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COVER LETTER
TO: Amendment Section
Division of Corporations

Bury + Parmers-DFW, Inc
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: [13000000975

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carlee Perez

Name of Contact Person

Bury, Inc

Firm/Company

221 West 6th Street, Suite 600

Address

Austin, TX 787801
City/State and Zip Code

cperez{@buryinc.com

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

For further information concerning this matter, please call:

Carlee Perez > 512 328-0011
a
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailin Address_: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION I

(1-3 MUST BE COMPLETED)
F13000000975

{Document number of corporation (if known)
i Bury+Partners-DFW, Inc

(Name of corporation as it appears on the records of the Department of State)
3. Texas

3 3/4/2013
(Incorporated under laws of)

(Date authorized to do business in Florida)

SECTION II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

5. Bury-DFW, Inc

ot

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? %/24/13

; 4 - R
e
(Name of corporation after the amendment, adding suffix "corporation,” “‘company,” or mcorpor&téd
appropriate abbreviation, if not contained in new name of the corporation)
business in Florida)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of thmsacting

6. If the amendment changes the period of duration, indicate new period of duration

(New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction

(New jurisdiction)
90 days prior to delivery of the ap
having cust

8. Attached is a certificate or document of similar import, evidencing the amendment authenticated not more than
gllcauon to the
y of corporate recor

epartment of State, b
AU (i

s in the jurisdiction under the laws of which it is incorporated.

ignature of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)
Mark A. Kuss

the Secretary of State or other official

{Typed or printed name of persen signing)

CFO/Executive Vice President
FLO2) - 08/16/2013 Wolters Kluwer Online
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are forms for a change of name, duration, jurisdiction, or purpose for a foreign profit or not
for profit corporation qualified to do business or conduct its affairs in Florida as required by section
607.1504 or 617.1504, Florida Statutes. The following requirements should be met after the
occurrence of such a change within 30 days for a not for profit corporation and within 90 days for a
profit corporation. NOTE: The purpose can be amended only on a not for profit corporation.

> Complete the appropriate application for amendment attached to this letter.
> An original certificate or a document of similar import from the state of incorporation

evidencing the amendment must be submitted with the application. The certificate must be
issued within the past 90 days.

> Fees for the amendment are:
Filing Fee $ 35.00 (Includes a letter of acknowledgment)
Cenrtified Copy (optional) $ 875

Certificate of Status (optional) § 8.75
> Send one check in the total amount made payable to the Florida Department of State.

> Please include a letter containing your telephone number, return address and certification
requirements, or complete the attached cover letter.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

For further information, you may call (850) 245-6050.

CR2E(19(04/12)
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John Steen
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Bury - DFW, Inc.
132720300

[formerly: BURY + PARTNERS-DFW, INC.]
The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law.
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the

secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 09/24/2013

Effective: 09/24/2013

N =<

John Steen
Secretary of State

Come visit us on the internet at hitp:/fwww.s0s.slate.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Debbie Gustafson TID: 16303 Document: 505481280008



Form 424 This space reserved for office use,
(Revised 05/11)

Submiit in duplicate to: in thFe é flﬁ cE D
Secretary of State SGCretary of § t:t :Lff:hT%
P.0. Box 13697 . Xas
Austin, TX 78711-3697 Certificate of Amendment SEP 24 2013

512 463-5555 _ .

FAX: 512/463-5709 Corporations Section
Filing Fee: See instructions

Entity Information
The name of the filing entity is:

" Bury + Parmers-DFW, Inc.

State the name of the entity as currently shown in the records of the secretary of state. If the amendment changes the name
of the entity, state the old name and not the new name.

The filing entity is a: (Select the appropriate entity type below.)

For-profit Corporation (] Professional Corporation

(] Nonprofit Corporation ] Professionat Limited Liability Company
[[] Cooperative Association [ Professional Association

{7 Limited Liability Company ] Limited Parmerchip

The file number issued to the filing entity by the secretary of state is: 132720300
The date of formation of the entity is:  9/21/1994

Amendments

1. Amended Name
(If the purpase of the certificate of amendment is to change the name of the entity, use the following statement)

The amendment changes the certificate of formation to change the article or provision that names the
filing entity. The article or provision is amended to read as follows:

The name of the filing entity is: (state the new name of the entity below)
Bury - DFW, Ine. '

" The name of the entity must contzin an organizational designation or accepted abbreviation of such term, as applicable.

2. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation to change the article or provision stating the
name of the registered agent and the regisiered office address of the filing entity. ‘The article or
provision is amended to read as follows:

Fomn 414 . I3



Registered Agent
(Complete cither A or B, but not both. Also complete C.)

[J A. The registered agent is an organization (cannot be entity named above) by the name of:

OR :
(] B. The registered agent is an individual resident of the state whose name is:

- Flrst Name M1 Las? Name Suffix

The person executing this instrument affirms that the person designated as the new registered agent
has consented to serve as registered agent.

C. The business address of the registered agent and the registered office address is:
' X

Street Address (No P.O. Box) City State  Zip Code

3. Other Added, Altered, or Deleted Provisions

Other changes or additions to the certificate of formation may be made in the space provided below. If the space provided
is insufficient, incorporate the additional text by providing an atiachment to this form, Please read the instructions to this
form for further information on format.

Text Area (The attached addendum, if any, is incorperated herein by reference.)

{_| Add each of the following provisions to the certificate of formation. The identification or
reference of the added provision and the full text are as follows:

! Alter each of the following provisions of the certificate of formation, The identification or
reference of the altered provision and the full text of the provision as amended are as follows:

[_| Delete each of the provisions identified below from the certificate of formation.

Statement of Approval

The amendments to the certificate of formation have been approved in the manner required by the
Texas Business Organizations Code and by the governing documents of the entity.
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Effectiveness of Filing (sclcet cither A, B, or C)

A. [v] This document becomes effective when the document is filed by the secretary of state.
B. [ ] This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is:

€. [ This document takes effect upon the occurrence of a future event or fact, other than the
passage of time. The 90™ day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of a
materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument.

Date: c?/z 3//‘;

By:

) -
tr /%2>

Signamre of authorizégeferson

Paul J. Bury, III, President

Printed or typed name of authorized person (see instructions)
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