: ‘;"_:_'-? e -
(Principal office address MUST BE A STREET ADDRESS ) 2 ORI~ A '
[¥s) —;7 - 1 i l
2 2 O
oe— 0
R
b TN
C. Enter pew mailin icable; - ,:" :
(Mailing address MAY BE A POST OFFICE BOX) rf

new regisiered agent und/or the new registered office address:

1. If amending the registered ngent andfor registiercd office address in Florida, enter the name of the
Name of New Revi

ool g

i

vl laricdn virevt cndiresa)

. Florida
ey

124 Cocke)
New Registered Agent's Signature, if changin

Registered A :
P hereby accept the appoimarent as registercd agent. Lam fumiliar with and aceept the obliations of the position,

Check if applicable

Sigaanture of New Registered Agenr, i chunging

{J The amendmentis) isfare being filed pursuant 10 5. 607.0120 (11) {e) F.5.

30l 10
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If amending the Officers and/or Directors, enter the titk and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attech additional sheets, if necessary)
Please note the officer/director title by the first leiter of the office title:
P = President; V= Vice President; T= Treasurer: $= Secretary: D= Director: TR* Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financiai Officer. If an officer/director holds more than one iitle, list the first letter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curresuly John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remave, and Solly Smith. SV as an Add.
Exampie:

X Change PT  JohnDee

X Remove v Mike Jone

X Add Y Sally Smith

Type of Action Litle Name Address
{Check One)

B Change

Add

Remove

2) ___ Chenge

Add

Remove
3} Change

i Vs AS)

Add

|8 £

Remove

g3t

4) Change

g WYl 3| onyezm

= ‘BBSS'W VAL 12

WYLE 40

Add

gi

Remaove

3) Change

Add

Remove

6) __ Change

Add

Remaove

& 5of10
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E. [f amending or addi ditional Articles, enter change(s) here:
{Attach additional sheels, if necessary}.

(Be specific
[ ¥4 g
o Pl “11
= =
T @ e
P
it — E..-—-
=i 9
e = i E I i
M X
E"‘cﬂ o O
. o 2
F. If an amendment provides for an exchange, reclassification. or cancellation of issned shares, r"'*,. -
rovisions for imple ing the amendment j contatned in end itsetf:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption:
date this document was signed

, if other than the
Effective date jf applicable:

(ro more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records

Adoption of Amendment(s)

(CHECK ONE)
B The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.
0 The amendment({s) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for each voting group entitled to vote separately cn the amendment(s)

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group)
08-11-23 ~
Tl -4
Dated . S—— __4,':‘ ::3
7T cx 2 N
Signature e [ B
(By a directar, president or other officer - if directors or officers have not bccné Y g"“'
sctected, by &n incorporator — if in the hands of a recciver, trusiee, or other courg> -7 o
appointed fiduciary by that fiduciary) g’,} P E ; E
- x
M
ISMAEL GENESIS COMEZ o @ 0
(Tvped or printed name of person signing) -2 "_:.
rm
PRESIDENT
(Tile of person signing)

& 90f10



