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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 460243 7373263

AUTHORIZATION
____________________ COSTIIMT P SO
ORDER DATE : October 26, 2018
ORDER TIME : 12:42 PM
CRDER NO. : 460943-005
CUSTOMER NO: 7373263

DOMESTIC AMENDMENT FILING

NAME : THE HIGGINS GROUP CORP.

EFFECTIVE DATE:

AX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER'S INITIALS:



COVER LETTER
TO: Amendment Section

Division of Corparations

The Higgi Corp.
NAME OF CORPORATION: | ¢ Higgins Group Corp

P94000071787

DOCUMENT NUMBER:

The cnclosed Ariicles of Amendment and fee are submitted for filing.

Please return ¢ll correspondence cuncerning this matter 1o the following:

Name of Comact Person

Firm/ Company

Address

City/ State and Zip Code

patty van.den ceckhout{@verla.be

E-mail address: (to be used for fulure annual report notification)

For further information concerning this maticr, please call;

ai( }
Name of Contact Person Arca Code & Daytime Telephone Numbe:

Enclosed is a check for the following amount made payable to the Florids Department of State:

W $35 Filing Fee (3$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fue
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifton Huilding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

The Higgins Group Corp.

{Name of Corporstion as currentty filed with the Florida Dept., of State)

PS4000071787

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Flarida Stawies, this Florida Profis Carporation adopls the foliowing amendment(s) 10

its Articles of Incorporation:

AL M amending pame, enter the new name of e corporation:

The  new
name musi be distinguishable and comicin the word “corparation,” “eompany,” or “incorporated” ar the abbrevigtion
"Corp. " "Inc., " or Co., " or the designation “Corp,” “In¢,” or "Co". A mmfessional corporation rume mus! contain the
word "chartered ™ “professianal association, " or the abbreviation "P.A. "

B. Enter new princips! office address, if applicable:
{Principal effice address MUST BE A STREET ADDRESS ]

C. Emier new muiling address. If spplicable:
Muailing address MAY BE A POST OFFICE BOX)

1 1 mmending the repistered npent and/or repistercd affice address in Floridas, enter the name of the
stew registered srrent and/or the new repistered office address:

Nume of New Registered Agent

(Florida sireer cdidress)

fow Registered Office ddedr ess: . Florida
(Ciny) (Zip Codr)

New Repistered Agent's Signature, il changing Repistered Apent:
1 hereby accept the appoiniment ax registered agent. [ am fomiliur with and cocept the obligations of the position,

Signature of New Registered Agen, if changing T

130 1Bt
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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
uddress uf cach Officer and/or Director being added:

{Atrach additional sheets, if necessary)

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

F = Presiden:; ¥~ Viee President; T= Treasurer; §= Secretary, D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CEO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first leter of each office
held. President, Treasurer, Director would be PTD.

Changes should be nored in the following marmer. Currenilv Johr: Doe is listed as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT as a Chunge,
Mike Jones. V us Remuve, and Sally Smitk, SV a5 an Add

Exatnple:
X Change PT Jobn Dog
X Remove v Mike Jones
X Add SV Sally Smith
Type of Agtion Titie Name Address
(Check One)
. PTSD Gwijde Versele Kaupellestraat 79
1) Change
X Add 9800 Deirze
Belgi
Remove cgium
7 Change P Andres D. Perea 3198 NwW 125 5T
Add Miami, FL 33167
Remove .
S Suzanne Pecca THOR KW 125 5T

3} Change
Add

Remove

1) Change
Add

Remove

b Change

Add

Remove

8) ___ Change
Add

Remaove

Miami. FL 33167
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E. If smmending or adding additianal Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an cxchange, reclassification, or cancellation of issucd shares,
provisions for impletienting the anmendnent if nut cantained {n the amendiment itsell:
(if not applicable, indicare N/A)Y
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Qciober §, 2018
The date of each amendment(s) adoption: . if other than the

date this document was signed.
October §, 2018

Effective date if applicable:

{rra more than 0 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable stamtory Hiling requirements, this date will not be listed as the
documient’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for zpproval.

L] The umendment(s) was/were approved by the shareholders thiough voting groups. The fullowing statement
must be separately provided for each voting group cntitled to vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficien: for approval

by

fvaring group)

O the amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendmeni(s) was‘were adopted by the incorporztors without shareholder action and shareholder
action was 1ot required.

October L 2018
Dated

Genyul it

{By a directorAresidefi or uther officer — il directors o1 ollicers buve not been
selected, hyin incorporator - if in the hands of a recciver. trustee, ur other court
appointed”fiduciary by that fiductary)

Siynatre

Gwijde Versele

(Twped or printed name of person signing)

President

(Title of person signing)
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