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COVER LETTER

TO: Amendment Section
Division of Carporations

HBL ENTERPRISES. INC.
NAME OF CORPORATION: 00 RISES

P 14000084934

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subnitted for filing.

Please return all correspondence concerning this matter to the following:

DAVID R FARBSTEIN, 115¢)

Name of Contact Person

DAVID R. FARBSTEIN, PA

Firm/ Compaay
8551 W.SUNRISE BLVD., SUITE 103A

Address
PLANTATION, FL. 33322

City! Siate and Zip Code

DAVIDGDAVIDFARBSTEINPA.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please calb:

DAVID R FARBSTEIN ( DR I 380-0441
i

Name of Contavct Persen Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department ot State:

B S35 Filing Fee (1543.75 Fiting Fee &  [1843.75 Filing Fee &  [I$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Staws
{Addinonal copy is Certified Copy
enclosed) CAddittonal Copy

is enclosed)

Mailing Address Street Address

Amendmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Executive Center Circle

Talahassee, FI. 2230)



Articles of Amendment
1o

Articles of Incorporation
of

HBL ENTERPRISES. INC,

{Name of Corporation as currently fiked with the Florida Dept. of State)

P 14000084934

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006. Florida Statuntes. this Floride Profit Corporation adopts the following amendment(s) to
its Articles of fncerporation:

A. Ifamending name, enter the new name of the corporation:

The new

sAame must be distinguishable and contain the word “corporasion,” Ccompany.” or Cincorpurated T or the ahhveviation
“Corp " Mne, T or Col 7 or the designation " Corp. ™ 7l or "Cu 0 professional corporation name must contain the
word Uehartered, " Uprofessional association,” or the abbreviaiion P

B. Enter new principd office address, if applicable:
(Principal office uddress MUST BE A STREET ADIDRESS )

C. Enter new mailing address, if applicable:
(Aailing address MAY BE 4 POST OFFICE BOY)

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

Name of New Regisiered Agem

oo srrect aeldress)

Sew Registered Offfce Ldiress: . Florida
oy i Codde)

s Signature, if changing Registered Agent;

{ herehy accept the appointment as registered agent. | am fumilicr with and aecepi the obligutions of the position

Stgnainre of New Regustered Agenr if chaiging
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I ';imending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added:
sttaeh additionad sheets. if necessary)
Please note the officer-director title by the firsi lesier of the office vitle:
2= Presidene: V="Viee Presiden; T= Treasurer, 5= Secreioey, D= Dhirector. TR= Trusiee: C = Chairmen or Clerk: (RO = Chief
Execniive Officer: CFO = Chief Financial Officer. I an afficersdirecior hadds move than one ditle lisi the fivst letter of cach office
held. Presidem. Treasurer, Director wounld be PTD.
Changes should be noted in the jollovwing manner. Currently John Dov i hsied as the PST and Mike Jones is lswed as the ). There is
a change, Mike Joves leaves the corporation, Salflv Smith is nomod the UV and S These showdd be pored as Joim Doc, PT as a Change,
Mike Junes. U as Remaove, and Sedfv Sprieh, 81 as an Add
Laample:

N Change T John Doe

N Remove A Mike Jones

_N Add Y Sally Smith

Type of Action Title Name Address
(Check Ome)

. VIS IVMATY HABBAL 173 SILVER PALM WAY
] Change

N WESTON. FL. 33327
Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4} Change

Add

Renove

3 Change

Add

Remove

6) Change

Add

Remove
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.

E. If amending or adding additional Articles, enter change(s) here:

CAttach additional sheets, if necessaryl,  (Be specific)

Fo I aa amendment provides for an exchange, reclassification, oy cancellation uf issned shyres,
previsions for implementing the amendment if not contained in the amendment itsell:
{if nor applicable. indicaie N 4)
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. - APRIL 13, 2016
The date of each amendment(s) adoption: . - . . tf other than the

date this document was signed.

APRIL 13.20%6
Effective dutte if applicable:

{0 e than 90 davs caive amescdment file doier

Note: |t 1he date inserted in this block does not meet the applicable stawtory tiling requirements. this date wilt not be listed as the
document’s effective date vn the Department of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number ol votes cast for the amendment{s}
by the shareholders wasiwere sufficient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. Jhe following statement
muist be sepuraielv provided for cach voting growp entitied o vote separaiely on the anendmentts)

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

by

fvoting gra)

03 The amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not requireg.

0 The amendmenits) waswere adopied by the incorparators without shareholder action and shareholder
action was not required,

APRIL 13,2016
Dated

%
2
B ST L [t e N . .
(Bya diredof. 'presldegi or offr officer ~ if difectors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee. or other court
appuinted Nduciary by that fiduciary)

Signature

AMMAR HABBAL

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)

Page 4 of 4



