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COVER LETTER

TO: Amendiment Section
Division of Corporations

. ; . BURIC INC
NAME OF CORPORATION:

o A v PINOODOO3ITSTI
DOCUMENT NUMBER:

The enclused Arfictes of Amendment and fee are submited for filing.

Please retin all conespondenee concerning this maiter o the following:

JACOB FINKELSHTEY XN

Nane of Contact Person
THE FEINKELSHTEYN GROUP PA

Fam/ Company
130 S DIXTE HWY, SUETLE 201

Address

FIALLANDALE BEACH, FIL 33009

City/ State and Zip Code

Jacohfidlaepa.com

E-muat] address: (10 be used for futme annaal report netatication)

Fur firther intoraation coticernntg this mate | pleass vall:

JTACOR FINKELSHTEY N 303

Y31-w212
al |

Name of Contavl Person Area Cade & Daytime Telephone Number

Enclosed is a cheek for the following amount miade pavable to the Floreda Departunent ol State:

B 533 Filing Fee Os$43.75 Filing Fee & 054375 Viling Fee & B3852.50 Filing Fee
Certilieate of Status Cettilied Copy Certificate of Status
{Additional cupy is Certified Copy
enclused) (Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
PO Bax 6327
Talkabiassee, FIO32314

Anmcndment Section
Division o’ Corporations
Clifton Building

2661 Excentive Center Chicle
Talliabhassew, FL 3230



Articles of Amendment
to

Articles of Incorporation
of

BURIC INC

(Name of Corporatien_as currently filed with the Florvida Dept. of State)

PERODONI 157

(Document Number of Corparation (i known)
Pursuant e the provisions ot seetion 607 1006, Florida Stattes, this Florida Profir Corporation adopts the Tollowing amendment(s) Lo
s Articles of Incarporaiion:

AL If amending name, enter the pew navine of the corporation:

The new
mrenee st be distingnishable and contain the word “corporation,”

“eompany, T or Cincorporuted” or the abbreviation
“Corp " el T or Cal 7 or the designarion “Corp, ™ ne, ™ or "Co 7

A professional corporarion name must contain the
word “ehartered,” Uprofessional association, T or the ubbreviaiton CPAT

17150 NORTH BAY ROAD, %213
B. Enter new principal office address, if applicable: ! 13
(Principul uffice address MUST BE A STREET ADRESS )

SUNNY ISLES BEACH. L 33160

- (& o]
LSRN
-
sr - C —n
¢ E iling address, if applicabl iz &L
. nter new matling addyress, it applicable: - . - . . - ’ o
17150 NSORTH BAY ROALY, 82113 — -
(Muiling addressy MAVBE A POSTOFFICE BOX) ' O !
SUNNY ISLES BEACH, FLL 331060 g -,
o
[93]
' . - a - - - - M
D. if amendiing the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/oc the new registered office address:

Name of New Regivtered Aot

(Florida sirect addresss

New Registered (ffice Address

. Florida
iy (i Codei

New Registered Agent's Signature, if changing Resistered Apent:

Dhereby aceept the appointment as regestered agent. {am familior witlh and accepi the ablications of the position,

Signarure of Now Rugistered Agent, if changing
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If amuending the Officers and/or Dircctors, enter the title and name of each officer/director betng remoeved and title, name, and
address of cach Officer and/or Director being added:

fAuach additiomid sheers, iFnecessar)

Pleise nate the officer/director title by the firee lottor of the office title:

1= Prexiden: V= Fice Presidens: 1= Treasurer: N= Secrctaryy D= Divector; TR= Trustec: O = Chaivman or Clerk, CEO = Clier
Frecntive (fficer: CFO = Chief Financial Officer I an officovddivoctor holds more than one title, list the fivst letier of cacl office
held, President, Treasirer, Direcror waonld he PTD,

Cheanges shonld e noted in the folfowing manner. Curvently John Doc s listed as the PNT amwed Mike Jones is listed as the V. There iy
a chunge, Mike Joues leaves the corporanon, Sollv Satith is named the Voand 8. These shonld be noted us Joln Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove S Mike Jones
N A sV Sally Simith
Twpe of Action Tide Nane Address

(Cheek Oney

B Change

Add

Remove

2) Change

Add

Remove

RN Chunge

Add

Remove

-+) Change

Add

Remeove

3} Change

Add

Remoeve

1 Change

Add

Remove

Patge 2 ol 4



E. If amending or adding additional Articles, enter change{s) here:

Atuch additional sheets, if necessarvy. tHe specificy
I . et

F. If an amendment provides for an exchanoe, reclissification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif nat applicable, indicare N/

Pave 3 of 4



The date of cach amendment(s) adoption: Cif other than the
date this document was signed.

Effective date if applicable:

fier iore than Y0 dave after amendmen file dares

Note: [t the dute insetted in this block docs not meet the applicaide stattory tiling iequitements, this date will not be sied as the
document's effective date on the Depariment of State s records.

Adoption of Amendment(s) {CHECK ONE)

F The amendment(s) wasawere adopied by the sharehodders. The number of votes cast for the amendmeni(s)
by the shareholders wasfvere sullictent for approval.

O The amendmeniis) wasavere appuoved by ilie shiarchoklders Guough voting groups. The foflowing statoment
must he separately provided for cach voting group entitled o vore separarely on the amendnenres):

“The number of votes cast tor the amendment(s) was/were sutticient I approval

by

feting gronp)

O The amendmentis) wasavere adupied by the board of dacetors without sharcholder action and shareholder
action was nol reguired.

O The smendmentes} wasavere adopted by the incorporatots without shacehobder sction and sharchalder
action was not regquired.

ot )i uE

/ A
Nignature _ L &jt %.{’ e -0

(By a director, president or othet otficer — if direcioes or ofticers have not been
selected, by anincarpaiztor — it inthe hinds of o recerver, lustee, or ether court
appointed fiduciary by that fiduciany)

MARINA LEVCHENKD

(Typed or prnied nanwe uf person signing)

Psh

(Title of person signing)
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