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Articles of Amendment
to

Articles of Incorporation
of

HELVETICA FINANCIAL GROUP HOLDING CORP.

(Nome of Corporation as currently filed with the Florida Dent. of State)

P13000061079

(Document Number of Corporation (if known)

§G:2 Hd 1! d3SEl

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. Il nmending pame, enter the pew name of the corporation:

HELVETICA 1890 FINANCIAL GROUP HOLDING CORP. The new

name musi be distinguishable and conain the word “corporation,” “company,” or “incorporated” or the abbreviation

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

B. Enter new principal office nddress, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new moilinp address if applicable:

{Mailing address MAY BE A POST OFFICE ROX)

D. If amending the istered ngent and/or registered office nddress in Florids, enter the name of
new registered agent and/or the new registered office address:

ame of New Registere ent

(Florida sireet nddress)
fster ress: , Floridn,
(Ciry) {2ip Code)
Registere: *s Signature. if changing Repistered Ageni:

I hereby accept the appointment as registered agent. { am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if nccessary)

Plegse note the officer/director title by the first lerter of the office title:

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

Changes should be noted 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 8. These should be noted as Johin Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1) Change

Add

Remove

2) Change
Add
_  __Remove

3) ___ Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

6) Change
Add

Remove

PT  IohnDoe

v Mike Jones
8V Sally Smith
Title Name Address
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E. If pmendi addj dditional Articles. enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. If an nmendment provides for an exchange, reclassification, or cancellntion of issued shares,

provisions for implementing the smendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4
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The date of each aniendment(s) adoption:

09-11-2013

if other than the

date this document was signed.

Effective date j[ ppplicnble:
(no more than 90 days after amendment file dare)
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s}
by the sharefiolders was/were sufficient for approval.

[ The amendment(s) was'were approved by the sharcholders through voting groups. The foltowing statement
must be separarely provided for each vaoting proup ennitled 1o vole separately on the amendmeni{s):

“The number of voles cast for the amendroent(s) was/were sufficient for approval

by n
{vating group)

= The amendment(s) was/were adopted by the board of directars without shareholder action and sharehelder
action was not required.

I The amendment(s) was/were adopted by the ingorporators without shareholder action and sharcholder
aclion was not required.

g August 16, 2013

- 9
Signature -J[) Em, = qu .

selected, by an incarporitor — if in the hands of a receiver, trustee, or other cowrt

{By a director, pr‘nsidm%vr ather officer - iuf(ors irofﬁccrs have not been
appointed fiduciary by

at fiduciary)

Sofia Saracho

(Typed or printed name of person signing)

Director

{Titde of person signing)
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