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COVER LETTER

TO: Amvendment Section
Division of Corporsttons

YE1Z. TW NING & CONSULTING, IN
NAME OF CORPORATION: VEIZAGA SOFTWARE TRAINING & CONSULTING, INC

DOCUMENT NUMBER: | 22000069463

The enclosed . Articles of Amendment and fee are submitted for filing

Please retum all correspondence concening this matter to the following

DALBIS MATOS

Name of Contact Person

ASLAN TAX SERVICES INC

Fimi/ Compaunv
T62 S5W I8 AVE

Address
MIAMI, FL 33135

City/ Saate and Zip Code

DALBIS@ASLANTANSERVICE.COM

E-mwml address: (to be used for future annual report noufication)

For turther informution concerning this matter, please call:

DALBIS MATOS 305 644-9144
at )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check 1or the following amount made payable to the Flornda Department at Siate:

B 535 Filing Fee [1843.75 Filing Fee & LJ$42.73 Filing Fee 8 [J$52.50 Filing Fee
Certiticate of Status Certitfied Copy Certinicate of Status
{Addiional copy Is Certified Copy
enclosed) {Addwonal Copy

is enclosed}

Mailing Address Street Address

Amendmient Scction Antendment Section

Division of Corpotations Division of Corporalions

P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 33314 2415 N, Monroe Sueet, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
tu

Atticles of Incorporation
of

VEIZAGA SOFTWARE TRAINING & CONSULTING, INC

{Name of Corporalion as currenily filed with the Florida Dept. of State)

P&9000069463

(Document Number of Corporation 1t known)

Pursuant Lo the provisions of section 607 1006, Flonida Statutes, thus Florida Profir Corporation adopts the tollowing amendment(s) ta
its Articles of Incorporation:
A. If amending name, enter the new name of the corporatinn:
VEIZAGA GROUP INC
The new

name must be distinguishable and contain the word “corporation, ™ "compuny, " or "mcorporated” or the ubbre\rwrg‘o;r'a‘_.;ﬂjoyp,_ "
. , " oo " w CoaT . L
“Inc,” or Co," or the designution “Corp,” "Inc,” or “Co" 4 professionul corporution nume must contuin e word -
ot LY

“choriered, " “professional association, " or the abbreviation "P.A. " - ',:.; ‘_'_.,/,. A '
ey -
B. Enter new principal office address, it applicable: -, v, o
(Principal office address MUST BE 4 STREET ADDRESS ) I L
ey @

C. Enter new mailing address, if applicable:
fMailing address MAY BE 4 POST OFFICE BOXY)

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

Name of New Registered Avent

(Florida street address;

New Registered Office Acidvess: , Flotida
(Crrvi 12fp Codel

New Repistered Agent’s Signature, if changing Registered Agenl:
I haveby accept the appointment as vegistered agent. Fam familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
0O The amendment(s) isfare being (iled pwsuant to s, 607.0120(11) (e}, F.5.
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It amending the Otficers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Otficer and/or Director being added:

(WMtach additional sheets, if necessary)

Pleuse note the officer/director title by dhe first letter of the office tille:

P = Presidens; V= Vice President; T= Treasurer; S= Secretavy; D= Divecteny TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an afficer/director holds move than one title, list the first letier of each affice held
Presidant Treasurer, Director wonld be PTD.

Changes should be noted m the following manner. Curvently John Doe 1s listed as the FST and Mike Jones is hsted as the V. There is
a vhange, Mike Jones leaves the corporution, Sully Smith is numed the 1 und 3. These should be noted us John Doe, PT a5 a Chunge,
Mike Junes, I as Remove, and Saily Sniith, 5§17 as an Add

Fxample:
X Change T John Doe
X Remove A Mike Jones
N Add SV Sally Smith
Type of Action _Title Name Address

(Check Cne)

I} Change

Add

Remuve

2) Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove
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E. It amending or adding additionas] Articles, enter chunpe(s) here:
(Attach addinonal sheets, if necessary). (B2 specific)

F. If an amendment provides for an exchange reclassifieation, or cancellation of jssued shares,
provisions for implementing the amendment it nut contained in the amendment itsell:
{if no! applicable, indicate N/A)
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The date of each amendment(s) adoption: o N A 202 \ . it othcr than the
ey -
SSANUA LY 1 29y

Effective date if applicable:

{rto mpre than Y0 davs afier amendment file duic

Note: If the date inserted in this block does nol meet
docunent’s effective date on the Deparument of Stale's

Adoption of Amendment(s)

action was not required.

= The amendment(s) was/were ndopied by the sharehg
by the sharcholders was/were sufficient for approva

{3 The amendment(s} was/were approved by the shareh
must be separately provided for each voting group ¢

“The number of volcs cast for the amendment

by

(CHECK ONE)

0 The amendment(s) was/were adopted by the incorperators, or hoard of directars without s harehy

the applicable swtutory filing requir
records,

fdets,
i

satitled 1o vole separately an the amer

5) wasfwere sufficient for approval

{voting group}

Dated TANVARLY T

LA X RN "

Signature X

CIMICIT

The munber of voles cast for the amni

olders through voting groups. The followi
e

s. this date will not be listed us the

older action and chareholder

endment(s)

15 Statement

1(s):

(Ry » direcior, president orjother officer — if dircctors or officers bw:

mH been

selected, by an incorporator — if in the hands of a receiver, trustcc or gther court

appointed fiduciary by that.
SANDRA BE{\-I‘RJHI

fiducrary) :
7. VEIZAGA ’

U - . .
{Typed &r printed name of person signing) 1

PSTD

|

(Title of]

person signing) !




