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PROFIT CORPORATION
APMPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant 1o 5. 6071504, .5}

SECTION I

{1-3 MUST BE COMPLETED)
F21000002486

. HYDROGEN CAPITAL CORP.

(Docunient mumber of corporation (if known)

5 Delaware

(Namc of corporation as it appears on the records of the Depariment of State)

3 05/05/2021
{Incorporated under laws ot}

{Date authorized t do business in Floridap
SECTION LI

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
ncurporation?

AT the amendment changes the name of the corporation. when was the chunge elfected under the Jaws of its jurisdiction of

{Name of corporation atier the amendinent. adding sulfix “corporation.” “company. ™ or “incorporated.” or appropriatc abbreviaion, 1l
not contained 10 new name of the corperation)

(1 new name is unavailable in Florida, enter alternate corporate namic adopled for the purpose of transacting business in Floriday
6.

IT the zmendment changes the period of duration. indicaie new period of duration,

=
(New duration) . )
— ——
P = 7 %
- = s
i
7. I the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. =0, - ==
R = B
= o7
— [P * B
{New Jurisdiction) ‘;-;'_"_I‘.:. o @
T
8. Ifamending the repistercd apent and/or registered office address in Florida, enter the name of the ot e
new registered sieent and/or the new repistered office address: !
Name of Npw Registered dgens
(Florida sireet address)
New Registered (ffice Address: . Florida
(Ciry} (Zip Code}
New Repistered Agent’s Sienature, if changing Registered Aoent:

! herehy accepr the appointment as registered agent. | am fomilior with and accepe the obligations of the position,

Signature of Neve Registered Agen, if changing

(({(H21000197623 31
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9. 11 the amendnrent chanpes pecson, tille or capacity in aceordance with 6G7. 1504 (41 indicate that change:

Tide/ Capacite Name Address Tvpe of Aclion

CEO Jon Schrader 156 CENTRAL AVE.
CJAdd

GRIMSBY. ON CANADA L3M 5T3
FRemove

Presidem Jon Schrader 156 CENTRAL AVE.
EAadd

GRIMSBY, ON CANADA L3N $T4
D{cmm‘c

BHadd

Llemove

OAdd

QCH)O\'C

Oadd

CRemove

10. Attached is a cerificate or document of similar impen. evidencing the amendment, authenticated ot more than 90 davs prior to delivery
ol the application 1o the Department of State, by the Seerelary of Stite or otherafficial having custody ol corporate recards in the jurisdiction

under the laws of which it is incorporated. %)

(Signature of a director. president or ather ofticer - ifin the handx of
a recerver or other court appeinted liduciary, by that Hiduciary)

L3RS § S AT T M TR

{Typed or printed name of person sigaing) {Tule ef person signing}

FILING FEE §35.00
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