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Articles of Amendment
10 : - A
. . G
Articles of Incorporation
of . ) '_.'
MH3 VENTURES INC. ) -

{Name of Carporation as corrently filed with the Flarida Deapt. of State) ) _
P23000025535 .

(Document Number of Corporation (if known) o

.- - : {-"’
Pursuant ta the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Artieles of Incorporation:

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

The new
name must be disiinguishable and contain the word “corporation,  “company.” or “incorporated " or the abbreviation "Corp., "
“Inc.,”" or Co.," or the designation "Corp,” "“iInc,” or "Co". A professional corporciion name inust contoin the word
“chartared,” “professional associaiion,” or the abbraviation "P.A."

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

C. Enter new mailing address, if applicable: 564 FREDERICA LANE. SUITE C
{Mailing address MAY BE A POST QFFICE B2.X) ’

DUNEDIN, FL 34698

D. If amending the registared agent and/or repistered office address in Florida enter the name of the
new repistered agent and/or the new regristered office address:

N Mew Repis 2

(Florida strect address)

New Registered Office Address: , Florida,
{Ciny} [Zip Code)

New Registered Agent’s Sipnatnre, it changing Repistered Agent:

I hereby accept the appointment as registered agent. [ om fomiliar with and cccept the obligations of the position,

Signanure of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/ars being filed pursvant 10 5. 607.0120 (11} (e), F.S.
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and

97:1¢6

address of each Ofticer and/or Dircctor being added:

fAitach additional sheets, if necessary)

Piease note the officar/direcior title by the first ietter of the offica title:

P = Prestdent; V= Vice President; T= Treasurer: 5= Secretavy; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Execunive Officer; CFO = Chigf Financlal Offtcar. If an officer/director holds wmore than one title, lst the first lattar of each office held.

President, Tregsurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe ix listed as the PST and Mike Joner is listed as the V. There is
a change, Mike Jones lsaves the corporation, Sally Smith is named the V and 5, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampla:
X Change
X Remove

X Add

e e

(Checlc One)

1) E Change
_Add
__ Remove

2) __ Chaage
XX A
____ Remove

3) _ Change
. Add
__ Remove

4) ___ Change
—Add
—__ Remove

5} ____ Chanpge
— _ Add
__ Remove

6) ____ Change

Add

Remove

NO.587 %902
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PT  JehaDoe

Y Mike Jones

SV Sally Smith

Title Namo Address

PDT CHRISTOPHER HALL 564 FREDERICA LANE, SUITE C
DUNEDIN, FL 34698

S WILLIAM J. MAZAR 564 FB.EDER.ICA LAXNE, SUITEC

DUNEDIN, PL 34698

H23000390272 3
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E. If amending or addips additional Articles, enter chanpe(s) here:
(Atwuach additional sheets, if necessary).  (Be spacific)

F. If an amendment provides for an axchange. raclagsitication. or cancellation of issued shares,
provisiansg for imaplemsnting tha arnsndmant if not contained in the amendment itsalf:
(if not applicable, indicate N/A)

H23000390272 3
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The date of each amendment(s) adeption: , if other tbax the
date this document was signed,

Effoctive date if applicable:

{ug more than 9 deys after amendment file date)

Note: If the dale inserted in this black dozs oot meet the applicable stamtory filing requirements, this dute wilt aol be listed as the
document's effective date on the Department of State's ~ecords.

Adoption of Amcndmem(s)' (CHECK ONE)

B The amendment(s) was/wers adopled by the incosporaters, or board of directors without shareholder action and shareholder
action was not required.

) The emendment(s) was/were adopted oy the sharcholders. The number of votes cast for the amendinent(s)
by the shareholders was/wers sufficient for epproval.

) The amendment(s) was/wero approved by the sharehoiders through voling groups. T#he following statament
#nest be separately provided for.eack voting group entitled to vote separataly on the amendimant(s):

*The number of votes cast for tho amendment{g) was/were sufficient for approval

by -”
{vating group)

paeq NOV S, 2023

A

Signarure ___2
{By a director; president or other officer — if directors or officers have not been
sclectod, by an intorporator-- if in the hands of a receiver, tmstee, or other court
appointed fiduciary by that fiductary)

CHRISTOPHER HALL

(Typed or printed name of person signing)
PRESIDENT/DIRECTOR/TREASURER

(Title of pesson signing)
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