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COVER LETTER

TO: Amendiment Section
Division of Corporations

. . . . VIZIG CORPORATION
NAME OF CORPORATION:

PIOO00OEO 1208

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submitted for filing.

Please return all correspondence concerning this matter to the following:

MARIANA BLAJ

Name of Coentact Person

Firm/ Company

4125 ARAJOCT

Address

BLELLL ISLIE FL 32812

City/ State and Zip Code

mirelal 77 1 ggyahoo.com

E-matl address: (o be used for future annual report noufication)

For turther information concerning this matter. please call:

MARIANA BLAJ . (33[ : 279-7730
H
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a check for the following amount made payable 1o the Florida Department of State:

B S35 Kiling Fee 184375 Filing Fee & DS43.73 Filing Fee & 0J$52.50 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Staus
tAdditional copy is Certified Copy
envlosed) (Additional Copy

13 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
0. Box 6327 Clifton Bunldimg

Taltahassee, FI, 32314 2661 Execotive Center Clircle

Tallahassee. F1. 321301



Articles of Amendment
to
Articles of Incorporation
VIZIG CORPORATION

ol

PLOOOUIT( 208

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

{Document Number of Corporation (1 known)
its Articles of fncorporation;

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

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corparation adopts the following amendment(s) w

name must he distinguishable wid contain the word “corporation,” Vcompuny,
“Corp " e, or Col 7

or the designetion "Corp, ™ e, ar 0”7
word “chartered,” Vprofessional association.” or the abbreviation P47

T;h' Ao
or Cincorporated T oor the abbreviation

A professional cerporddiog napte st contain e
B. Enter new principal office address, if applicable:

(Principal office address MUSNT BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

(Mailing wddress MAY BE A POST OFFICE BOX,

=
=
< N
= -
=~ ‘
—
b
=e
= O
&
D. If amending the registered agent and/or registered offiee address in Florida, enter the name of the = oA r\.b
new revistered avent and/or the new registered office address: e
Nume of New Registered Agent
(Florida strect addressy
New Revisiered Office dddress: . Florida
(Cinvy 14ip Coddes
New Registered Agent’s Signature, if changing Registered Apent:
Fherebv aceept the appoitinient as regisiored agent.

Fam familiar with and accept the obligaiions of the pasition.

Stonature of Now Regisiered Agent. it chauging
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If mmending the Officers and/or Directors, enter the titke and name of vach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fedttach additional sheets, if necessarv

Please note the officerddivector tile by the fivst letier of the office itle:

P = Presidens: V= Vice President; T= Treasurer: 5= Seereiors: D= Director; TR= Trustee; C = Chairman or Clerk: CEG = Chicf
Executive Officer: CFO = Chief Financial Qfficer. If an officerfdivector holds more than one tite, fist the first leuer of vach office
held, President, Treasurer, Divector would he PTO.

Changes should be noted in the jollowing manner, Curremtly John Doc is listed as the PST and Mike Jones is listed as the V. There 15
a change, Mike Jones {eaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Chauge.
Mike Jones, Vas Remove, and Sathe Smith, SV as an Adid.

Example:
N Change Pr Juhn Doe
X Remove V Mike Jones
N Add SV Sally Somth
Type of Action Title Namge Address
(Check Oned
. D TOAN BLAJ 4123 ARAJOCT
() Change
: BLELLE ISLEFL 328)2
Add
Remove
2) Change _
Add

Remove

3 Change

Add

Remove

4} Change

Add

Remowve

&Y Change

Add

Remove

) Change

_Add

Remuove

Pape 2 0f 4



F. Hamending or adding additional Articles, enter change(s) here:
(CAttach additiosal sheets, if necessary).  (Be specific)

ARTICLE VI Adding Title - D - Toan Blaj 1123 Arajo Cu Belle lsle, FLL 3281

(%]

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsell:
(i nest applicable, indicate NYAY

PPage 3 ol 4



OS/21/2018
The date of cach amendment(s} adopticn: . if other than the
date this document was signed.

. - 032172018
Fflective dute if applicable:

tna more than 90 davs after amendment jile darey

Note: 1 the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed ax the
document’s cifective date on the Department of State’'s records,

Adoption of Amendment(s) (CHECK ONE}

B The amendmeni(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(sy wasfwere approved by the sharcholders through voting groups. The following statement
st be separately provided por cach voring group entitded 1o vore separately on the amendmentis):

“The number of votes cast for the amendmentis) was/were sutficient for approval

by

fvoting grog)

O The amendimentgs) wasiwere adopted by the board of directors without shareholder action and sharcholder
action wias not required,

[3 The amendmentis) wasiwere adupted by the incorporators without sharcholder action and sharcholder
action was nol required.,

Dated O(/OQ" M{Q

Signature

-

{By a director, prcsidciﬂ or other vificer — if directors or officers have not been
selected, by an incorporater — if tn the hands of'a receiver, irustee, or other court
appainted fiduciary by that Nduciary)

MARIANA BLAJ

{Tvped or printed name of person signing)

PRESIDENT

(Title ol person signing )
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