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COVER LETTER

TO: Amendment Section
Divisien of Corporations

o
NAME OF CORPORATION: 000 GLOBAL CORPORATION

DOCUMENT NUMBER: FoS00001 7624

The enclosed Articlex of Amendment and [ce are submitled [or {iling.

Please return all correspondence concerning Lhis matter Lo the following:

BRUNA BARBOSA

Name of Conlacl Person

BARBOSA LEGAL

Firm/ Company
407 LINCOLN ROAD FH-NE
Address
MIAMI BEACH, FL 33139

City/ Slalc and Zip Code

bbarbosa@barbosalegal.com

E-mul address: (1o be used [or fulure snnual reporl noufication)

For [urther information concermng Lhis matler, please call:

BRUNA BARBOSA al (305 3 501-4680

Name of Conlact Person Area Code & Daylune Telephoneg Number

Enclosed is a check [or the following umount made payable 1o the Flonda Department of Stale;

B 335 Filing Fee D543 75 Filing Fee &  [0$43.75 Filing Fee &  [J$52 50 Filing Fee
Cerlilicals of Slalus Cerlilied Copy Cerlifioale of Status
(Additional copy 1s Cerlified Copy
enclosed) (Additional Copy
13 enclosed)
Miiling Address Sireet Address
: Amendment Seclion Amendment Seclion
Division of Corporalions Division of Corpomations
P.O. Box 6327 ' Clillon Building
‘ Tallahassee, FL 32314 2661 Execulive Cenler Circle

| Tallahassee, FL 32301
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Articles of Amendment A 51,4_{, &"“;-:
to N
Articles of Incorporation < Ty
_7 W -~ P
ol 49'»{.“ CD AN ::(.‘,L
. : FAks ~3 s
VIGUS GLOBAL CORPORATION ol A A
(Name of Corporalion as currenily filed with the Florida Depl. of Siate) -"-f‘:::"\ . {/
oA
FOS000017624 (62;:,‘{) -~
(Document Number of Corporalion (if known) "é:)s;

Pursuant Lo the provisions of seclion §07.1006, Florida Stalutes, this Fiorida Prufit Corporation sdopts Lhe following amendment(s) Lo
s Arlicles of Incerporation:

A. Il amending name, enler lhe new name of Lhe corporation:

N/A

The new
name musit be distinguishable and contain the word “vorporation,” “company,” or “incorporated” or the abbreviation
“Corp."” “Inc.*” or Co..” or the designation “Corp,” “Inc,” or "Co”. A professional corpuration name mus! coniain the
word “churtered, ” “'professional association, ” or the abbreviation "P.A.”

»

B. .. . . N/A
Enler new principal office nddress, il npplienble:

(Principal office address MUST BF, A STREET ADDRFESS)

C. Enler new mailing nddresy, il applicable: NiA

{Mailing address MAY BE A POST OFFICE BOX)

D. Il amending the regisiered agent snd/or regisiered olTice address in Florida, enfer the nume ol the
new repistered spenl and/or Lhe new registered office address:

N/A
Name of New Reyistered Agant
{Florida streel address)
New Registered Office Address: . Flonda
(Citw) (Zip Cudj

New Registered Agenl’s Signature, il changing Regisiered Apgent:
I hereby accepi the appoiniment as regisiered ageni. I am familiar with and accepl the obligations qf the position.

Signature of New Registered Agent, if changing

Pupel of 4
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I amending the OMMicers and/or Directors, enter the Litle and name of each oflicer/director being removed and title, name, »nd
address of each Officer and/or Direclor being added:
{Allach additional sheels, if necessary)
Please note the officer/director title by the first letter of the office title: )
P = President; V= Vice President; T= Treasurer; §= Secreiary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Execuiive Officer. CFO = Chigf Financial Officer. If an officer/direcior holds more than one tide, hist the first letter of each office
held Prasideni, Treasurer, Diracior would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smiih is named the I and 5. These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:

X Change PT John Doe

X Reomove Vv Mike Jones
X Add kA Sally Smilh

Type of Aclion Title Name Address
(Check One)

Vs KRUPP FILHO, JOSE LUIS 3123 NW 73 5T, SUITE A
1) ____ Change -

MIAMI, FL 33147
Add

Remove

2} ___ Change

Add

Remove

3) Change

Add

Remove

4y ____ Change

Add

Remove

5) Change

Add

Remove

6) ___ Change

Add

Remove

Pnge 20l 4
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E. If nmending or adding addilional Articles, enler change(s) here:
(Altach addditional sheets, [fnecessary).  (Be specific)

N/A

8506176380 Pg 5/6

F. Il an samendment provides [or an exchange, reclassification, or canvellation of issued shares,

provisions for implemenling the amendment il nol contained in Lthe amendment itsell:
(ifnot applicable. indicate N/A)

N/a

Pape 3 of 4
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The date of each xmendment(s) adoplion: , il other Lhan Lhe
date this document was signed.

Effeclive dale il applicable:

(no more than 90 days afler amendmenit file date)

Note: If the dale inserled in this block does nol meel Lhe applicable stalutory (iling requirements, this date will not be listed as the
document’s ellectivs dale on the Doparhment of Slale’s records,

Adoplion of Amendmeni(x) CHECK ONE

O The amendment(s) was‘were adopled by Lhe sharcholders. The number of voles cast for the amendment(s)
by the sharcholders waw/were sullicienl (or approval.

0O The amendmeni({s) was/were approved by the sharcholders thraugh voling groups. The following siatement
musi be saparaitely provided for each voling group entitled to vole separaiely on the amendmeni(s).

“The number of voles casl for the amendment(s) was/were sufficient for approval

by .
fveting group)

B The smendment(s) was/wero adopted by the bouard of dircclors withowl sharcholder action and sharcholder

gclion was nol required.

O The smendmeny(s) was/wers adopled by the incorporators without shareholder aclion and shareholder
gction was not required.

05/11/2016
Dated

Signaiu:c /S/ CVMROM

(By a dircolor, president ar other oflicer - i direclors or officers have nol been
sclecled, by an incorporator - il in the hands of a receiver, Lrustee, or olher court
appointed fiduciary by Lhat [iduciary)

CRISTHINE ROSO

(Typed or prinled name of persen signing)
PT

(Tille of person signing)
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