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COVER LETTER

TO: Amendment Section
Irvision of Corporations

HBA INTERNATIONAL, INC.
NAME OF CORPORATION: o

P14000(RS8532

DOCUMENT NUMBER:

The enclosed striictes of Atmendment and fee are submitied for [iling.

Please return abf correspondence concerning this maner 1o the following:

CHARISSE NERI

Name of Contact Person

HBA INTERNATHINALL INC.

Firm/ Company

32160 NEBRASKA AVE.

Aduress

SANTA MONICA, CA 90404 -t

Ciy/ seste and Zip Code

CHARISSENERIENBA COM

F-ouail address: (o be used Tor future annual report aotitication)

For further information concerning this matter, please call;

CHARISSE NERI y 310 ] 386-286(0
a
Name of Contact Persan Arcy Code & Davtime Telephone Number

Enclosed is o cheek tor the tollowing amount made pavable o the Florida Department ol State:

[C1 833 Filing Fee UI$43.75 Filing Fee & [J843 75 Filing Fec & ™$52.50 Filing Fee
Ceniificate ol Statuy Ceriitied Copy Certifieate of Satos
{Additionat copy is Certified Copy
ciclosed) {Additional Copy

1s enclosed)

Muailing Address Streel Address

Amendment Sectinn Amendment Section

Division ol Corporations Division of Corporations

P Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N Monroe Street. Suite $10

Tolluhassee, 1L 32305



Articles of Amendment
to
Articles of locarporation
of

HBA INTERNATIONAL. INC,

(Name of Corporation as currently Gled with the Florida Dept. of State)

P14000088532]

{Document Number of Corporation (if known}

Fursuant to the provisions ol section 6071006, Florida Stawates. this Ferida Profic Corporation adupts the tollowing amendmentis) to

its Articles of Incorporation:

A, If amending name, enter the new name of the corporation

Cleonygnp, o Cincorporated U or the abbreviation CCorp,”

The  new

neane onist be distingrishable and contain die word “corporation,
Lo prefessional corporation game must conain the word

Ciae, T or ol ar dhe designadion Corp, T Cine,” ar O
cchartered.” Cprofessional association, " or the abbreviation ~ 1 A,

B. Enter new principal office address, if applicable:

{(Principal office address MUST BE A STREET ADDRENS )

. r~a
C. Enter new mailing address, il applicable: = =
(Mailing address MAY BE A POST OFFICE BOXN iy -
=
<l
— oy
- (W ]
..
- )
! =
). I amending the registered agent and/or registered office address in Florida, enter the name of the L w3
new resistered agent and/or the new registered office address: [: e
(% ]
! co

Nee wf New Registered -lyent

tHtarida streer adidresy)

- Florida

New Revisrered Oftice Adddresy:
iy

(2ip Code?

New Registered Agent’s Signature, if changing Registered Avent:
Lam fumiliar with and aceepr the obligutions of the position,

{lerehy accepr the appointment as registvred agent,

Signature of New Registered Agen, if changing
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ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
(Atiach additional sheets. if necessar)

Plecse note the officer director title by the first letter of the office title:

o= Presidens: U= Viee Presidem: Ts Treasurer: 8= Svorctary: )= Direcior: TR= Trstee; € = Chairman or Clerk: CEC = Chivf
Excentive Officer: CFO = Chicf Financial Officer. i an officer-direcror holds more thea one iide, Tise the first fetter of each office hwld
Presidens, Treasurer, Direcror woudd be P10
Changes should be noted in the Jollowing munner. Currenmly Joln Doe i listed as the PST and ke Jones s tisted as the 17 There i
o chamee, NMike Jones leaves the corparation, Satfy Smith (s nemed the Vand 50 These showdd be nored ax dohor Doe, P as a Change,
Mike Jones, Vas Remove, and Salhy Smith, 817 as an Add
Example:
X Changve

X Remwove

X

Add

I'vpe vt Agtion

(Cheek One)

1)

2)

-

KN

1)

3)

0}

E. If amending or addine additional Articles, enter changeis) here:

_ Change

_Add
Remove
Change

5___ Add

Removy
Change

___ Add
Remove
_ . Change
_Ad
Remove
Change
A
_ Remove
_ Chunge
_Add

Remuove

lohn Doe
Mike Jones

Sally Smith

Nime

CLAUDIA MACHADO

Address

3216 NEBRASKA AVLL

DAVID P DUNPHY

SANTA MONICA, CA 90404

[ SE 3R AVE., SUITL t640

NIAMICFL 33131
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F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Uif not applicable. indicate N )
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. . 1142972004 o
The date of cach amendmentis) adoption; . 1f other than the

[ute this document was signed.

. . . ) 117292019
Afective date if applicable;

fnn more than N0 davs after amendment file date)



Note: [ the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will nut be listed as the
document’s etfective date on the Depurtiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

7

E1 The amendment(s) was/were adopled by the sharcholders. The number ol voies cast for the amendment(s)
by the sharcholders was/were sutticient fur approval.

O The amendmentis) was/sere approved by the sharcholders through voting groups. The following statement
musi he separarely provided for each vening group entitfod 1o vore separaiely on the amendmensis);

“The number of votes cast for the amendimentds) wasfsere sulticient for approval

hy

froting growp)

B The amendmentts) wasfwere adopted by the board of directors without shareholder action and sharcholder
aclion was not required.

O The amendment(s) was/were adopted by the incurporaturs without sharchalder action and sharchalder
action was not required.

11/21/2019
Drated

f—
Signature

(B3v a director. pfesident or other officer - iU directors or officers have nol been
selected, by anfncorporator — it in the hands o a receiver. trustee. or other court
appointed fiduciary by that tiduciary)

RENE G, KAERSKOV

tTyped ar printed name of person signing)

DeT

(Tide of persen signing)
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