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Artieles of Amendment

tu

Articles ol Incorperalivn
of

BURMA INVESTMENT GROUP CORP.
{(Name of Carporation as currcntly filed with the Florida Dept. of State)

M13000017126
{Document Number of Corporation (if known}

Tursuant to the provigions of section 607.1006, Floridu Statutes, this Florida Prefit Corporatian adopts the following amendment(s) o

its Articles of Incorporation;

A. If amending name, enter the new neme of the corpurittion:
The new

name must be distinguishable and contain the word “corpurution.” "company,” or “Incarporated” or the abbreviarion “Corp., "
A professional corporation name must contain the word

“Inc.,” ar Cn," or the designation “Corg,” "Ine.” or "Co”
“chartered, " “professivanl assveiation, " or the abbreviarion "P.A”

B. Entcr new prineipal office address, (f applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Fnter new mailing address, if applicable:
(Maﬂr'ng address MAY BE A POST QFFICE ROX}

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address;

Name of New Registered Agent

(Flarida street address}

New Registered Qffice Address: _ . Florida
(City) (7Zip Code)
-
&
S
New Registered Agent’s Slpnature, if changing Replstered Apent: h .
! hereby aceept the uppointment as registered agent. T am Jumilier with and aceept the obligatiuns of the position. - t
jr, >
H -
Signature of New Registered Agenl, if changing Ty
T
o

Check if applicable
(30 The amendment(s) t/are being tiled purseant to s, 607.0120 (1) (c), .5,

JEHY 02 190 139,
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If amending the Officers and/or Dircectors, enter the title and name of each afficer/director heing removed and title, name, and
address of each Oflicer and/or Dircctor being added:

{Atach additional sheets. if necessary)

Please note the officer/divector ritle by the first letter of the office title:

P = Presidenat; V- Vice Prexident; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman vr Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/dircector holds more than ane title, list the first lotter of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied us the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the carporation, Sally Smith is numed the V and 8. These should be noted as John Doc, PT as a Change,
Mike Joncs, V as Remove, and Sally Smith, SV ux an Add,

Fxample:
X _Chunge PT John Doc
X Remove v Mike Jongs
_X Add SV Sally Smith
Tvps of Actig Title Naune Address
(Check One)
T DIANE, M ANNESSER 8245 SW 157 STREET STE 210
1} Change
PALMETTO BAY, FL 33157
Add
§ Remove
AR DIANE M ANNESSER 9245 SW |57 STREET, STE 210
2} Changc
X . PALMETTO BAY, FL 33157

Add

Rcmove
1) Change

Add

__ Remove

4) Change

Add

Remove

3) Change

Add

Rcmove

&) Chanyge

Add

_ Remove
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E. Il amending or adding additivnal Arlicles, enter chianpefx) here:
(Attach addivional sheets, | necessary).  (Be specifie)

¥, If an amendment provides fur an exchange, reclassification, or cancellation of ixsued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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. i7 other than the

‘The date of ¢each amendment(s) aduption:
dars this document was signed.

Effeciive date if applicable: .
(o more then 90 days affer amendment fife daie)

Note: T the daie irserted in this bleck does not meet the applicsble statutory filing requirements, this date will not be listed as the

docutnent’s effective dute on the Departiment of State's recards,
]

Adoption of Amcndment(y) {CHECK ONE)

& The amendment(s) was/were adopted by the incorporniors, or board of directors without sharcholder action and shurcholder
agtion wos no! required.
&2 The umendment(s) was/were adoptec by the sharebolders. The number of votes cast for the amendrment(s)
by the shareholders was/were suflicicnt for approval,
LY The amiendinerl(s) wastwere approved by the sharcholdars through voling groups. The fallowing stetement

must be separately provided for cach vating groug enlitled 1o vote scparately on the cmendmen(s):

“Tke number of vnies cast for the ameadment(s) was/were suffivient for approval

by -
{voring group)

OCTOBER 12, 2021

Daled

Signature
(By a director, president or other officer — if directury or offcers have rot been
sclected, by an incorporatur — if in the hands of a receiver, trustee, or uther court

sppeinted fiduciary by (that fducinry)

CLAUDE BIOND!
(Typed of primied name of person signing)

(0 PRESIDENT

(Title of person signing)

SC0HY 02 130 13
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