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Arlicles of Amendment L
to : NN

Articles of [peorparation s
of

LUCKY ADYENTURE CORP.
Name of Corporutiop as currently filed with ¢ orida Stat
P22000G55808

(Documem Number of Corpasazion (if knowz)

Pursuant w the provisions of section 607.1006, Flaride Stawtes, this Floride Profis Corporation adopts the following amendment(s) 1o
its Articles of Incorporation;

A lf amending name, epter the new nampe of the corporation:

NIA ' The new
name must be distinguishable and contain the word “corpurcrion, ™ “compeay, " ur "incorporaied  or the abbreviation “Corp.,”
“Inc. " or Cu., " or the designanon “Corp.” “inc.” or “Co”. A profestional corperation name must contsin the word
“chartered,” “prafessionof association. * ar the abbreviation “P.A. " :

N
B. Enter oew principal office 2ddress, if applicab)e: A
(Principal affice uddress MUST BE A STREET ADDRESS )
C. Enter new mailinp address, if spplicable: A

(Moiling addrexs MAY BE A POST QFFICE BOX;

D. If smending the registered agent and/or registersd office address in Florida, enter the narne of the
new repistered wpent and/or the new registered office address:

¥
Meme of New Repisigred Agent NA
(Florida strae: adirecs)
New Registered Office Addreas: . Flonda
' Ciry} {4 Code}

New Repistered Azent’s Sigon ture, if chanping Repisiered Agent:

{ hereby accepr the cppoinitment as registered agemt. ] am Jamiliar with and accept the cbhgations of the position.

Signature of New Registered Agent, if changing

Check if applicable
{1 The amendment(s) tsiare being fled persuant to 5. 607.0120 {11)¢e), F.5.
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lf amending the Officers and/er Directors, enter the title and name of each officer/director being rermoved and title, name, and
address of each Officer and/or Director being added:

{4tiach additional sheess, il necexsary)

Please now the oficer/director ritle by the first letier of e office nitle:

P = Precidenr: Ve Viee President- T= Treasurer; 5= Secretory, D= Director; TR= Trustee: ¢ = Chairman or Clerk: CEO = Chisf
Executive Officer; CFQ = Chief Financial Officer {fan officer/director holds more tran one tille, list 1he first letier of each office held

President, Treasurer, Director wowid be PTD.

Changes showid be noted in the following manner. Currently John Doe is fisted as the PST" and Mike Jones is listed as the V. Theye is
@ change, Mike Jones leaves the corporation. Sally Smith is named the V. and S These showld be noed as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Ade.

Example:
X Changs T doan Doe
X Remove Y Mike jopes
_X Add 8V v Smith
T'voe of Acgon Tive Name . : Address
{Check One)
VTS YENI BARBARA (GUERRA 17821 SW 100TH ST
1} Change
X MiaMI, F1 33196
Add
Remove
2) Change
Add
Remove
3) Chapge
Add
Remove
4) ___ Change -
Add
Remove
3} Change -
Add
Remove
6} ___ Chanoge —_—
Add

Etmove
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E. Il amending or adding addibonal A rticles. enter chanpe(s} here:
{Atach additional sheets, if necessary).  (Be specific)

N/A

F. Y o sroendment provides for an £xchunge, reclassification. or cancellntion of issued shares,

provigtons for implementing the amendment if not contaived in the ayrpendment itseH-
(if noz applicable. indicate Ni&)
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09/01/2022 .
The dste of coch amendmest(s) adoption: If otrer than the
£me this cocunent was signed.

Effective date i applicable:

{no more than 90 doys afier amendment fife 2ate}

Note: if the date inscrzd in thin blodk does not mieer the apphicable statnory fillng requirsments, this date will not be listed as the
docoment’s effective date og the Departent of State's records.

Adoption of Amendrmeot(s) (CHECK ONE)
™ The amendment(s) wasrwoe atopted by the incorporators, or boart of directors withet sharetiolder actior: and sharcholder
3CHon was Dot raquired,

[ The amendment(s) washwere adopted by the sharehojdars. The number of votas cast for the amendment(s)
by the sharchoidors westweare s eient for approval.

 The amodment(s) was/were approved by the shar=holders throegh voting grougs, Tie_following satrermen:
must be separotely provided for roch wling group snlitled to wote separziely on the amendmentis):

“The number of voies cest for the amendment(s} wasiwers sufficiest for spproval

by
{vednrg sroup)

050172022

Dated
Signatere MJ ~ .

{By a direcaoz, president or ather officer — if directors or officers have not besn
selected, by an inestporstor — if in e bands of 2 receiver, trastee, oF other coun
appointed Aiduciary by that fideciary}

KAREL PABLO GUERRA

{Typed o printed peme of porsor signing)
PRESIDENT

(Trie of person signing)



