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HGS IMPORTS INC.

SECSL L e e o

i) ~s'£f. P

PLI0N0060693

(Document Number of Corporation {if known)

Pursvant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) tn
it Articles of Ineorparation:

A mendi ame, enter the new n (4 ration:

The new

rama must be a’z.rtmguuhablt and contain the word ”corpormion “company,” or “incorporated” or the abbreviation

“Corp.,” "Inc..” or Co. " or the dasignatior. "Corp,” "Inc,” or "Co". A professional corporation name must confain the .
vord c}-arrered "professional assoclation, " or the abbreviation "P.A. "

B. Enter new priuctpal offiee address. if applicable;
(Principal office oddrass MUST BE A STREET ADDRESS)

C. ter new majling address, if appiieable;
(Mailing address MAY BE A POST OFFICE BOX,

D. If amending the regi d jrtered office sddruss |g Florida, eatér the nama of the

new reglstered agent and/nr the gew revistered office address;
Namg of New Registered dpent

(Florida strest addrass)

New Registersd Qffice dddress: , Florida

(City) 1Zip Code)

! hmby accepr !}re appointmant as regutn-ed agam y I am famﬂ‘wr with and accapt the obligations of the pasition,

Signature of New Registered Ageans, if changing
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If amending the Officers and‘or Directors, enter the title and name of each efficer/direetor being removed and title, name, and
address of each Officer apd/or Director being added:

{Atrach additional sheets, if necessary)

Please note the officer/director title by the first lexter of the ofice titie:

P = President: ¥= Viee President: T= Treasurer; S= Secratary; D= Director; TR= Trustes; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officersdirector holds more than ona fitle, list the first letier of each office
keld. Presiden:, Treasurer, Diractor would be PTD.

Changes should be noted in the Sellowing manner, Cuwrrendy Jokn Do is listed as the PST and Mike Jones i listed as the V, Thera is
a change, Mike Jones feaves the corporation, Salty Smith is named the V ond S. These should ba mored as John Doe, PT as a Thange,
Mike Joney, V as Remove, and Sally Smith, SV ax an Add.

Example;

X Change ET  lohgDoe
X Remove ¥ Mixe Joges
X Add v Sally Stmith
Lvpe of Acriop Title Name . oddrees
{Check One) . .
VP

0 CLAUDIANE ZULIM DA SIEVA RUA GIL DE ABREU E SOUZA
) ___ Chapge -

X - 1501, LONDRINA PR 86058 BR

Remaove

2) Change -

Add

Remove

3) Change

Add

Remove

4) _  Change
Add

Remove

3; Change

Remove

3] Cbange —

Add

——
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If apend; dding additlonal

{Anach additional sheets. if n ecessary).

enter
(Be specific

{if not applmbia indicaze N‘H )
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12/17/2018

The date of each amendment(s) adoption: , if other than the

daw this document was sigred.

™~

Effective date if applicable:

(no more than 90 days gfter amendmant fila date)

Note: If the date tnserad jp this block does ot meet the applicable stanrory filing requiremants, this date wiil not ba listed ag the
document’s cffective dats on the Department of Starc’z records.

Adoption of Amendment(s) (CHECK ONE)

O Tae amendmeny(s) wasiwere adopted by the shareholders. The number of voies ¢ast for the amendmen(s)
by the shargholders was‘vere aufficient for spproval,

0 The mmendment(s) wasiwers approved by the shareholders through voting groups. The following stasement
must be separately provided for sach YOIng group entitled tc vote separaiely on the amendment(s).

“The mumber of votes cas: for the amendroent(s) was were sufjciant for approval

by ' 7
fvoting group)

O The amendment(s) wasvere adopted by the bozrd of directors witkour shareho'der actior, and shareholder
AchOT Wag 0ot rquired, .

M The emendment(s) was/were adopted by the incorporators without shareholder setion and shareholder
action was not required.

12/17/2018
Dated m

Signature f’%

(By & director, peesident orfother o — if dirgetors or officers have not been
selected, by ga § =1 3 of a receiver, trustes, or other coun
appointed fiduciary by that fiduciary)

RODRIGC CAVALCANTE

(Typed or printe¢ namne of person signing)
ACCOUNTANT / INCORPORATOR

(Title of persen signing)
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