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Articles of Amendment

Acrticles of ].r?curporarion g

of -=

VZA GLOBAL, INC =

. - {Na “orporation as gnrrenily fAled with the Floridn Dept of State -
P17000067376 '

{Document Number of Corparation (il known)
its Afticles of Incorperation:

wn

w

; x

Pursuant Lo the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(x) wf’

A. Ifamcndlng name, enter the new mame of the corporation:
WONDBRMOOD GLOBAL, INC

. The new

rame must be distinguishable and contoin the word “corporation,” “company,” or “incorporaled™ or ihe abbreviation

“Corp.,” "Inc.,” or Co.,” or the designation “Corp,” “Inc.” or "Ce”. A professional corporation name must contain the
word “chartered.” “professional essociation,” or the abbreviation "P.A.”

R. Enter new principal office address, {{ apolicable:

N/A
(Principal office address MIST BE A STREET ADDRESS )

Enfer aew muili:

sddresy, if applicalle; N/A .
Mailing address MAY BE A POST QFFICE BROX)
D. If amending the registered agent gm!!or.re'giitercri officg ggdrﬁl s in Plovjdn, cnter the name of the
acw _repistered agent and/or the new registerpd office address;
Nerme of New 8' apistared Apent N/a
(Flerlda soreet address)
Naw Regivtered Office Address: , Florida
{Cizy)

(Zip Code)

New Repistered Apent’s Sigpoture, if changing Registered Agent:

[ hereby accept the appointiment as registered agent, 1 am familiar with and scespt the obligations of the pesition.

Signatura of New Registered Agent, if changing
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If amending the Officers and/or Directors, enier the title and name of cach officer/dircctor being vemoved and tile, name, and
address of each Officer aud/or Director being added:

(Atiach additlonai sheets, if mecessary)

Please nota the officer/direcior title by the first fertor nf the offica ritle;

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Dircctor; TR= Trusicz; C = Chatrman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chiaf Financial Officer. I an efficersdirector holdy more than vne title, fist the first lotter of cach gffice
held Fresident, Treaturar, Director would be PTD,

Changes should be noted in the following manner. Curvently Jokn Doc Is listed as the PST und Mika Janes Is listed as the V. There is
u change, Mike Jomes loaves the carporation, Saily Smith is nemed the V and 8. Thess shouid ba noted as John Doc, PT ax a €l hange,

Mike Jones, V as Remove, und Sally Smith, SV as an Add. ’

Example:
X Change T Johp Doe
X Remove Y Mikelones
X Add 5Y  Sally Smith
Tyne of Action Title Name Addzens
{Check Cnce)
1y _ Change )
. Add
Remove
2y Change
__ Add
— . Remove
3) ___ Change
_Add
- Remove
4) ____ Change
— Add
__ Remove
5} ____ Chnange
____Add
. Remove
-
@ Chonge
. Add
o Remove

Pagc 2 of 4




2018-05-15 12:%6 f 1 >> 850-617-6381 P 5/6

E. Il amending or addin jigannl Articles, enter chanwefy) here:
{Atiech additional sheets, {f necessary).  (Be specific)
N/A

F. If an nmendment provides for an exchange, reclassifiention, or cancellatipp of jysucd shaves,
rovigion< for implenienting the amendment if not contained in the amendm elf;

(if not applicable, indicate N/A)
N/A )
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‘t'he dxie of each amendment{s) adoption: if other than the
dnte this document wrs signed.

Lilcetive date if applicable:

(no more than 90 days aﬁe—r-amend!ncnt file date)

Note: [[ the dote inserted in this block does not meet thu zpplicable stotutory filing requirements, this date will pot be listed as the
document's effestive dale on the Deparimenl of State’s records.

Adoptioo of Amcndment(s) (CHECK ONE)

B The smendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was'were sulficicnt for approval.

[0 The eroendmont(s) was/were approved by the shareholders through veting groups. The following statement
must be separately provided for eoch voting group entitled (o vole separately on the amendmeni(s):

“The number of vates ¢ast for Lthe ameadment(s) wastwere sufficient fcr approval

by .
(voting group)

[ The amendment(s) was/were adopted by the bosrd of directors without shareholder wetiop and shareholdes
action was not required.

O The amendmeni(s) wasiwere adopted by the incorpomtars without sharcholder action end shareholder
action was not required.

0S5/092018
Dated

Sigaatwe ______a=N—ys /\ N
(By = dircctor, president or other officer - if directors or officers bave not been
selected, by an incomporator — if ip the honds of a receivar, trustes, ot other court
-appointed fiduciary by that fidutiary)

JOSE ROBERTO G. PACHECO

(Typed or printed hame of person signing)
CEQ AND SECRETARY

{Title of person signing)
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