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Articles of Amendment

i

: Actictes of Incorporation --

; of P =3

: =

; r—e Ly

! Via GLOBAL CORP .

: {(Name of Corpurativa as currently Nled with the Florida Dept. of State; e ™M

; v ay 0 “‘“!

: -~ o1 ——

P21000(H00475 ,t_.g_i _1_ ~

: {rocument Number of Corporation (if known) v c. o
- 2T

4

S S U

)

Pursuam to the provisions of section 607, 1006, Flarida Starutes, this Floride Profit Corporation 2dopts the following amqndTem(s

its Articles of lncorporation:

A. ITwnending name, enter the aew name of the corporativn:

The new
Ycomgany, ' or “incorporared” or the ahbreviarion "Corp.,”
A professional carporation name must contain the word

name must be dissinguishuble und rontaln tite word “corporation.”
“Ine, " ar Co..” or the desigration "Corp,” "fae,” or “Co™
“chartered.” "professional associctior, ” or the ubbreviation "PA”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESY)

€. Enter new mailing address, if spplicable:
fMuiling uddress MAY BE A POST OFFICE BOX)

1). if amending the registered ngent and’or registered office address in Florida, enter the name of the
pew registergd asent nnd/or the new registered nffice address:

Name of New Registergd dAgeni

- - (Florida street address)

, Florida

New Registered Office Address:
{City) (Zip Code)

New Kepistered Acent's Sienature, if chanping Repistered Agent:
{ hereiny accept Ure appointnen: as registered agent. | am familiar with and accept the obliyetions of the position.

Signarure of New Registered Avent. if changing

Check If applicable
T3 The amendment{s) is/are being filed pursuant 1o 5. 607.0120 {11} (e}, F.5.
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If smending the Officers and/or Directors, enter the fitle and name of each officerdirectoar heing removed and tile, name, aad
sddress of each Officer andior Director heing added:

fanach additnnal sheeis, i aecessary)

Pleuse naie the officerfdirectnr title by the first letier o the office sidle:
P = President: V= Fice President: T= Treasurer: 8= Secreiany; 0= Director; TR= Trustee; C + Cheirman or Clees; CEQ = Chief
Executive Officer; CFO = Chisf Financial Officer. If an officeridirecior holds more than one title, fist the first letier of vach ufficc held

President, Treasurer, Director would be PTD.

Changes showid be noted in the following maraer. Curreatly John Doe is lisied as the PST and Mike Jones s listed as the V., There s
u change, Mike Jones leaves the corporation, Sully Smith is named the ¥V and 5. These should be noted as Jukn Doe, PT as @ Change,
Mike Jones. V as Remave, and Selly Smith, SV ay an Add,

Example:

X _Change
X Remave

_X Add

“Type of Actic

{Check One)

i) __ Change
XX Add
ono Remove

2} _ _ Change

Add

__Remove
1) Change

o Add
. Remove
4) ___ Change
__ Add
__ Rarove
5} Change
_ . Add
____ Remove
#y ____ Change
Add

Remove

il John Dec

v Make Jones

SY  Sally Sryith

Title Address

0 Wemer F, Geisse Reinoso 5995 FOLKSTONE LN
ORLANDOQ, FL 32822
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E. If umendine or adding additional Arti¢les, enter chnnge(s) here:
(Attach edditional sheets, if recessary).  (Be specific)

F. ifan amend ment provides for an exchange, reciassification, or canceliation of isvued shares,
provisions for implementing the amendment il nof contained in‘the amendment itself:
{if not applicable, indicare N/A)
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03/30:2021
‘The date of cach sendment(s) adoption: . il other thun the

date this document was sigred.

EfTective date il applicable:

fuo more than 99 davs afler amendment file dare)

Note: I the dute inerted in this block dows not mect the applivable slatuloty Eling requirersems, his dite will not be listed as the
document's etiective date on the Deparunent of State’s recards.

Adoption of Amendmentis) (CHECE ONE)

= The amendment(s) wasiwere odopted by the incorporzions, or board of directors without sharchulder action and sharchotder

action was nol required.

13 The amendmient(s} was were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchalders weswere sufficient for approval,

{1 The amendmentist was'wele approved by the sharehalders threugh voung groups. The fiflowing shatemen
miest he sepurately provided for ecci voting graup eniiiled 1o vt sepuraiely on te amenamen{sy

“The zutnber of voies cast for the amendmeni{s} was/were sulficient for uppronal

by

froiing group)

2

Irted

Signaluge /4—/ Veedsr Aumnac
(By a director, president or other officer — if directors or otficers have not been
selected, hy-an incorporstur — i ia the hands of o reeciver, trustee, or other vount
appeinted fideeiary by that fiduciary)

VICTOR ARMAS

{Tvped or printed name of person signingh

- o - (Titlc of person signing)



