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Articles of Amendment
’ ro

Articles of Incorporation i

of
TRUSTIGE WORLD INVESTMENTS INC

(Name of Corporation as currently filed with the Florida Débt. of State)
1

T 13000078843

(DDocument Number of Corporation (if known)

Pursuant o the provisions of section 607, 1006, Florida Satutss. this Flovide Prafit Cerporation,
its Articlea of Incarporation:

A. 1famending name, enter the new hame of the eorporation;
MINING NETWORKS INC

3

%ldop!s the following omendment(s) to

i The new

name pust be distinguishable and conain the word “corporation,” “company.” or “incosborated” nr the abbrevidtion
“Corp " Vlee, " or Co., " or the derignation "Corp,” “Inc,” or "Co™. A professionat corpdration name st comain the

ward “chartered, " “professional association,” or the ahbreviation "P.A " j

B. Enter new pcincipal effice address, il applicable: M

{Principal office address MUST BEA STREET ADDRESS )

C. Enter new mailing addvess, if applieable:

{Mhifing nddress MAY BEA POST OFFICE BOX)

amending the repistered apent and/or repis ddreas in Flgrida, enter the game of the

23
pow repistered agent andjor the new registered office address: |’
1

Name of New Registered Agent

{Flaridn street addraese)

i
New Regisiered Office Addresy: . Florida
(Chry} ]F {Zip Code)
i
yew Hepistered Agent's Signature, if changl ristered Agents
! herehy aceept the appointment o registered agent. | am famillar with ond aceept the obligonibns of the position.

Signature of New Regisiared Apent, If changing
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-

If ameniting the Officers and/nr Directnrs, enter the titte and name of ench officer/dircetor
nddress of each Officer and/or Director being added: !
(Auach additions! sheess, |f necessary) ' '-
Please nove the officer/dircctor ritfe hy the first ferier of the office thle:

P = Presidemt; V= Vice President; T+ Treasurer; §= Secretary; 1= Direcior; TR= Trustee, ( I“ Chairman or Clerk: CEC = Chief
Exgeutive Qfficer; CFQ » Chigf Finencial Qfficer. If an officersdirector holds more than one lfm'e. fist the first lever of eaci office
held. President, Treasurer. Director wowld be PTD,

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST andffhka Jones is fisted as the V, There is
@ change. Mike Jones leaves the carporoilon. Sally Smith is named the V and 8. These showld be\ noted as Jofin Doc. PT av a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Adel. |

H
I
%n:ing removed and title, nume, and
]
1

Faxnmple: |
X Chanpe PT John Doe
2 Remove Y Mike Jonca :
X Add sV Sally Smith
Tvpe of Action Title Name Addréss
(Check Onc) i
1) Chenge !
Add

Romove

2) Change

Add

Remaove

3 Change

Add

Remave

4 Change

Add

Remaove

5t Change i

Add

Remove

4) Change

Add

—

Remove
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E. [1amending or adding ndditinna) Articies, enter chanpeds) here: ‘
(Attach addittonal sheets, if necessary).  (Be specific) I

S

I

!
F. If an pmendment provides for an exchange, recinssiffestion, ar canceliation of tasued sh Lc-.,

provisions for implementing the amepdment if not contained,in the amendment itsel: |
(if nor gpplicable, indicare NiA)
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I
The date of each amendmaeni(s) adoption: Ji if other than the
date this document was signed. I

‘|

M|

Effective dlate if applicable: I
(na more than 2 days gfter amendment file dc?fte}

]

Note: ([ the date ingerted in this hlock does not meet the apphicabic statutory filing rcquircmhnts. this date will not be lisied as the
documeant’s cifective datc on the Department of State’s recods.

Adoption of Amenidment(s) (CHECK ONE)

O ‘rhe pmendment(s) wos/were adopied by the sharchalders. The number of voles cast for the amendment(s)
by the sharcholders wasiwere sutficient for approval,

£ I'he amendment(s) was/were approved by the sharcholders through voting groups. The fofls ing starement
must be separately provided for each voling graup entiled 1o vote sepavarefy on the ammdeﬁenfﬁg);

by

“The number of votcs cast tor the amendmem(s) was/were: sufficient for approval i
1

{voring group)

W The amendrcny(e) wasiwere adopted by the board ol directars without shereholider astion ent sharcholder
action was not required, |

I3 The amendment(s} was/were adopted by the incorporaiars without shareholder action and shéleholdcr
action was not required,

08/0412015
Dated

Signature /L\QA[ Céﬁ/(‘:/‘}-f”'"- ‘

(By a director, president or other at‘ﬁcr)’:,?%fmcmrs or officers haj’c not been

selzeted, by an incorporator ~ i in theshtinds of a receiver, wusice, dt other court
appoioted Nduciary by that fiduciary) '
RODRIGO GONZALEZ ]
1
{Typed or printed name of persor stgning) i’

Y (Title of person signing)

\, 7 "
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