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COVER LETTER

TO: Amendment Seetton
Division of Corporations

BRID CAPITAL GROUP, INC
NAME OF CORPORATION; | DRIDCAPITAL GROUP. TX¢

PLOOOOIRS 23

DOCUMNMENT NUMBER:

The enclosed Artictes of Amendmens and fee are submited for fiting,

Please return all correspondence concerning this matier to the foillowing;

LINDA TURNER

Name of Contact Person

HYBRID CAPITAL GROUP

Firm Company

1321 ALTON ROAID, #5328

Address

MIANMI BEACH, FL 33139

Cinv/ State and Zip Code

LATURNERGHYBRITICG.COM

IF-mail address: (1o be used for future annual report notification)

For further information coneerning this matter, ptease calk:

LINDA TURNER ' n3N \ 93 1-khH)
i

Namwe of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a cheek for the foiluwing amount made pavihle 1o the Florida Depurtiment of State:

—

- S35 Fihng Fec OJs42.75 Filing Fee & 184375 Filing Fee & LI$52.50 Filing Fee

Ceruficate of Satus Cernficd Copy Certiticate of Stlus
(Additional copy is Cernificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strvet Address

Amendment Section Amendment Section

Division of Corparations Dhivision of Corporations

i"O. Box 6327 The Centre of Tallahassee
Tallahassee, FEL 3231 2415 N Monroe Steeet. Suie §H)

-

Tallahassce, FIL 32303



Articles of Amendment
ti

Articles of Incorparation
of

HY BRI CAPITAL GROUP. INC

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

PIOOOOBOYRG S

(ocument Number of Corparation (if knowin

["'ursuant to the provisions of section 607.1006, Florida Stawtes. this Florida Profir Corporation adopts the following amendmeni(s) w
its Articles of Tncorporation:

A Hamending name, enter the new mame of the corporation:

NA

The new
name must he distinguishable and contain the word “corporation,” “company. " ar “incorporated " or the abbreviation “Corp. ™
el or Col e the designation " Corp, ™ Ulne.™ or "Co™o A professionel corporarion name must contain the word
“ehariered, T Cprofessionad association, " or the althreviation CPACT

; L " . . 688 Merntdian Avenue
B. Enter new principad office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Suite 700

NMiami Beach. FIL 33139

~
—
C. Enter new mailing address, il applicable: NA s
(Mailing address MAY BE A POST OFFICE BOX) C - -
) .-
HE™;
D. If amending the registered agent and/or registered office address in Floridy, enter the name of the e
new registered agent and/or the new revistered office address: :-_JJ
. . . NA
Nume of New Registered Aygent
filorida steet wddress)
New Revisiered Office AAddress: . Florida
(Cinvy 1Z2ip Coder

New Hegistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appoimment as registered agent. am fomiliar with and aceepr the obligations of the position.

Stenature of New Registered Agent, it changing

Check it applicable
O The amendment(s} is/are being tiled pursuant o 5. 607.0120 (11 ie). FS.



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

(Attach wddivional sheets, if necessany

Please nore the offiverddivecar vilde by the givse fosser af the affiee tide:

P = Prosident: V= Vice President: 7= Treasurer; 8= Secrctary: 3= Drector: TR= Trustee: €= Chairman or Clerk: CEO = Chicp
Executive (fficer, CFQ = Chief Financial Officer. i an afficerfdirector holds morve tha one title, list the first fetster of cach office hefd.
Presidens, Treasuwrer, Direcior would be PTD.

Changes should he voted in the jollowing mamner. Currenthy John Doe is lsted as the PXT and Mike Jones is fisted ax the Vo There iy
a change, Mike Jones leaves the corporaiion, Saliv Seiith is named the Voand 8, These should be noted as John Doe, PT as a Change,
AMike Jones, Vas Remove, and Sallv Sovith, SV as an Add.

Example:
X Change Pr Juhin Doe
X Remowve v Mike Jones
_N Add sV Sally Smith
Tyvpe of Activn Tile Nanmy Address
{Check One)
. S LINDA LUJAN 1521 ALTON ROADD %328
1) Chunge
AMIAMI BEACHLFL 3319
Addd
Remaone
. 5D LINDA TURNER 1321 ALTON ROAD #3248
2} Change
X MIAMIBEACH. ¥FLL 3313
Addd _
Remove
N Change
Addd
Remove
4) Change
Add
Renunve
3 Change
Add

Remove

5 Change

Add

Remowe




E. If amending or adding additional Articles, enter change(s) here:
{Alach additional sheets, if necessaryvy. (B specific)

NA

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
(i norapplicalle. indicare Net)

NA




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

NA
Fitective date if applicable:

tne mare than 90 davs after amendmeni fife date)

Note: [ the date inserted in this block daes not imeet the applicable statwtory filing regquirements, this daie will not be fisted as the
ducument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendmentis) wasfwere adopted by the incorporators, o board of divectors without sharcholder action and sharcholder
action wits not required.

[0 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeniis)
by the sharcholders was/were sulficient Tor approval,

O The mmendment(s) was/were approved by the sharcholders through voting groups. The following statemaent
must he separarely provided for vach voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufticient tor approval

by

(rening group)

JUN LT, 2020
Dated

Stenatury

(By a director, president or other officer - if direcions o officers bave not been
selected. by an incorporator — it i the linds of a reeeiver. wustee, or other coun
appointed Nductary by that fiduciary)

LINDA TURNER

{Tvped or printed numw of person signing)

CORPORATE SECRETARY

{Title of person signing}



