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OVER LETTER

TO: Amendment Section

Division of Corporations ' H OO0 LT 20O
NAME OF CORPORATION: BEREKET INC
DOCUMENT NUMBER: P09000024439

The enclosed Articlas of Amendment and Tec ‘are submitted for filing.

Please retun all correspondence concerning this matter to the following:

Name of Centact Parson

BEREKET . INC -
Pirmy/ Company

5820 NW 12TH AVE
Address

MIAMI, FL 33127
City/ State and Zip Code

XL 51 (o or réport nof! L)

For further information concerning this matter, please call:

AHMED AHMEDI at( 786 ) 290-3062
Nume of Contact Pessan Asea Code & Daytme Telephone Number

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

[£1 535 Filing Faa [ 543.74 Filing Fee & [[1$43.75 Filing Fee & [1$52.50 Filing Fee
Cectificare of Status Certified Copy Certificare of Stams
(Additional copy is enclosed) Centified Copy
(Additional Copy is epclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building -
Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, TL 32301

HI00DO 12777120
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Articles of Amendment

te .
Articles of Incorporation Y

. of b L ’;:

. BEREKET IN 0y 50
’ as currently Med with the Fioridg . 7_4
- BBt i, HIO"??

P09000024439 SRR B o

(Document Number of Corporation (if known) TveE, F&{"“' 3

Pursuant to tie provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A, If amending name, snter the new aame of the corporation:

N/A The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp..” “Tne., “or Co.,” or the designation “Corp,” "Ine,” or “Co". A professional corporation
name must contain the word "chariered,” “professional association, " or the abbreviation “P.A.*

B. E aew principal office address, if applicable:
{(Principal offive addyess MUST BE A STREET ADDRESS')

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POSY OFFICE ROX)

D. W amending the registered ageat and/or registered office address in Flovida. enter the name of the
bew registered agent and/or the hew registered office nddress:

Name of New Registered dgent: AHMED A. AHMEDI

5820 NW 12TH AVENUE
New Registered Office Address; (Florida strect address)
MIAMI ' , Florids 33127
(City) (Zip Code)
New Registered Agent’s Signature. if chanying Registered Agent:

1 herelyy accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

- 4

Signalure of N&W Registered Agent, if changing

Pape 1 of 3
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I amending the Officery and/ne Directors, snier the title wnd nome of each officer/direcior belng
and title, name. and add of each Officer and/or Direcior heing added:
(Artach addifienal sheets, if necessary)

Tirle Name Addvess Type of Action
~PD AHMED A. AHMED! 6820 NW 17TH AVENUE B Add
¢ MIAMI, FL 33127 0 Remove
PD BEREKET T. SIBHATU O add
B’Qemovc
—_— 0 Add
. [t Remove
E. X{ amending or adding additional Articles, enter change(s} here;

(alrach addiianc] sheers, I necessary).  (Be specific)

F. If an amendment provides for an exchaage, reclagsification, or canceliation of issued shares,
provisiops for implementipg the amendment if not contained in the amgendment {tvelf
(if not applicable, indicate NiA)

Page2 of 3
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The date of ench amendment(s) adoption: 6/28/2010 H IOOOOI 2._7-] ?_D
~ (date af adopiion is required} '
Effective date jf applicabie:

{(no more than 90 days afier amendmeny file date}

Adgption of Amendment(s) (CHECK ONE)

¢ [ The amendment(s) was/were sdopted by the shareholders. The rumber of votes cast for the amendment(s)
by the sharcholders wag/Awere sufficient for approval.

{T] The amendment(s) waswire pprovid by the sharcholders through voting gronps. The following statement
musi ba separately provided far each voting group entitled v vote separately on the amendment(s):

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

by .H
(voting group)

[ The amendment(s) was/wero adopted by the board of directors without sharholder action 2ud sharcholder
action was not roquired,

[ The smendment(s) wag/were adopted by the incorposators without sharcholder action and sharsholder
action was not required.

Dated 06/28/2010

signatmre __ AHMED plo
(By a director, president or other officer — if directors or officers havo not been

selected, by an incorporarer — if in the hands of & receiver, trustee, of other court
appointed fiduciary by that fidusiary)

AHMED A. AHMED!
(Typed or printed pame of parson signing)

PRESIDENT
(Tiflt of person gigning)

HI0 00O 227120
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