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Articles of Amendment

to
Articles of Incorperation
of
BH RETAILING INC
(Name of Corporation a« currenfly filed with 1he Florida Dept. of Siate)
(Document Number of Corporafion (if known)

P14000024%91
this Flarida Profis Corporation adopts the following amendment(s)

Pursuant 1o the provisions of sectinn 6071006, Florid: Statictes,
The new

its Articles of Incorporation:
“eompany.” ar “incarparated” or the nhhreviating

A. Ifsmerding name, enter (fje new name of the corporation:
inin the word “corporation T ar
- "\ A professivitat corporation same eest contain the

naue must be distingwishable and con
Tow the desipnation “Comp. ™ “las, " or o’
"o the abbreviation "PA

“Coip..” el T or Co,
word “ehartered, " “professional astovialion,

B. Enter new principal office address, if apphicatble:
{FPrincipal office address MUST BEASTREEY ADDRESS
C. Eater new mailing address, il applicable:
Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the pame of the
new registered agent opd/or the newy registered office addresy:
1
2875 NE J9IST STREET SUITE 601

LIRAN BRACHA
Name 0f New Regitiered Agent
(Flaridu sreet mtediexer
AVENTURA ., 33180
New Regpistered Office Address: . Florida >’
{Ciivt Zip Codes, ..
3 —
) Py
v [on)
.
New R cred Apent’s Sisna i chapging Repi Ageni: g i
P hereby accopt the appointment as regisicred agent. [ am tumilior with and aceept the obligations of the position, .. . ,;:," ‘:
! >, e l..,,‘
| — SoEom
y $ow
Signanire of New Registered Agen, if changing T o
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H amending the Officers andior Dircetors, enter the titlc and name of each officer/director being removed mnd titge, name, and

address of each Officer and/or Director beinp added:
fAtineh additional sheetr, jf necessary)
Pivase nate the officer/dis ceror tithe by the firct fetier althe office titke -

= Prosidens: V= Viee President: Te Trvasinor: 5m Secretarny: D= Director: TR= Tiwistee; ¢ = Chainpan or Clerk: CEQ = Chict'
Exccuitve Officer: CFO = Chief Financial Officer. I an afficersdirccior holds more than ong tirle, fixi the firsi feror of each office

fhotd. Presidomt, Treasmmer, Dircerar wonld ke PTO.

Changes should be poted in the following muner. Currenth: Johp Doc ix lited o5 the PST and Mike Jones is listed as the V. There is

a change. Mike Junes lemees fhe corporation, Sally Smiih is nemed the 1

Mike Jonce V or Remove, and Sallv Smith. SV gc pi Addd,

Example:
X Changc BT John Dyc
X Remove v Mike tones
_X Add sV Saily Smiith

Type of Action Tiule Name
(Cheek One)

and S, Thexe should be noted ac S Doe. PTas a € hange.

Address

p AZRAN, OSHR| 7582 las vegns blvd s suite 2)89
1y Change —
LAS VEGAS
. Add
X WV 39123
Remove
I LIRAN BRACHA 7582 LAS VEGAS BLVD §
2} ___ Chamge _
X SUITE 8169
Add
LAS VEGAS, NV 39123
Remove -
-3
1) Change —
. o e
___ Add gy . _
1
Remove R _
= ‘T
- ——
4) ___ Change — o) et
P S
____Add ‘_; e
— _ Remaove
3] Change —
Add —
— Remove -
6 _ Change — — -
. _Add -
Kemave
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E. }f amendfng or addipe additional Artfeles ter change{s) here:

{Akach additional sheers, ir necessory)
N/A

{Be specific)

N/A

[
L)
—1
ra
s
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The date of each smendment(x) adoption:

date this dacument was signed.

Effective date if applicable:

fun imore thau 90 davs afier amendntont file dare)

. il other than the

Note: I the date inscried in (i« hlock does noi meet {hie applicabie statwory filing requiretenis, this dste will not be listed as the

documen ‘s effective daie on the Depariment of State’s recards,
Adoption al Amendment(} (CHECK QNE)Y

O The amendiment(x) waghwere adopled by the charcholders. The number of voles cast for the smendnieni(s)
by the sharcholders washwers sufficient for appraval,

O The smendmenits) was/were sppreved by the sharchaldera through vaing groups. The foflowing statement
minst he separately piovided fur ench voring growp entiled 10 vore separntely on the amendment(s).

“The nuimber af votes cust for the amendmeni{s) waswere sufficicn: for approval

hy

(voting group)

W The wnendment(x} wasiwere adopted by e board of direcinrs withiut shercholder setion ungd sharcholder
uction wax nol required.

O The smendmert(s) was/were adapted hy the incarporators without shareholder sction and sharcholder
action was not required,

10;2372019

Dacd
/ /’%

Signature Y

(By a dircetor, president or other officer — if direclors or officers have not been

selected. by an incamparator - if in the hands of » rcceiver, trustee. or other court
appninted fiducisry by shat fiduciary)

LIRAN BRACHA

el
Lol By R
.|

k]

{Typed or printed namc‘nfpcrson signing)

PRESIDENT

{Tite of person signing)
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