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Articles of Amendment
to

Articles of Incorporatinn
of

Kokoon Global Inc

{Name of Corporation as currently filed with the Florida Dept. of State)

P24000027471

{Document Number of Corporation {if known)

Puesuient tor the pravisions of scction 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment{s) 1o
il Articles of incorporation:

A. H amending name, enter the new pame of the corporation:

the new
name must e distinguishable and contain the word “corporation.” “company.” or "incorporated " or the abbreviation “Corp., "
“hnel " or Col”or the designation "Corp.” Inc.” or "Co”. A professional corporation name must conain the word
“chartered, " Uprofessional associanon, " or the abbrevianon P4

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

. Enter new mailing address. if upplicable:
{Mailing address MAY BE A POST QFFICE BOX)

D. 1f amending the regisiered agent and/or registered office address in Florida, cater the name of the
new registerced agent and/or the new registered office address:

Name of Now Registered Agent

{Florida streel adidress)

New Registered Office Addiess: , Florida
(Uit {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent.  {am familiar with and accepr the obligations of the position.

Signawre of New Registered Agent. if changing

Check if applicable
0 The amendment(s) isfare being filed pursuant to s. 607.0120 (11 (e), F.5.
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Hamending the Officers andfor Birectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Atiach addirional sheens. i necessary)

Please note the officer/direcior title by the first lewter of the office tide:

P = President: ¥'= Vice President; T= Treasurer: S= Secrewary: D= Direcior! TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO — Chief Financial Officer. If an officer/direcior holds more than one title. list the first letier of each office held.
Presiden:. Treasurer. Direcror would be PTD.

Changes should be noted in the following manner. Curvendy Johs Doe 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. Thesc should be noted as John Doe, PT as a Change.
Mike Jones, V ax Remove, and Sallv Smith, SV as an Add.

[Exnmple:
X Change IT John Dac
X Remave v Mike Jones
_& Add SV Sally Sumth
Tvpe of Action Iitle Name Addruss
{Check Onc)

1) L1 Change
M Add
[ Remove
2) [ Change
[ add

_I:l_ Remove

3y 1 Change
L1 Aad
_D_ Remove

4) _[:l_ Change
L aad
_1':1__ Remove -

3} I:L Change
I Add
_r_-L Remove

G) Change

—

Add

Reinuve
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E. I amending or sdding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

shares will remain 10,000,000,000 par value updated to 0.002

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisinns for implementing the amendment if not contained in the amendment itvelf:
(if nor applicable, indicate N74)
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The date of each amendment(s} adoption: -1l uther than the
daie thrs document was signed.

IfTective date if applicable:

o more than 3 days afier amendmens file date)

Mote: It the date inserted in this block does not meet the applicoble statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

2 The amendment(s) was/were adopted by the incorporators, or board ol directors without sharehotder action and sharcholder
aciion was not required.

F The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

)l The amendment(s} wasiwere approved by the sharcholders through voting groups. The followmng statement
must be sepurately provided for each voting group entiiled 1o vore separately: on the amendment(s):

“The number of voles cast for the amendmeni(s) was/were sulficient for approval

by
fyaling graiw)

Daneg 09/27/2024

Signature g/b Sﬁaﬁfhﬂdfrﬁé@c p

(By a dircctor, prcsidcn‘(lor other officer - if directors or officers have nol been
sclected, by an incorporator — ifin the hands of a receiver, rustee. or other count
appoinied fiduciary by that fiduciary)

ER JACOB SOLLI P

(Typed or printed name ol peison signing)

Director

(Twle of persan signing)




