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Articles of Amendment L
to - "Jlr?.‘
Articles of Incorporntion v ooR
of U(‘z"o ” ﬂ’; -y
N
HELVETICA CAPITAL CORP. -
( ornti currenily filed with the Florida Dept. of Sinte ‘:O ’?‘fg*c
P13000061038 < O
e 3
(Document Number of Corporation (if known) ‘“; ’//\)’;1
Pursuant 1o the provisions of section 607.10086, Florida Statutes, this Flarida Profit Corporation edopts the following amendment(s) té‘n
its Anticles of Incorporation: .
A. lf amending name, enter the new name of the corporation:
HELVETICA 1890 CAPITAL CORP.

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp..” “Inc.,” or Ca.,” or the designation "Corp,” “Inc,” or “Co". A prafessional corporation name must contain the
word “chortered,” “professional association, ™ or the abbreviation “P.A."

The new
B. Enter new principal office nddress, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

C.

[{ il lieable:
{Mailing address MAY BE A POST QFFICE BOX)
D If i i d pgent and/or registered office address in Florida, enter the name of the
new registered apent and/or the pew pegistered office nddress:
Name of New Registered Agent
{Florida sireet address)
New Regiviered Office Address: , Florida,
(City)
Ne d

(Zip Code)
if chanping Repistered Apent:

1 hereby accept the appointment as registered agent. I am familiar with end accept the obligations of the position.

Signature of New Registered Agent, if changing
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i amendinp the Olficers and/or Directors, enter the title and nnme of ench officer/idirector being remaved and title, name, and
address af each Officer andfor Director heing added:

{Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chlef Financial Gfficer. If an officer/director holds more than one title, list the first lenter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noled in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Johr Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change ET John Doe
X Remove v Mike Jones
X Add sV Sally Smi
Type of Action _“Title Name Address
{Check One)
1) ____Change —_—
e Add
Remove
2) ____Change -
_Add
—— Remove
3) ___ Change S
— Add
Remove
4) ____Change e
—_ Add
Remove
5} _____Chanpe —
.. Add
— Remove
6) ____ Change —_—
__ Add
—___ Remove
Poge 2 of 4
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E. mending or addi itignal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If on amendment provides for an exchange, reclassifieation, or concellation of jssued shages,

provisigns for implementing the amendment if ot contained in the pmendment jtself:
(if nor applicable, indicate NiA)

Page 3 of 4
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The date of ench amendment(s) ndoption: , if other than the
date this document was signed,

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for npproval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fotlowing statement
must be separately provided for each voting group entitled to vote separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was‘were sufficient for approval

by "
(voting group)

= The amendinent(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O3 The amendnien(s) wasswere adopted by the incorporators without sharsholder action and sharehalder
action was not required.

g AUgust 16, 2013

.) ﬂ«—uc&czl C\-\u’)'

(By a director, presidej.t or other officer = if digeclors E: olficers have not bean

Signature

selected, by an incorpprator ~ if in the h f n recebver, trustee, or other court
appointed fiduciary by that fiducinry)

Sofia Saracho

(Typed or printed name of persan signing)

Director

(Title of person signing)

Pros d afd
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