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COVER LETTER

TO: Amendment Section
Division of Carporations

1SE INVESTMENT GROUP IN
NAME OF CORPORATION: [0 INVESTMENT GROUP TNC

DOCUMENT NUMBER: P10000030864

The euclused Articles af Amendment and fee are submined for filing.

Please return all correspondence concerning this matier to the following:

Owen Fita

Name of Contact Person
HSE INVESTMENT GROUP INC

Firm/ Company
727 NW 8h Ave,

Address
Fort Lauderdale, FILL 33311

Ciy/ State and Zip Code

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Owen fita 305 882-7760
aty )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable 10 the Florida Department of State:

O $35 Filing Fee O843.75 Filing Fee & OS43.75 Filing Fee & [0$32.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy

is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation
of
FISE INVESTMENT GROUP [NC

10006050864

{Name of Corporation as currently filed with the Florida Dept. of State)

{ Document Number of Corporation (it known)
ficorporanon:

Pursuant to the provisions of section 607.1006, Florida Siatuies. this corporation adopis the following amendment(s) to its Articies of
HES ENTERPRISES INC

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

“Inel "

nume must be distinguishable and contain the word “corperation.” “company, " or “incorporaied " or the ahbreviation “Cerp..”
or Co. " or the designation "Corp.” “Inc.” or "Co™
“chartered,” “professional ussociation, " or the abbreviation “P.A."

The new
A professional corporation name must contain the word
. o . . 725 NW 8TH AVE =1
B. Enter new principal office address, if applicable: —4 D
i v ] TR » c:
tPrincipal office address MUST BE A STREET ADDRESS ) FORT LAUDERDALE. FL. 33311 f_; - ,:E T
= oL -l et
o @
Fas M
o 3
C. l‘,m?r. new _mailin ad'drc‘ss ifa ] llcah[c: . ’ 795 NW £TH AVE -;EU:. e O
{Mailing address MAY BE A POST QFFICE BOX} =
=7
FORT LAUDERDALE. L. 33311 ﬁ’!'_; ':-’
F o
D. If amending the repistered_agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent

(Hlorida streor address)
New Registered Office Address:

. Flonda
(City)

(Zip Code)
New Regpistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoimment as registered agent.  Tam fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Tdrectors, enter the title and name of cach officer/director heing removed and title, name. and
address of each Officer and/or Director being added:
tAnach additional sheess, if necessary;

Pleuse note the officer/director title by the first letier of the office title:
P=

President; V= Vice President; T= Treasurer; 5= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financicd Qfficer. if an officerédirector holds more than one tidde, list the first letier of cach office held.
President, Treusurer, Direcior would be PTD.

Changes showdd be noted in the following manner. Currently John Doc is listed as the PST and Mike fones is Usted as the V. There iy
o change, Mike Jones feaves the corporation, Sally Smith is numed the Voand S. These should be noted as John Doe, PT as o Chanye,
Mike Jones. V as Remove. and Sully Smith. 5V as an Add.

Example:

X Change

John Doc
X Remove

v Mike Jones
X Add sV Sally Smith
Type of Action Tide Name Address
{Cheek One)
1y __  Change
Add

Remove

P =
2) Change :"fﬂ =
i - —T-!
b |
g . & T
wIh
wi 9
Remove w:L‘: -
3) Change EAY -:1; [ T
R
pa (.
[ 2 o
Add T
P R
__ Remove g,p;, -—
4} Change
Add
Remove
3) Change
Add
Remove
) Change
Add

Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
O The curporation, in accordance with the required minimum status vote, elects to be a Florida Profit Benefit Corporation in
accordance with 5. 607.604, F.S.
The purpose for which the benefit corporation is organized ts to create a general public benefit and:
The general and/or specific public benefit(s) to be created by the corporation (in addition to its general purpose) 1sfare as
tollows (optional):

ﬁ_g—
ok S~
L
e -
oA g
AT

The additional qualifications of Benefit Director(s). if any. are as follows: ?‘:J‘“i (&) .r""
wl.
R L
L
o £
2t~

The name(s) and address{es) of the Benefit Director(s) and/or Benefit Officer(s). it any
Name and Tile: Name and Title:
Address:

Address:

(Include amachment if necessary)

The corporation, in accordance with the required mimmum status vote, terminates its status as a Florida Profit Benefit
Corporation in accordance with s. 607,603, F.8. The revised purpose for which the corporation is organized is as follows:

The additional qualificasions of Benefit Director(s), if any, are no longer applicable and are hereby deleted.
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n

FLLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:

The corporation. in accordance with the required minimum status vote. clects 1o be a Florida Profit Social Purpose
15!

Corporation in accordance with s. 607.504, F.5. The business purpose for which the social purpose corporation is organized

The public benefit for which the corporation is organized is:

; () %
S
R g
The specific public benefit(s) to be created by the corporation {(in addition to the above) isfure as tbl@\’%’l(op&m]): —
P T
o 200
s m
Mo B
- * O
n
— .I.::
A
W
The additional qualifications of Benefit Direcior(s). it any, are as follows:
Name und Title:

Address:

The name(s) and address{es) of the Benefut Director(s) and/or Benefit Officer(s), if any:

Name and Title:

Address:

{Include attachment if necessarvy

The corporation. in accordance with the required minimum status vote, terminates its status as a Flonda Protii Social Purpose
Corporation in accordance with s. 607,505, F 8. The revised purposc for which the corparation is organized is as follows:

The additional qualifications of Benefit Director{s), if any. are no longer apphicable and are hereby deleted.
Page dof 6
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Il amending or adding additional Articles, enter change(s) here:
(Alach wdditional sheets. if necessary).

{Be specific)

i\

H. If 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 nor applicable, indicate N/A4)

Page 5 0f 6
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v
,

The date of cach amendment(s) adoption:
date this document was signed.

FiTective date if applicable:

.t other than the

fno more than 90 days after amendment file date)
Adoption of Amendment(s)

/

(CHECK ONE)
M The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.
0O The amendment(s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group eniitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment¢s) wasfwere sufficient for approval
by

. (s
(voting group)

W 230

q3d

oh
Ee
O The amendmeni(s) wasiwere adopted by the board of directors without sharcholder action and shaw(ﬂ'gicr
action was ot required.

mgo
bl 2]
-
O The amendment(s} was/were adopted by the incorporators without sharchaolder action and sharcholc '_“.;.
aciion was nol required. :
5/25/2022
Pated

Zeta.
B

iz Wd BN

Signature o ’7///

. . 1 - P -
(By a direcior, president or other officer — if direciors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

FITAL. OREN

(Tvped or printed name of person signing)
VP

(Title of person signing)




