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COVER LETTER

TO: Amendment Section
Division of Corporations

Surpinu's USA FL, INC.
NAME OF CORPORATION; ~OPIMYs

PL6OOO0OT313Y

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Vasili Bykuau

Name of Contact Person

Firm/ Company
100 12 Broward Blvd, STE 103

Address
fort Lawderdule/ F1. 33301

City/ State and Zip Code

picd @ gosarpines com

E-mail address: (e be used for future annual report netification)

For further infermation concerning this matter, please call:

Vasili Bvkau 224 360-7376
. at{ )

Name of Contact Person Arca Code & Davtime T'elephone Number

Cnclosed is a cheek for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee L1843.75 Filing Fee & £1$43.75 Filing Fee & [J852.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Swtus
{Additional copyv is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL, 32303



Articles of Amendnent

fo F” o j
Articles of Incorporation T, -2

of 202 Hia - 3 ,

S Ap Q: 10

sarpino's UsA FLOINC,

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

P16OD0OTI159

(Document Number of Corporation {if known}

Pursuant 10 the provisions of section 607, 1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendment(s) to
its Articles of Incarporation:

A Ifamendineg paime, enter the new name of the corparation:

BalU Retail Group, INC.

The new

ncnne mist be distinguishable and comain the word “corporation,” “company.” or “incorporated” or the abbreviaion “Carp.,”
“Inc " er Col U oor the designation “Corp.” “Ine” or "Co. o professional corporation name must contain the word

“chartered,” “professional associarion,” or the ubbreviaiion P17

BB, Enter new principal office address, if applicable;
(Principat office address MUST BE A STREET ADDRESS )

C.

Euter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D, 1 amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Repistered Avent

(Flurida streer address)

ANew Begistered Office Address: . Florida
(Cinyg (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
{herchy aeeept the appoinimeni as registered agent. [ am fumitior with and accept the obligations of 1he pasition.

Signaiure of New Regisiered gent, if changing

Check if applicable
O The amendment{s) is‘are being filed pursuant 10 s, 607.6120 (11) (e). F.8.



If amending the Officers and/or Directors, enter the title and name of each officerAdirector being removed and title, name, and
address of each Officer and/or Directar being added;

(Attaeh ackditional sheets, [f necessary)

Mease note the officersdivecror tide by the fivst lewer of the office title-

= President; V= Tice President; 7= Treaswrer; 5= Scoretarss D= Divecior; TR= Trustee, U = Chairman or Clerk; CEO = Chief
Execuiive Cfficer, CFO = Chief Financial Officer. If cn officerddirector holds more than one tiide, list the first letter of cach office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Crurrentdy John Doe is listed as the PST and Mike Jones is listed as the ¥V, There is
a change, Wike Jones leaves the corporation, Selly Smith is nomed the ¥V and 8. These shoudd be noted ax Jotn Doe, PT as a Change.
Alike Jones. Vay Remeove, and Sallv Smith, SV as an dd,

Example:
N Change [ John Doe
N Remove v Mike Jenes
_xoAdd SV Satly Smith
Type of Action Title Name Address

(Check One)

1} Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remowve

4) Change

Add

Remove

3) Change

Add

Remaove

&) Chunge

Add

Remove




E. Iamendine or adding additional Articles, enter chanve(s) here:
{Auach adefitional sheers. if necessary).  (Be specific)

. Han amendment proavides for an exchunge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:

L not applicable, indicate N/7) A/ /A




The date of each amendment(s) adoption:

. if other than the
date this document was signed,

Effective date iCapplicable:

(o mare than 90 davs after amendment fife dare)

Note: If the date inseried in this bleck does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State™s records.

Adoption of Amendment(s) {CHECK ONE)
B The amendment(s) washwere adopted by the incorporators, or board of directors without sharcholder action and shareholde
action was not required,

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

L3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement

mist be separaiedy provided for eack voring growg entitled io vote separately on the amendmoenttsi:

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

by

(voting group)

02/26/2021
ated T T e

Signature M

{8y a dircclor president or other officer — if directors or efficers have not been
selected, by an incorporator —if in the hands of a receiver. Lrustee. or other court
appointed fiduciary by that fiduciary)

Vasihi By ki

(I'vped or printed name of persen signing)

Presidernt

(Title of person signing)



