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P13000096852

(Document Number of Corparation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corperaiion adopts the follpwing amendment(s) to
15 Articles of [ncorporation:

A. Il amending name, enter the new name of the corporation;

HS Capital Invesuments [nc

The new
name must be distinguishable ard coutain the ward “corporation,” “company,” or “incorporated™ ar the abbreviation
“Corp,” “Ine,” or Co.” or the designation “Corp,” “Int,” or “Co". A professional corperation name wwusi contain the

ar dn

word “rhartered, ” “prafessional association, ” or the abhreviation “P.A4."

Eater new principal office addr if & cable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nawme of New Registered Agent

(Florida sireci address)

New T3 d : , Florida___|
fCity) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent;

{ hereby accept the appointment as rogistered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the OGcers and/or Directors, enter the title and name of cach ofMicer/director being removed and title, natae, and

address of each Officer and/or Director being added:

{Aftack additional sheets, if necessary)

Please note the officeridivector Gitle by the first letter of the office title:

P = President; V= Vice President; T= Treosurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman
Execunive Officer; CFQ = Chief Financial Officer. If an officer/director holds mora than one title, list the fir
held. President, Treasurer. Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the FSI' and Mike Jones is |
a change, Mike Jones leaves the corporation, Salty Smith is naned the V and 5. These should be noted as John
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jobn Doe
X Remove v Mike Jones
_X Add 8V Sally Smith
Type of Action Tide Name Address
(Chesk Onc)
1) _ Change
. Add
— Remove
2) _ __ Change
_ . Add
Romove
3y _ Change
_____Add
__ Remove
4) __ Change
_ . Add
Remove
J) ____Change
_ L Add
Romove
& __ Change
___ Add :
Remove

Page 2 of 4

r Clerk: CEQ = Chief
st lerter of cach office

isted as the V. There is
Deoe. PT as a Change,



E. If amending ot adding additdonal Articies, enter chahye{s) hete:
(Attach additional sheets, i necessary). (B¢ specific)

F. If an amendment provides for an exchange reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)
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0472572019
The date of each amendment(s) adopton:

. if other than the

date this document was signed.

Effeetive date [f applicable:

{no more than 30 days after aniendment file date)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date =
decvment’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

Wl The amendment(s) wasiwere adopted by the shareholders. The nember of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The smendment(s) was/wee apmoved by the shareholders through voting groups.  The following statentent
must be separately provided fov each voting group entitfed to vots seporately on the amendmeni(s):

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

by >
(veting groupi

O The amendment(s) wastwere adcpted by the board of directors without shareholder action and shareholder
action was not required.

[0 The amendment(s) wastwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

04/25/2019
Dated

Signanxe )( Q@; &%’VALCB(G—

vitl not be listed a3 the

(BY a director, presudent or other officer — if dircetors or officers have not been
selected, by an incorporazor — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

Helbert P Do Nascimento

(Typed or printed name of persoa signing)

Prestdent

(Title of person signing)
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