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Incorporatiﬁg Services, Ltd. u - inc Se r\;‘?

1540 Glenway Drive
Taliahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
{'fbj Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
4 .656.7953
Tallahassee, FL. 32303 850.656
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 6/28/2022 PRIORITY | Regular Approval OUR REF # (Order ID#)] 1050934

ORDER ENTITY__ |
VIRUS SHIELD GLOBAL, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: |
VIRUS SHIELD GLOBAL, INC. (FL)

File the attached amendment and provide a certified copy.

NOTES: ‘ ]
$43.75 Authorized
Email address for annual report reminders: joel@joelmarcuscpa.com

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to incdude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, June 28, 2022 Puge | of .



Articles of Amendment E/l ~

to ! - D
Articles of Incorporation T
of ZGZZJW
128 p g,
VIRUS SINELD GLOBAL, INC. ) SEC”’-’-‘[ .. 9 57
{(Name of Corporation as currently filed with the Florida Dept, ifl'é!!ati:h',';gg I UF NS
o, '.’" PP
P20000003 194 L7

{Document Number of Carporation (il known)

Pursuant 10 the provisions of section 607.1006, Flarida Statutes. this Florida Profit Corporation adopts the following amendment(si 1o
its Articles of Incorporation:

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

e new
name must be distinguishable and contain the word “corporation,” compuny,  or Cincorporated  or the abbreviation “Corp”
“Inc. " or Co." or the designution "Corp,” “Inc.” or “Co", A professional corporation ngme musi condain the word
“chartered. " “professional usseciation, ” or the abbreviation "P.A.”

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OQFFICE Bi()X)

N. Il amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address;

Name of New Registered Ageni

tFlarida street address)

, Florida
ity 210 Code)

New Registered Agent's Signature, if changing Registered Agent:

[ hereby uccept the appointment as regisiered agent. [ am famifiar with and aceept the obligations of the position

Signuiure of New Registered Agem, if' changing

Check if applicable
L The amendment(s) isfare being filed pursunnt to 5. 607.0120 (11) (e F.S8.



If amending the Officers and/or Directars, enter the title amd name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Atiuch additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; 8= Secretary: D= Director; TR= Tristee; C = Chairinan or Clerk: CEQ = Chigt
Executive Officer: CFO) = Chief Financial Officer. If un officer:director holdy more thon one title, list the first letier of cach office held.
President, Treasurer, Director would be 1'TD,

Chunges should be noted in the following manner. Currently John Do is lisied as the PYT and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporarion, Sally Smith is named the V and 8. These should be noted as John Doe, F1 us a Change,
Mike Jones, V" us Remaowve, and Sally Smith, SV as an Adid,

Example:

X Change PT John Dge

X Remove Y Mike Jones

_X Add SV Saliv Smith

Tyvpe of Action Title Name Address

(Check One)

1) __ Change D Jenieve Schrocter 70 Mulberry Sireet
i— Add Rhinebeck, NY 11572
___ Remaove

2y ____ Change
____Add
_ _ Remuve

3) ____ Change
. Add
___ Remove

4) ____ Change
__ Add
. Remove

5r ___ Change
_ . Add
_ _ Remove

Ay Change

Add

Remave




E. 1f amending or adding additional Articles, enter change{x) here:
{Attach additional sheets. if necessary)  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicare NA)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(g more than 90 days afier amendment file duated

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. 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)

H_The amendmentis) was/were adopted by the incorporators, or board of dircctors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendiment(s)
by the shareholders was/were sufficient for approval.

T The amendment{s) was/were approved by the shareholders through voting groups. The following statenient
wmust be separately pravided for each voting group cntitled 1o vote separately on the amendment(s);

“The number of votes ¢ast for the amendmentis) was/were sufficient for approval

by

fvoring group)

Dated @/37’}3:}

I ; T
Signature ( . 5/]”[,[/’

P
{By a directot, pres |Henl ar other officer — if directors ur officers have not been
sclected, by an incorporator - if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

C T ONG %\(\C)\ )

{ l\.pcd or nnl‘\ﬂ}t‘lmt of pnrson signing)

' residen 't

( ThteDT person signing)




