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To: 18506176380 Page. 25 From Registarad Agents Inc

Artiches of Amendment
)
Articles of ltcorporation

of

SAN JUAN INTERNATIONAL, INC.

(Name of Corporation as currentby filed with the Florida Dept. of State)

P99000065932

(Nocument Number of Corporation (11 known)}

Pursuant to the provisions of section 607,106, Florida Suiates. this Florida Profit Corporation adopts the following amendimentts) o
its Arnticles of Incorporation:

A, Hamending name, enter the new name of the corporation:

Blockchain Labs Inc.

Ihie  new
name smust be disiinguishabde and conrain the word “corparction.” “company. " ar “incorporated  ar the abbreviation “Corp..”
el ar Col T oo dhe designation. “Carp,” Cine. T or U0

A pentvsstonal corpevation neme must conldin hgl\'m‘d
churtered, ™ “professional association, " or the albreviation "P.d.

e

B. Enter new principal office address, ifapplicable;
(Principal office address MUST BE A STREET ADDRESS)
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. Enter new malling address, if applicable: j_‘j_"- o=
{Maiting address MAY BE A POST OFFICE ROX; n W

If amending the registered agent and/or registerced office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Nen Reeisiored Agomt

taricka sevect tnldiesss
New Regiviered Office Address:

. Flarula

(v (Zip Cexde)

New Registered Agents Signature, if changing Registered Agent:

[ herebv aceept the appoiniment ax regisiered agent,

Dam famitior with and aceept the obligations of the position,

Stgnenme of New Registerced Ageni if changing

Check if applicable

1 The amendments) isfare being filed purstant o < 6070020 (111 (¢). F.S

Fax: 8134365208
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address of cuch Ofticer and/or Directar being added:

From: Reqistared Agents inc

Fax: 8134365206

IMamending the OtTicers and/or Directers, enter the tithe and mame of cach officerfdirectur being cemosed apd Gee, mune, and
H

(Aitact wdditionel sheeis, (faccessaryy

Ploase nede the officerddirecior ke by the jirst lenier of the vifice Hide:

= Fresident 1= Fiee President: T= Treasurer: §= Secrewury: D= Divector: TR= Drusteer C = Chairman or Clerk: CEO = Chivj

President, Treasurer, Pivector would be PPETD

Excewrive Officer, CFO = Chicf Financial Officer. I an officerddivecon holdy more than one tidde, st the fist letter of each affice held,

Changes should be noted in ihe following manner. Crrrently Joln Doc is Usied us the PST and Mike Jones is fisted as the V. There is

Wike Jones, Fas Remove. and Salte Smith, SV as an Adid

Exampie:

a change, Mike Jones leaves the corporation, Safly Smith s naricd the Voand 8. These should he noted as John Doe. PT as a Change,

X Change
N Remove
_X Add

Type af Action

{Check One)
1y Change
Add

_ Remowe
3y Change
Add
Remaove
Yy Change
_ Add

Kemove
4) Change
Add

Remaove

5 Change
_Add
Remove
6y Change
_Add

Remove

PT Johnioc

v Mike Jones
SV Saliv Smitth
Title Namw

Address

g3 id
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E. [famending or udding additivnal Avticles, enter chanee{s) here.
(Atlach addivional shecis, if necessaryi,

(Be specific)

From: Ragistered Agents Inc

Tax: 81342385206
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[f an amendment provides for an exchange, reclassitication. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendnment itself:
{f ot applicable, indicate XA}

g3



V212024 09:10 29 PST Te: 18506176380 Pape 5/5 From: Ragisiated Agents Inc Fax- 8134385206
The date of cuch wimendwment(s) adoption:
date this document was signed

Etfective date if applicable:

i other than the

o morge tran Y0 days after amendment file duie

Note: [f the date inserted in this block does not meet the applicable siawtory filing requirements, this date will not be Hsted as the
ducument’s eftective date on the Department of State's records
Adoption of Amendment(s)

(CHECK OONE)

X The amendmeny(s) was/were adopted by the incampontiors, or board of directons without sharcholder action and sharcholde
ACtOn was not required.

3 The amendmentt <) was/were adopted by the sharcholders. The number of voies cast for the 'muncimuu(f}-'
by the sharcholders was/were sefticient for approval.

[ d
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L The amendment(s) wasfwere approved by the sharcholders through vouing groups, The following statemedt- 70 €0 ;
-
st he separately provided for cach voting group entitied o vore seperately on the amendmeniesi: 7 - m
;e
. iy v
“The number of votes cast for e amendmenitsy wasswere sefficient for approval Mo WO
- - L}
T
by ~Z 9
(VerlIng grogt

Daed 02/08/2024

Signature {U/:/U\,/:/L,M.A/ @Z\_A_(/\JJ,/

(Bya dircctor, presudent or other officer - if directars or officers have not been
selected, by an incorporator - ifin the hands of'a reeciver
appoinied fiducizry by that fiducinr)

L trusice, or other court

Wilham Chance

{Typed o printed name of person sipning

President

(Tite of pesson signing)




