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COVER LETTER

TO: Amendment Section
Division of Corporations

RUIN
NAME OF CORPORATION: HURU INC

P17000071023

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

ELENA SOSNOVSKAYA

Name of Contact Person
ES ACCOUNTING SERVICES INC

Firm/ Company

2200 NE 11 STREET

Address
HALLANDALE. FL 33009

City/ State and Zip Code

LENOK6Y@HOTMAIL.COM

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

For further information concerning this matter, please call:

ELENA SOSNOVSKAYA at (954 ) 699-5969

Name of Contact Person Area Code & Daytime Telephone Number

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

B 335 Filing Fee (J%43.75 Fiting Fec &  [1$43.75 Filing Fee &  [[1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additicnal Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303



Articles of Amendment
to

Acrticles of Incorporation
of

HURL INC

(Namie of Corporation as currently filed with the Florida Dept. of State)

PL7OORO71023

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prufit Carperativn adopts the follswing amendmenitss (o
s Articles of Incorporation:

Al M amending name, enter the new name of the carporation:

The  new
nante must be distinguashubic une qomain the word “eorparation,” Ccompeny, " or Vincarporsicd T or the abbreviates:s TOap
“Inel o Cu, " or the desigmdion “Corp,” “inc,” ur "Co” A professional corporation name must conlain the word
“churtered. " “professiunal gssociution, " or the abbreviation “PA"

R. Eater new principal otfice addeess, if applicahle:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered npent andfor registered oifle nddeess in Plorida, enter the nanie ol the
new registered agent and/or the new registered office nddresy:

Nume of New Registered Ageamt

(Flarida strevt adidreas)

New Regiztered (Mfice Address: . Flonda U
1) (7 Uunted

0

—

r~3

New Replsiered Agent's Signature, if chanping Repistered Agent; - .
Dhereby accept the appoiniment as registered ugent. 1 am fumiliar with and aceept the obligutionys of the position T
-+

=

3

Signarure of New Registeced Agent, if chunging o

I~

Chueek If upplicable —

3 The amendmentis) is/are being filed pursuam to 5. 007.0120 (11 {e), F.5.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed und tirtle, nume, und
address of euch Officer and/or Director being added:
(Anach additional sheets, if necessury)
Meuse wote the officeridivector atle by the pirst leter of the affice title:
P = Presidens; V= Viee Presidene; T= Treasurer; 5= Secretary: D= Director; TR= Trustee: U = Chairman e Clerk, CEO - Chret
Exgcutive Qfficer; CFQ = Chief Finaucial Qfficer. If an officer/director kolds mare than one title, tist the fivst fetter of cach agtice held
Presiden:, Treasurer, Director would ke PTI.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the Vo Thesv ns
a chunge. Mike Jones feaves the corparation, Sally Smith is named the V and § These should be noted oy John Due, MUy i Chanere,
Mike Jones, V' ay Remove, end Sally Smith, SV as en Add,
Faample:

X Change PT John Doc

X Remove

e

_X Add

[
"

ully Smith

e

le Nuatrie Addreas

Type @f Acuign
(Check One)

S IVAN PUSHKAROWV P80 ] COLLINS AVE, 100- 24}
1y Chanye

SUNNY ISLES BEACH

FLL 331

Add

Remove

iy Change

Add

Remove
RN Chanye

Add

Remove

4} Change

Add

Remove

5 Chanye

Add

Remaove

&) Change

Add

Remove




E. [famending or ndding additional Articles, enter chanpe(s) herg:
{Attach additional sheets, if necessary),  (Be specific)

F. if an nmendment provides for an exchange, rectussification, or cancettation of isswed shurey,
provisions fnr implementing the amendment i not contained in the amendment fteelf:

(if mor applicable, indfcaie NA)




The date of each amendmeni(s) sdoption:
dute this document was signed,

Corother than the
Fifective date if applicable:

fno more than Y0 days afier amendmens file date)
Note: 1f the date inserted in this block does not meet the applicable siatntory filing requirements, this dute will not be hsted as the
Jucument's effective date on the Depantment of State’s records,
Adoptiun of Amendment(s) (CHECK ONE)
= The amendment(s) wastwere adopted by the iocorporators. or board of directors without sharehalder action and sharcholdes
action was ot requeired.

(7] The amendment{s} wax/were adopted by the shareholders. The number of voles cast for the amendimeniis)
by the sharcholders was/were sufTicicnt for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fallawing siciemoent
must be sepurately provided for each voring group entitled 1o vote sepaeatefy on e anendmaeniis )

“The number of votes cast for the amendment({s) was'were sutlicient tor approval

by

foting yroup)

s

047237200 Sl
Bated. . T N

I3

N
o . J
/CI‘ - /c'//v . .

Signature Y s ° 4

//—. £
[_{//,4-83"-9 dier or other oflicer = if-HrecTOrs OF SNICEs 4’

= ected, byamincomonlor - iﬂjn-1mds*'ol‘a
N //a'ppuimc;i fiduciary by that fidtciary)

"

rccc{er.'/ fee, or other court =3
el
s - - [l
) « QLEG VLASENKO e i
// // - -~ ;) / _
s (Typed or'printed Hame uf’pcr&gyigﬂing)
= o b2
/,/

PRESIDENT //:’/7

(Title of pirson signing)
2
i




