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COVER LETTER

TO: Amendment Section
Division of Corporations

VIAMONTECH INC.
NAME OF CORPORATION: M ¢ ¢

PLHIOOGOT AR

DOCUMENT NUMBER:

The enclosed Artictes aof Amendment and fee are submitted for filing.

Please retum all cotrespondence concerning this inatier o the following:

LUIS ARMENDARIS

Name of Contact Person

VIAMONTECH INC.

Fimy Company

8333 NW SIRD STREET SUITE 430

Address

DORAL FL 33166

City/ State and Zip Code

LARMENDARISEVIAMONTECH.COM

E-matl address: (o be used for fulire annual report notifeation)

For further information concerning this madter. please cull:

LUIS ARMENDARIS . l?S() N 870-4571
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a cheek for the following amount made pavable to the Florida Deparmment of State:

W 535 Filing Fee O$43.73 Filing Fee & O$43.75 Filing Fee & O832.50 Filing Fee
Certifieate of Status Certitied Copy Certificate ot Status
(Addinonal copy 1s Certitied Copy
enclosed) (Addinonal Copy

5 enclosedy

Mailing Address Strect Address

Amendment Section Amendment Scetion

IMvision of Corporations Division of Corporutions
1.0, Box 6327 Clitton Building

Tallalussee, FIL 32314 2661 xecutive Center Crrele

Tallahassee. FIL 323014



o - D
Articles of Anmwndment £ ‘ l.. .

tor
Articles of Incorporation 18 HAY ‘[_; AH 'G‘! 53
of
VIAMONTECH INC. AR
LI L LY H

{Name of Corporution as currently filed with the Florida Dept. of State)

PLIOKOOTIARS

{Docuinent Number of Corpotativn (it knewn)y

Pursuant 1o the provisions of section 6O7. 1OOG, Flarida Swtwes. this Florida Profit Corpoeration sdopts the [ollowing amendinenis) to
itx Articles of Incorporation:

A, If amending name, enter the new nanme of the corporation:

The  new

name must he distinguishahle amd contain the word “corporation,” “conipany,” or Vincorporated” or the abbreviation
TCorp, " Ciuel, U or Col U or the designation "Corp, " Clae, T ar Ca " S professional corporation mame musi contein the
word Uchartered,” Cprofessionad asseclation, " or the abbrevianien P

RIZINWSIRD STREET
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESYS )

SUITFE 450

DORAL FL 33166

C. Enter new mailing address, if applicable: €113 NW $IRD STREET
(Mailing address ALY BE A POST OFFICE BOX/ S a ) o

SUITE

DORAL FL 33166

. I amcending the registered agent and/or registered office address in Florida, enter the nanw of the

new registered agent and/or the new registered office address:

Newne of New Regisiered Ayend

tIlericda street addressy

New Registered (Office Adedress: . Flonda
£y Zipr Conde

New Registered Agent’s Signature, if changing Registered Apent:
I herehyv accept the appointment as registered agent. [ en feanifiar with and accept the obligations of the position,

Signatre of New Registered Hlgent. if changing
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If amending the Officers and/or Directors, enter the tite and name of cach officer/dircetor being removed and title, name, and
address of vach Officer andfar Direetor being addad:

flirach acdlditioned sheers. if necessan

Please note the officersdirector tie by the firstlever of the affice fitle:
P o= President; U= Vice President: 1= Treosurer: S= Seercteny: D= Dircctor: TR= Tristee: C = Chairmean or Clerk; CEO = Chief
Execniive Officer: CiO = Chicf Financial Qfficer. {f an officeridivector hokds mare than one (e, list the givst lewer of each office
held. President. Treasurer, Divector would he P11,

Chenges shoudd be noted in the following manner. Currently Jolar Doe s listed as the PST and Mike dones is listed as the U There is
a change. Mike Jones leaves the corporation, Saliv Smitle is neaned the Feand 5. These should be noted as Joln Doe, PT as o Change.
Mike Jones, U as Remove, and Sallv Smith, SV as an cldd

Example:
X Change 2 Juhn Doe
X Remove v Mike Jones
X Add haY Solly Snith
Tyvpe ot Action Thite Name Address
(Check One)
X PTSD VIAMONTES. ABEL R333NWSIRD STREET
1 Chunge
SUITE 430
Add
DORAL FL 33166
Remeve

» X i COO ACOSTA, JOHN ANDRES {333 NW 33RD STREET
2 ange
SUITE 450
Add
DORAL FL 33166
Remove
LN . S " ARMENDARIS, LUIS R333NW 33RD STREET
3 Change
SUITE 430
Add
DORAL FL 33166
Remove
4 Change
Add

Remove

J) Chinge

Add

Remove

3] Change

Add

Remove
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E. If amendine or addine additional Articles, enter change(s) here:
(Alach alditional sheets, if necessary), e specific)

F. If an amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not appiicable. indicate N/}
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The date of cach amendment{s) adeption: . it other thun the
date this docinent was signed.

Effective date if applicable:

{n0 more than 90 davs afier amendment file dute

Note: 11 the date inserted v this block does not meet the apphicable statutory filing requirements, this date will not be Listed as the
document's etfeciive date on the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasisere adopted by the shareholders. The number of votes cast for the amendiment(s)
by the sharcholders wasfere sufticient tor approval.

O The amendment(s) wasfwere approved by the sharehaidess through voting groups. The following statement
minsi he separatel providedd for each voting sroup entiled 10 vole separate v on the amendmeni(si:

“The number of votes cast for the umendment(s) was/were sutbicient for approval

bv

(yoling group)

£ The amendmeni(s) wasfwere adopted by the bourd of dircetors without sharchobder action und sharcholder
action was not required.

B The amendment(s) wasfuere adupted by the incorporators without shareholder action and sharcholder
detion wits not required.

Dated qu (5

Signuture /) AA&/WAD/

(13 dlhrx{mr pre; dmt or other ¢fficer — i directors or ofticers have pot been
selected, by an incarporator - 11 i the hands of o receiver. trustee, or other court
apporded fiduciany by that lduciany

LS ApMeNOARIS

{Typed ar printed name of person signing)

CFC) .

(litle of person signing)
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