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FLORIDA DEPARTMENT OF STATE
s} f it
EML GLOBAL BUSINESS SOLUTIONS cCORB /[oon of Corporations
384 NW 114 AVE #101
MIAMI, FL 33172US
SURJECT: EML GLOEBAL BUSINESS SCLUTTDNS CORP
REF: P19000034458
We received your electronically transmitted document. However, the

document has not been filed. Pleas

refax the complete document,

b make the following corrections and

including the electronic filing cover sheeat.

Amaendmants for Florida profit corporatiocons are filed in compliance with

seection 607.1006, Florida Statutes.

Please return your document, along
days or your filing will be conside

If you have any questions concerning the filing of your document,

call (850) 245-6050.

Shelia H Young
Ragulatory Specialist IT

Letter

Please see the enclosed information.

with a copy of this letter, within 60

red abandoned.

please
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COVER LETTER

TO: Amendment Section
Division of Corparations

EMLGLOBALBUSINESSSOLUTIONSCORP
NAME OF CORPORATION: HHGLOBALBL j

Progaon3a:ass
DOCUMENT NUMBER:

The enclosed Articles uf Amendment und fee are sabmitted for filnge.

Please return b correspondence concerming this matier o the tollowing:

FELTPANELL ESQ.CPACFP{R j.¥.|'...\'1

Nanie of Contact Person
WERMUTIHPANELLORTIZ DI .[i(,‘

Fieny' Company
BISONWIGTHST . SUITEA23

Address
DORALFFE3IZTE

City{ State and Zip Code

eli@nvpolaw.com

E-mai address: (1o be used for future annual report notification)

lFor further information coucerning this matter, please cali:

ELYPANELL. ESQ. CPA CEPIn LM iy ans ) 513-8606
4

Nmne of Contact Person Area Code & Taytime Telephone Number

Enclesed 15 a check for the following amounCmade pavablefto the Florida Deparinent of State:

535 Filing Fee O3$43.75 Filing Fee & HIS43.75 Filing l'ee & TI$32.30 Filing Fee
: Certiticale of Status ('ciliﬁ::d Copy Cerlifivate of Status
{;‘\dldilinnu] copy Is Certilied Copy
euclosed) {Addiionnl Copy

15 enclosed)

Muiling Address Street Address

Amendsirent Section Amendinent Section
Division of Corporaticns Division of Corporations
P.O. Bow /327 Clifton Buikding
Follahassee, FL 32314 ’ 2661 Excentive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
w

Articles of Incorporation

of

EMEGI .()Hf‘}l.l!USINESH.\'()Ll_l‘l'l(JNSCORP

(Name of Corporation a$ currentdy filed with the Florida Dept. of State)

PIOOOHIAS45R

{Document Number of Corpemtion (iF known)

Parsiani o the provisions of seetion GO7.1006, Florida Siag

it Articles of Bncorporation:

A

If amending name. enter the new name of the corpor

uies, this Flomda Profit Corporation adopis the following amendment(s) wo

ation:

nevte et be disiinganshable ard contten the wond 7

nrpcration,

new
ennpuiy, T ur Ctncorporated” or the abbreviation
“Corp,” e, oe Col, 7o the designotion “Corp,” e or UG
ward “churtered.” Cprofessional assocranan,” or the abbn

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDREXS )

The

A prajessional corpiraiion pame must coniain the
vtation el

o1
ar [F=)
a. 3:-; [l
2 -
: %) -
: 5
C. Enter new mailing address, if applicable: N )E o
(Mailing address MAY BE A POST DFFICE BOX) i -
= )
oy N
D, I amending the registered agent andfor registered office addreys in Florida, enter the name of the
new registered agent and/or the new registered office nddress:
Namie of New Registered Agepy
{Florida streeor address
New Regnvered Offtce dduress: _ I o ., Flonda
r{inyy

New Registered Agent's Signature, if changing Register

f'/.f‘f? Cerele)

cd Avent:

I hereby accopt the appoiniment as regisiered agent, | am

Nigreierd

[feaniliar with and aecvpr the ablivations of thae position.

uf New Registered Agent, if changing

Page ol 4

(({H15000170479 3))




To:

Page 5ol 8 2019-

(

If amending the Officers andfor Directors, enter the ritl
address of each Officer andfor Divector being added:
Ctrach cedeittionad sheen, i necessary)

Please nowe the officer/direcror vile by the first letter of the

05-25 14 08:32 (GMT)

(H19080170479 3)))

affice wile:

13055138605 From: Eli Pane

¢ and name of ench officer/director being removed and title, namwe, and

P oo Presidens; 1 Viee Presidenr; T~ Treasurer: § < Secrerary; D~ Director: IR « Trustee; ('~ Chairman or Clevk; CEQ - Chigf
Faveutive ficer; CFO = Chief Financicd Otficer. If e officeridivector holds more thae one ditte, Lise the first feter of vach office

heled, Presicent, Treinurer. Dircetor wonld be 171D,
Changes shoudd be nored s the folfowing manner. Curren
a change. Mike Jones leaves the corporeation. Salfy Mmnith |
Alike Jones, Vas Reweve, and Sallv Smiil, S us an Add
Example:

dv Join Doe s hisred as the PYT and Mike Jones is hsted as the V. There @s
s namredd the 1 andd N, These showld be noted us John Doe, 1 as a Chanye,

IRANWI [4AVEH]D]

MIAMIFLINT2

IZANWITAAVEZLO]

17z

X Change PT John Doe
X Remove ¥ Mike Jongs
% Add sV Salty Smith
Type of Action Tide Nune
{Check One)
b Change MGR NUNEZ, JORGE E
_Add
Remove
2 Change MGR NUNEZEDWARDOJ]
_:i_ Add
___Remove
3y Change
o _Add
 Remove
) Change
Add

Remove

3 Change
Add
Remmve
M ____ Change
_ A

Remnove

Page 2 of 4
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E. If wmending or mdding additional Artickes. ¢nter chaneeds) here:
(Auach additional sheeis. i necessarvy.  (Be specific)

F. If an ameodment provides for an exchange, reclassifiviation, or cancellation of issucd shares,
provisions for implementing the smendment if not_ contained in the samendment itself:
{if not applicoble, indicaie Nid)

Pave 3 of 4

(((H19000170479 3)))
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The date of each amendment(s) adoption:

05-29 14:08'32 (GMT)

{{tH19000170479 3))

13055138605 From: Eli Pane

. if other than the

date s docwnend was siened.

Effective date if applicable:

frio more than Y0 davs afier amendment fife daee)

Note:  [tihe dute Inserted in this block docs not mect the
dovument’s effective dute vn the Department of Stute s 1ecuy

Adloption of Amenidlmentys) {{HECK ONE:

B The amendment(s) wasAvere adapted by the shareholder
by the sharshutders was/were sullicizul [or approval.

1dls.

03 The amendinent(s) wasiwere approved by the sharcholders through voting groups. The following statemem
must be ﬁ't.’;‘tﬂ'ﬂf!'l_\'[Jf'l}"l‘(]’t.'(ij}'." each volinge group eniitfed 1y ofe .'.'(.'pf'u'r.'{ef_r are the comientefirenifag:

“The number of vetes cast for the amendment(s) waswere sutlicient for approval

hy

fvoting grouap)

B The amendment(s) wasiwere adopted by the board of dircctors without sharcholder action and sharcholder
. P b

HCHON Wits not required

O the smendmaent(s) was/were adopied by the incorporators without sharcholder action and sharcholder

action was not ceguired.

I haed _é/{:’_é’ sz.j

Signature

5. The number of votes cast {or the amendmemis)

applicable stutory §iling requirements, this date will not by lisied as the

(By a direetor, president or other oflicer - iU directors or officers have not been
sgleeted, by an incorporatar — iFin the hands of a receiver, trustee. or ather court

appuinted fiductary by thar fidy

clarv)

MIRNANUNEZ

{vped or ponted name of person signtg)

MGR

Fitle of person signing)
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