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COVER LETTER

TO: Amendment Scclion
Division of Corporations

CAME OF CorpPORATION, VIGUS GLOBAL CORPORATION
P09000017624

DOCUMENT NUMBER:

The enclused Articles of Amendment and [ce arc submeited for Lling.

Plcasc relum ail correspondence conceming this matier o the lotlowing:

Bruna Barbosa

Nanc of Conlact Person

Barbosa Legal

Firm/ Company
407 Lincoln Road PH-NE
Address

Miami Beach FL 33139

City/ Stale and Zip Code

renewals@barbosalegal.com

E-mail address: (1o be used for [ulure annual ceport nolification)

For [urther informzlion concerming this maller, please cali:

Bruna Barbosa 305 , 501-4680

at{
Name of Conlaci Person Atrca Code & Daytime Telephone Number

Encloscd is a check [or the following amount made paysble to the Florida Departinent of Stalc:

B 535 Filing Fee (054375 Filing Fec &  [J$43.75 Filing Fee &  [J$52 50 Filing Fee
Certificaic of Status Cerlificd Copy Cerlilicale of Status
{Additonal copy is Certilied Copy
enclosed) {Additional Copy
is enelosed)
Mniling Address Sireel Address
Amcndment Section Amendment Seelion
Division of Corporations Division of Corporations
F.O. Box 6327 Chllon Building
Tatlahassee, FL 32314 266! Execulive Center Curcle

Tallahassee, FL 32301
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Arlicles of Amendmenl

FILED

Artictes of Incorporation 2["8 AUG | 0 AH 9: '48

of

VIGUS GLOBAL CORPORATION SECRETARY UEES'Lﬁ:TE

JTALLAHASSEE-FL
(Nume of Corporalion as currenily filed with the Flnruﬂ‘De[')T. om:n:-')

P0O9000017624

{Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Statuics, this Flerida Prufit Corporation adoply the following amendment(s) 1o
s Articles ol Incorporation:

A, If amending nnme_ enler the new name of |he corpornlion:

N/A The new
name must be distinguishable and coniain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” "Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A4 professional corporation name must conlain the
word “chariered,” “professional association,” or the abbreviation "P.A. "

B. Epler new principal office sddress, if npplicable;

(Principal office address MUST BE A STREET ADDRESS }

C. Ebnler new muiling nddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered sgent nnd/or registered office address in Florida, enter the name of Lhe
new repislered agenl wnd/or the new regisiered office nddress:
N/A

Name of New Registered Agent

(Fiorida strect address)

New Registered Office Address: , Florida
{Citv) (Zip Codej

New Regislered Agent’s Signnture, if changing Repistered Apent:
I hereby accept the appointment as registered agent. { am familiar with and accept the obligations of the position,

Signature of New Registered Agent, {f changing

Pugel of 4
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H amending the Officers and/or Direclors, enler the lille and pame of each officer/direclor being removed and title, name, and
address of each Officer and/or Direclor being udded:

(Attach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office tile:

P = President; F= Fice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee. C = Chairman or Clerk; CEQ = Chigf
Execulive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the firsi letter of each office
held. Prasident, Treasurer, Director would be PTD.

Chunges should be nuted in the following manner. Currenily John Doe is listed us the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

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

Example:
X Change BT John Dec
X Remmove v Mike Joncy
_X Add sV al 1l
Type ol Action Tile Name Address
{Cheuk One)
N Change MGR Celso Qlivatto 3123 NW 73d St Suite C

o Miami FL 33147

Remuove

2 Change MGR Edilson Bianconi 3123 NW 73rd St Suite C
Add Miami FL 33147

MGR Fabio H. de Almeida Santos 3123 NW 73rd St Suite C
X Miami FL 33147

4) Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove

Page 2ol 4
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E. If amendiog or addiog additionn] Arlicles, enter change(s) here:
{Alach additional sheets, if necessury).  (Be specific)

N/A

F. If un amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implemenling the nmendment if nol cantnined in (he nmendment ilself:
(i not applicable. indicate Ni'4)

N/A

Page 3o0f 4
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The date of each amendment(s) ndoplion:
date this docwnent was signed.

, 1[ other than the

Effective date if applicable:

{(no more than 30 days afler amendment file date)

Note: If the dale inserted in this block does not incel the applicable statulury Gling requuements, thes date will not be listed as the
document s cleclive date on the Department of Stale’s records.

Adoption of Amendneni(s) (CHECK ONE)

O The amendmeni(s) was/were adopled by the sharcholders. The munber of voles cast [or the amendmeni(s)
by the sharcholders was/were sullicient for approval.

O The amendment(s) was/were approved by the sharcholders through voling groups, The following statement
must be sepurately provided for each voting group entitled (o voie separaiely on the amendment(s):

“The nwnber of voles cast [or the amendment(s) was/were sullicient fur approval

by

{voting group)

B The amendment(s) was/were adopled by the board of directors without sharcholder action and sharcholder
aclion was nol required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

DalchUQUSt 1 Oth! 201 8

/s/ Bruna Barbosa

{By a director, president ot other officer — #f directors or officers have not been
sclected, by un incorporator — il in the hands of a recciva, trustee, or other court

appetnicd [iduciary by that iduciary)

Bruna Barbosa, Authorized Representative

(Typed or prinled name of person signing)

Authorized Representative

(Tile of person signing)

Signalure

Puge 4 0f 4



