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COVER LETTER

TO: Amendment Section
. Division of Corporations

UNIVERSAL BLOCKUHALIN UNIVERSTTY INC
NAME OF CORPORATION:
P2000043397
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued tor filing.
Please return all correspondence concerning this matier to the following:

Shubha Sumanth

Nanwe of Contact Person
PNL SERVICES INC

Finm/ Company
4910 East Adamo Drive Unit B

Address
Tampa Fi1.-33605

Citv/ State and Zip Code

alfice@pnlservice.com

F-mail address: (to be used {or future annual report natitication)

For further information concerming this matter, please call:

Shubha Sumanth 813 303-7532
at { }

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the tollowing amount made pavable o the Florida Department of State:

= S35 Filing Fee [0843.75 Filing Fee & (843,75 Filing Fee & [I$52.50 Filing Fee
Centificate of Stagus Certified Copy Cenificate of Status
{Additiomal copy is Certified Copy
enclosed) {Additional Copyv

is enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FI1. 32303



Articles of Ameadment
t
Artictes of bneorporition
of

UNIVERSAL BLOCKCHAIN UNIVERSITY INC
(Name of Corporation as currently filed with the Florida Dept, of State)

200005397

(Document Number of Corporation (it known)

Pursuani 10 the provisions of section 607.1006. Florida Statutes. this Flarida Profit Corporation adopts the fellowing amendmeni(s) 10
its Articles of Incorporation:

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

Al

NFA
The  mav

rrante mitad Bo distinguishabie wird contain the word “corporation,” “compuny, ™ or “incorporated " or the whbreviation “Carp, ™
Cor the designation “Corp, " e, o TCoT A professionad corporation name et cuntain the word

“hie, " or Co.,’
“churtered.” " professional association,” or the abhreviation T8
NI
B. Enter new principal office address, il applicable:
(Principal office address MUSNT BE A STREET ADDRENS ) S
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. - . . ot N ——
C. Fanter new mailing address, if applicable: NIA YN N !"—
(Muiling address MAY BE A POST QFFICE BOX: [
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D. ITamending the registered agent and/or registered uilice address in Florida, enter the name of the
new registered agent and/or the new registered office address:
NIA
Name of Now Registered Agent
tilorid street addressr
NIA
New Registered (hiice Addresa: . Florida
1 iy i Codes

New Registered Apent's Signature, if changing Registered Agent;
{ herohy aceept the appoinmient as registored agent. | am famitior with und aeeept ihe obligations of the position.

Check if applicable
1 The amendment(s) isfare being tiled purskunt 10 5. H07.0120 (11} {en F.5.



I wmending the Officers and/or Dircetors, enter the tite and nane of each officer/director being removed and ritle. name, and
address of cach Officer and/for Director being udded:

CAttacls wdditional shects, if necessary

Plewse neoie Hie r{,[ffl.‘l.'!'v’rfif'l’('.'(;r title ."f_\' .’hi’_lfﬂ\r {eter r{l-{lk’ (?’ji{'t' titde

o= President: V= Uiee Prexident; T~ Treasurce. S Secrarary D= [hrecior! TR - Prasee: O Uhairman o Clerk; CECH = Chidf
Exevutive Officer: CFOY - Chief Finaicial Qgficer. 3 an officer directar folds more thaor one tide, Lise the girst letter of caclt gffice held,
President. Trousurer, Director wenld be P71,

Changes shoutd be noted in the following manner. Cureently dofm Dioc s istved v the PST and Mihe Jomes i diseed v thie VL There i
a change. Mike Jones feaves the corporation, Salfv Smirle is named the U and 8 These shudd be nesed ay doln Doe, PT s o Change,
Mike domes, U as Remove, and Sally Soih, 817 as an Add

Faample:
X Change PI John Bue
X Remove vV Mike Jones
_X Add SV sally Smith
Type of Action Titde Nt Adidress
(Check One)
MUR Ninkanthu Panigrahy N2 West Brovk Avenoe Branden
1y Changy . ; . e . e
X k1. .‘}'5 11
Adid -
__ Remove
iy Change -
Add
Rumove
i) Change
Add
Remove
-y Change —— _
Add
Remwove
R Change e . R
Add

_ Remone

) Change

Add

Remove




k. If amending or adding additienal Articles, enter change(s) here:
{Anach wdditional sheets. if necessary).  (Be apecitic)
N/A

1. 10 an amendment provides for an exchange, reclussification, or cancellatinn of ivsued shares,
provisions for implementing the amendment if not coutpined in the amendment itself:
(it not applicable. indicate N4y

NIA




septy 2024

The date of each amendment(s) adoption: . it other than the
date this document was stened,

Effeetive date il applicahle:

{2100 mure than O devs afier amedment rife cdared

Note: 11 the date inserted in this bluck does not meet the applicable statutons (ling requirements, this date will not be disted s the
document’s etfective daie on the Department of Stute’s records.

Adoption of Amendment(s) {(CHECK ONE)

"
E The amendment(s was/were adopted by the incorpotators, or board of direciors without sharcholder acion and sharcholder
activn was nol required.

]

T The amendmeni(s) was/were adopted by the sharcholders. The nuniber ol sotes cast for the amendoientts)
s the sharcholders washvere sufticient for approval,

= The amendment(sh wasfwere approved by the sharehalders through soting groups. Tl pollawcng stafenem
must he scparately pravided jor cach voting gronp entitled v vote separatel on rhe anendimenting

“The number of voles gast for e amendimentts) wins were salticient o approsal
NIA
by

Fralineg urolg

Dawed__ 1 /f 2] 201,

Signuture act‘.\,.b{ﬁé\

(By a director. president or other otficer - i direetors ar atticers have not been

¥ . e ———— - .
selected. by an incorparater = 11 i the hands of i receiver, trusiee, or other coun
appointed tiduciary by that Tidueizry )

Stz ip . CUMA R T H

{ Typed or printed nanie of person signing )

5 .
'}"E"M./J (5 4 odf “[\ﬁliu\lj chlbﬁ-(’.:\l‘t\-“w

I (Titde of person sighing)



