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COVER LETTER

TO: Amendment Section
Division of Corporations

HIA CATERING INC
NAME OF CORPORATION:

. ; P1S000006309
DOCUMENT NUMBER:

The encloved Arficles of Amendment and tee are submitied for filing.

Plcase return all correspondence concerning this matter to the foilowing:

Erin Westmoreland

Mame of Contact Person
HIA Catering In

Firm/ Company
18320 NE 131 Count

Address
Miami, Fi. 33179

City/ State and Zip Code

erin(@designingerin.com

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

For turther information concerning this matter, please cail:

Erin Westmorcland 31(305 ) 6212001

Nume of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Siate:

W 535 Filing Fee [1s43.75 Filing Fee & J$43.75 Filing Fee & [3$52.50 Filing Fee
Certificate of Statug Certified Copy Certificate of Status
{Addiional copy is Certifiedd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amcndincil Section
Division of Corporations Division of Comcrations
P.O. Bax 6327 Cliflon Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Talkihassee, FL 32301
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Articles of Amendiment P

o - D

Articles of Incorporation 2
of

HIA Catzring Inc

{Name of Corporalion ns currentty filed with the Florids Dept. of State)

P19000006809

(Document Nummber of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Stztutes, this Flerida Profit Corparation adopts the following amendment(s) w
its Articles of Incorporation:

A. Ifamending name. enter the new name of the corporatipn:

The naw
name must be digtinguishable and centain the ward “corporation,” “compar,” or “incorporated” or the abbreviation
“Corp.,” “Inc,” or Co., " or the designation “Cerp,” “Inc,” or “Co™. A professiona! corporafion name mus! contain the
word “charlered, " “professional associaiion.” or the abbreviation P4

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter acw mailing address. if applicable:
(Muaiiing address MAY BE A POST OFFICE BOX)

D. )i amending the registered sgent and/or repistered office add ress in Floridna, conter the anme of the
new registered agent and/or the new repistered office address:

Name of New Regiviered Agent

(Florida strect address)

New Registered Mfice Address: , Florida
(Ciny) Fip Code)

New Registervd Agent’s Signature, if changing Registered Agent:

! hereby cceept the appointment as registered agent. { am Jamiliar with and accept the obligations of the position.

Signature of New Regisiered Agend, if chuanging
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e.5

If amending the Officers and/or Direclors, enter the {itlec and name of each sfficer/director being removed and titde, name, and
address of each Officer and/or Dircctor being added:

(Attach additiorcl sheets, if nzcessary}

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

P = President: V= Vice President; T= Treasurer; §= Secretary; D)= Director; TR= Trustee; C = Chairmar or Clerk: CEO = Chief
Executive Qfficer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
keld. President, Treasurer, Director woildd be PTH.

Changes should be noted in the following manner. Curremiy John Doe is listed o5 the PST and Mike Jones is listed os the V. There is
a change, Mike Jenas feaves the corporation, Saily Smith is named the V and . These should be noted ar John Doe, PT as o Change,
Mike Jones, V as Remuove, and Sally Smith, SV as on Add

Example:
& Charpe

X Remove
X Add

Tvpe of Action
{Check One)

1) Change

Add

Remove
2) Change

™ Add

Remove

3) Change
Add

Remove

4) Change
Add

Remaove

5 Change

Sdd

Remove

&) Change

Adc

Remove

PT John Droe
v Mike Jones

SV Sallv Smith

Titie Name Address
P Erin Westmoreland
P James D Fulford 18320 NE 15t Court

Miarmi, FL 33179

Pupe 2 of 4
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E. If smending or ndding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

.6

E. Ifan amendment provides for an eachange, reclassification, gor cancellation of issued shares,

provisions for implementing the amendment if not contatned in the amendment itsell:

{if not applicable, indicate Z7A)

Page 3 of 4
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The date of exch amendment(s) adoption: . il other than the
date this Jocument was signed.

10724/19
Effective date il applicable:

{ho more than 90 days after amendment file date)

Note: I the date inserted in this block does not mee: the applicable statutory filing requirements, this date will nat be listed a5 the
document’s effective date on the Department of Stase’s records.

Adoption of Amendmeni(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the shareholders. ‘Fhe number of votes cast for the amendrment(s)
by the sharcholders was/were sufficien: for approval.

B) The amendment(s) was/wers approved by the shareholders throa gh voting groups. The following staiement
miust be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was‘were sutficiem for approval

by 7
eting group) '

O The amendmeni(s) wasrwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

i The amendment(s) was/were adapted by the incorporators without shareholder action and sharehclder
aciion was not required.

10/24/19
Dated

,'é:;:::)
Signaturs e —_—

(Bya dim or ather officer — if directors or officers have not beer
sclected, by an incorporator — if'in the hands of a recsiver, trustee, or other court
appointed fidueiary by that fiduciary)

Erin Westmoreland

(Typed or printed name of persan signing)

Pres:dent

{Title of person signing)
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