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COVERLETTER

TO: Amendment Section
Division ol Corporations

HE Studio Consulting Ine.

NAME OF CORPORATION:

DOCUMENT NUMBER: 1" HORKHI 772

The enclosed Articles of Amendment and fee are submitted sor iling.

Please return all correspondence concerning this matier to the fullowing:

Eric Amsallem

Mame of Contact Person

Florida Invest 11

Firm/ Company

S17 Wdlsu S 50

Address
Miami Beach, FIL, 33140

City/ State and Zip Code

Foric@ florida-tnvest.com

F-mail address: (10 be used for future annual eeport notilication)

For further information concerning this matter. please calk:

Erie Amsallem TR6 ORA-1ATY
at( H

Name ot Contact Person Arca Code & Dy time Telephone Number

Lnclosed is a check tor the following amount mude puyable o the Florida Department of Staie:

W S3s Filing Fee CIsaz7s piling Fee & DIS43.75 Filing Fee & 832,50 Filing Fec
Certiticute of Status Centified Copy Certilicate vl Stutus
tAddittonal copy is Certificd Copy
enclosed) (Additional Cop

s enclosed)

Mailing Address Street Address

Amendment Section Amendmuent Scction

Division of Corporiions Division of Corporations
PO Box 6327 Clilton Bailding

Tallahassee. 1 32314 2661 Exeentive Center Cirele

Tallahassee, F1L 32300



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2017

ERIC AMSALLEM
FLORIDA INVEST LLC
517 W. 41ST SR. #500
MIAMI BEACH, FL 33140

SUBJECT: HB STUDIO CONSULTING INC
Ref. Number: P11000090772

We have received your document for HB STUDIO CONSULTING INC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

It the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton

Regulatory Specialist || Letter Number: 817A00021446

www.sunbiz.org
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ot
Articles of Amendment 2(2//, /Z .
ta . ‘f'é? (f"’ .
Articles of Incorporation . . O
of R
S TININ
HR Studio Consulting e, ’fi;gw_;, 4'&,
(Name of Corparation as currently filed with the Florida Dept. of Statef‘-":-f}" - ¢

PLIQ0O0G0 772

(Document Number of Corporation (i1 knewn)

Pursint 1o the provisions of section 0071006, Florids Statutes, this Florida Profit Corporation adopts the tnllowing amendment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corparation:

The new
wame muse bo distingtishable and comrain the yword “corporation,” Ccompany, T or Cincorporaled T oor the a Bbreviation
“Corp, " el or 007 or the designation “Carp, " Cluc, " or “Co” A professional corporation name must contain the
word “chartered, " U professivaal dssociation.” or the abbreviation P AT

. . ) . 18205 Riscuyne Bled,, Suie 2210
B. Enter new principal office address, if applicable: heityiie TV e

{(Principal office address MUST BE ASTREET ADDRESS)

Aventuea, 151, 331680

€. Enter new mailing address, if applicahtg:
{Mailing address MAY BE A POST OFFICE BOX)

18205 Biscovoe Blvd. . Suiwe 2210

Aventara, L3360

D. If amending the reqistered agent and/or registered office address in Flerida, enter the name of the
new reqistered agent and/or the new registered oftice address:

Name of New Reqrstered Agent

(Florida street address)

New Reqistered Office Address: . Florida
{Citv} {&ip Code)

New Repistered Agent™s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Qfficers and/or Directors. enter the title and name of each officer/directar being removed and title, name, and
address af each Qfficer and/or Director being added: '

(Attach additional sheets, if necessary)

Please note the olficer/director title by the first letter of the office title,

P = President; V= Vice President; T= Treasurer, §= Secretary; D= Director: TR= Trustee; C = Chairman or Cletk; CEQ = Chigl
Executive Olficer: CFO = Chief Financial Officer, If an officersdirector hofds more than one title, st the first fetter of each otfice
held. President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change rr John Doe
N Remove v AMike Junes
XN Add hAY Satlv_Smith
Type ut Action Title Name Adddress

{Cheek Oney

1) Change

Add

_ Remove

2y Change

Add

Remove

v

3 Change

Add

Remove

4 Change

Add

Kemove

5 Change

Add

Remove

& Change

Add

Remove

Page 2 of 4



E. if amending or adding additional Articles enter change{s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. 1ian amendment provides far an exchange reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N7y

Page 3 of 4



The date of each amendment(s) adoption: - it ather than the
date this documient was signed.

Effective date if applicable:

{no more than 90 days afler amendment file date)

Note: If the date inseried in this bluck does not meet the applicable siutory filing requirements. this date witl not he listed as the
document’s etfeetive date on the Department of State™s records,

Adaption of Amendment(s) (CHECK ONE}

O The amendment(s) wasfwere adopted by the sharcholders. The number of vetes cast for the amendmentis )
by the sharcholders was/were sufficient for approval.

O The amendmentis) wasfuwere approved by the sharcholders through voting groups.  7he following statement
must be separately provided for gach vating group entitied 1o vote separately on the amendment(s).

“The number of voles easi fur the amendmentts) was/uere sutlicient for approval

by

(vating group)

B The umendment(s) wasfwere adopied by the board ot directors without sharcholder action and sharchotder
actton was nut reguired.

ﬁ'l'hc ameadmentts) wasAwvere adopied by the incorporators without sharchalder action and sharcholder
actiun was not reguired.

1020417
Praied

Signature M

L N -__=::—-\- s T
{By a director, president or other ofticer = it directors or officers have not been
selected. by an incorporator — itin the hands of o receiver, trustee, or other ¢oun
appointed fiduciury by that fiduciary)

Drvid Amsallem

{Typed or printed name ot person signing y

President

(Tite of person signing s
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