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COVER LETTER

TO: Amendment Section
Division of Corporations

VIRTUAL REALITY ENVIRONMENTS SOFTWARE, INC.
NAME OF CORPORATION: RTUAL REALITY | IRONMENTS SO b

DOCUMENT NUMBER: P11000034-446

The enclosed Articles nf Amendmens and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Cindy Chin-Sause

Name of Contact Person

VIRTUAL REALITY ENVIRONMENTS SOFTWARE. iNC.

Firm/ Company

122 Birchmont Drive

Address
Deland. FL 32724

Citv/ State and Zip Code

cognitivesoftwaresolutions@yahoo.com

-
E-mail address: (10 be used for futere annual report notification)
For further information concerming this matter, please cail:
Cindy Chin-Sause iy 386 ) 626-3860
a
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made puvable w the Florida Departiment of State:
O $35 Filing Fee 0J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [JS$32.30 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation
of
VIRTUAL REALITY ENVIRONMENTS SOFUWAREINC,

P0G

{Name of Corporation as currently filed with the Florida Dept, of Stite)

(Document Number of Corporation (it known)

Pursuant o the provisions of section 60716, Florida Staates. this Flerida Profit Corporation adopts the 1ollowing amendmieni(s) o
its Articles of Incorporation:

A, IWamending name, enter the new name of the corporation:
Cognitive Sollware Solutions, [ne.

CCarp, T Cinel

Fd
mene must be distinguishable and comtain the word “corporation.”

The new
or Cicarpordted T or the abbreviation

T Ccompam.”
ar Col™ or the desienation “Corp.” e, 7 or "Cos 0 A professionad corporation name muist

word “chartered ” Cprofessivnal association,” or the ahbroviatien “PA7

coidfethe
Ta ! . oD
o —ﬂ »
. - . . a1 m W
B. Enter new principal office address, it applicable: fril jws) "ﬂ
(Principal affice address MUST BIE A STREET ADDRESS ) T 1 p—
v oo [
- m
E e
A
C. Enter new mailing address, if applicable: zr. e —
(Muailing address MAY BIEA POST OFEFICE BOX) D b

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nuwme of New Reeistered Agenr

(Fherider street addressy
New Registered Office Address:

. Florida
(Ciry)

l?.i," (entery

New Registered Agent’™s Sipgoature, if changing Registered Agent:

Dherehy aceepr the appeinimient as registered agent. 1 am familar with and aceept the obligations of the position.

Signuture of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, amnd
address of cach Officer and/or Director being added:

(Artach acdivional sheeis, if nevessary)

Please note the afficeridirector title by the first lenter of the office title:

P = President: V= Vice Presideni: T= Treasurer: S= Seeretary: D= Dirvector: TR= Trotee: C = Chairman or Clerk: CEQ = Chicf
Execnrive Officer: CFQ = Chief Financial Officer. If un officertdirector holds more than one title, st the fiest teiter of each office
held. Presidens, Treasirer, Dircetor would be P11,

Changes should be noted in the following manner. Currentdy doln Doe iy listed as e PST and Mike Jones is listed ay the V. There s
a chunge. Mike Jones teaves the corporation. Salty Smith iy named the Vand S, These shonfd be noted ax Jole Doe, P as a Change.
Mike Jones. Voas Remaove, und Sally Smith, SV ous an Aded.

Example:

X Change P John Doe

X Remove N Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Namg Address
{Check Une)

i) Changy

Add

Remove

2) Change

Add

Remove

R Change

Add

Remuove

4} Change

Add

Remove

5) Change

Add

Remove

fHy Change

A lI\.l

Remove
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E. I amending or adding additional Articles, enter chanyeds) here:
(Alach additional sheers [ necessarv). (Be apeeific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif notapplicable indicaie NIA)
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

il other than the

(no more than 90 davs after amendment file dated

Note: 117 the dute inserted in this block does not meet the applicable staitutory filing requicements. this date will not be listed as the
document’s efiective date on the Department of State s records,

Aduption of Amendment(s) (CHECK ONE)

The amendment sy wasfwere adapted by the shurcholders, The number ol votes cast tor the amendment!s)

by the sharcholders was/vere sufficient tor upprovel,

O The umendmentis) wasfwere approved by the sharcholders through soting groups. The following statement
mist he separasely provided for cach voting group entitted 1o vore separately on the amnendmenies )

“The number of votes cast for the amendment(sy wasfuere sulticient for approval

by

fyoting group)

0 The amendment( s wastwere adopted by the board ol directors without sharcholder action amd sharcholder

action wis not required.

O The amendmentisy wasfwere adopted by the incorporators without sharcholder setion and sharcholder

dction was not required.

Dated O?" 03\ ZO\g

Sighature /&L/Z/-) ﬂ& —

- . . - Py - -
{1y director. prcsnlunl(\r otficr officer — il dircetors or nlll@hq\'c not been
selected. by anincorporator ~ i in the hands o7 recciver. trustee. or other court

appointed Nduciany by that fiduciary)

CINIY CHIN-SAUSE

(O

(Typed or printed name ol persen signing )

{Ttle of person signing )
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