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01:09:55 p.m. 04-11-2013
FAX AUDIT NC. H13000202180 3 FH‘ED
Articles of Amendment 2843 SEP | | PH 2 55
Articles oflt:cn oration sy OF STATE
o TELLH%AQSEE FLORIDA
HELVETICA FAMILY WEALTH CORP. gy
ame of Corporation d with the Florida D

P13000063857

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Flocida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Ariicles of Incorporation:

ter the new fnam ation:

HELVETICA 1890 FAMILY WEALTH CORP. The new

name must be distingulshable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
*Corp.,™ "“Ine.," or Co," or the designation “Corp," “Inc,* ar “Co". A professional corperation name must contain the
word “chartered, " “professional assoclation,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. En ailing address. if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered apent pnd/or registered office address In Floxida, enter the ngme' of the
ne d agent and/or the new registered office addyess:
[-<14 fsie)
{Florida street address)
egist ce o58: Florida
(Ciy) {Zip Code)
New Registered Agent's Slgnnture, If changing Repistered Agent:

I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligativns of the position,

Signature of New Registered Agent, if changing

Poge 1 of4
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FAX AUDIT NO. H13000202180 3

H amending the Officers and/or Directors, enter the title nnd name of each officer/director being removed and title, name, ond
address of each Officer and/or Director being added:

{Atiach additional sheets, if necessary)

Piease note the officer{direcitor litle by the first lenter of the office title:

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

Changes should be noted in the following manner. Currently John Doe [s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These shonld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
& Chenge BT John Dot
X Remove v Mike Jongs
X Add sv Sally Smith
T on _Title Name Address
{Check One)
1y ___ Change
e Add
_ _ Remove
2) _ Change
Add

Pr————

Remove

1} Change

Add

Remove

4) Change

Add

Remove

L} I Changc

Add

Sy

— Remove

6) Change

Add

— Remove

Page 2 ol4
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L. If emending or addin d ol ter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

' provisions fop imnle mgg gjng amendment il nt mgmlggg o gh mendment Iggg: .
(if not applicable, indicare N/A)

Page3 of 4
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The date of each amendment(s) adoption:

09-11-2013

, if other than the

date this document was signed,

Effective date If applicnhle:

{nc more than 90 days after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

{7} The amendment(s) was/were adopted by the shareholders. The numbar of voes cast for the amendment(s)
by the shareholders wes/were sufficient for appraval,

[ The amendment(s) wasiwere approved by the shareholders through voting groups. The follawing statement
nust be separately provided for eaci voting group entitled to vote separately on the amendment{s):

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

by ! -\\
{voting group}

B The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required. .

[ The amendmens(s) was/were adopted by the incorporators without sharchalder action and shareholder
action was not reguired.

o AUQUSE 16, 2013 )
JM C.-L S:L’) i

Signature

selected, by an incorporgtor — if in the hands of 8 seceiver, trustee, or other cournt

(By a director, presiden:ir other officer —~ if dir‘egcﬂrs or offfcers have not been
f
appointed fiduciary by that fiduciary)

Sofia Saracho

(Typed or printed name of person signing)

Director

(Title of person signing)
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