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2.

{CORPORATE NAME AND DOCUMENT #)
3.
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4.

(CORPORATE NAME AND DOCUMENT #)
S.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT
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Articles of Amendment
to
Articles of Incorporation

of
VISTA TECNOLOUGIAS INTERNACIONAL CORP

(Name of Corporation as currently filed with the Florida Dept._ of State)
PISOUKI02850)

(Document Number of Corporation (il known)
Pursuant 1 the provisions of secttan 6071006, Florida Statates, this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorporation:

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

The  mew
name must e distinguishable and comain the word “corporation,” “company.” ar Chicorporaied " or the abbreviation
“Corp, " e, T or Con 7o the designation " Corp, " e, or CCo" A professional corporation name must comain i
word “Churtered, T Cprofessionul association,” or the abbreviation “PAT
B. Enter new principal office address, if applicable:

(Principal affice address MUST BI: A STREET ADDRIESS)

C.

.1
1
|

-t

N

=R
Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

.y
2

-

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

Name of Now Revistored Agent

tiforide strect address)
New Registered Office Address:

. Florida
fCin)

t4ip Conded

New Repistered Agent's Signature, if changing Repistered Acent:
I hereby aceept the appointment as registered ageent.

fam familiar with and accept the obligations of the positon.

Signedure of New Registered Ageat, 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. and
address of vach Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officerddivector iitle by the first letier of the office tille:

1= Prosident: V= Vice President: T= Treasurcr: 8= Seerctary: D= Direcror; TR= Trusice: O = Chairman or Clerk: CECY = Chicf
Exeentive Officer: CFEO = Chicf Financial Officer. if an officersdirecior holds more than one vitle, lise the first loner of cach office
hetd, Prosident, Treasurer, Divector wounld he T,

Chunges shovdd be noted in the following manner, Carrently John Do iy listed as the PST and Mike Jones s listed as the Vo There s
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V oand 8. These should be noted as John Doe, PU s a Change,
Mike Junes, Voas Remove, and Salfy Smith, SV as un Add.

Example:
X Change rr Juhn Doe
X Remove v Mike Jones
o Add sV Sallyv Smith
Type ol Action Title Name Address

{Check One)

X . PST Altred Adel 6O N Flagler Dir. Unit 1409
1 Change o L

Woest Paim Beach, FI. 33407
Add

Renuonwve

. PR Golden Oak Technalogy Corp c/o Eisenstein 8 Sparman Pl
) Change

N Add Secaucus, NJ 07094

Remove

3) Change

Add

Remove

4) Change

Add

Rumove

5) Change

Add

Remove

Q) Chunge

Add

Remove
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k. If amending or adding additional Articles, enter change(s) here:
( Attach udditional sheets, if aecessarv). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(i mint upplicable, indicaie NAT)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

o more than 4¢ days after amendment fife date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) wasfwerc adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voling groups. The follmving statement
must he separately provided for cach voting group entitled to vote separately on the amendment(s):

“The number of voles cast for the amendment(s} was/were sufficient for approval

by

{voling group}

B The amendmeny(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendment{x) was/were adopled by the incorportors without sharcholder action and sharcholder
action wis not required.

Daed_ 2/25/19 1/ // ~"

{Bya dﬂgctq;, pr_s;;rdcnt Sr od‘lcr officer - if directors or officers have not been
#tlected. by an incorporater — if in the hands of a receiver, trusiee. or other coust
appointed fiduciary by that fiduciary)

Alrred Adel

{Typed ar printed name of person signing)

President

(Tile of person signing)
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