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COVER LETTER
TO: Registraiation Section
Division of Corporations

SUBJECT: 5(;\;\\’\ \\bm\ﬂ \lﬁ’_\ut‘;\!’\,\ \&’ QQO\ E\L@ﬂrﬁjﬁ, LLQJ

Name wb bimited Liability Ca n AT

The enclosed Articles of Amendment and tee(s) are submitted for tihng

Please retarmn all correspondence concerning this matter to the folfowing

____6\’_\&_ ey P W\Q.Wl\r

sune of Person

FirmiCompany

\'\ C,\fc.e,\L A \&L\Lg

Address

“?\'ee,owlr T 2439

City/State and Zip Code

P UGTq, (0L Net

Eamasl address: (1 TE& vsed for tuture annual report notitication)

For further information concerning this matter. please cabl:

imes %U(ngg " ) %S(FBLDS“LILWC}

Numie aof Person

Arcit Conde Davtime Telephone Number

:yscd ix & check for the following amount:
S$25.00 Filing Fee 5.3 Al

O $30.00 Filing Fee &

O 35500 Filine Fee &
Certificate of Status

Certified Copy

taddwonal copy s enclnedy

O S60.00 Filing Fee,
Certificate of Stus &
Certificd Copy

taddirional copy s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Comorations

POy Box 6327 Clifton Building

’(\(jl Executive Center Cirele
Tallahassee. 1L, 32301

Taltahassee, FIL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sopl ol Jezlhy o Cold Evclpnge L1

oW appears on our records. )
(A r]uﬂdu Lmned | tahilay Compiny)

The Articles of Organization tor this Limited Liabilits Company were filed on q lg r]
Florida document number

L 17001930

Ihis amendment ks sebmitied to amend the followimg

A

and assigned

If amending name, enter the new name of the limited liability company here

ot Watkon Bold 4 Jewelry Excnnge.
The new name must be distinguishable and contain the words ~Limited Liabiliy Comjany

" the designationd 11LC

or the abbreviation =
Enter new principal offices address, if applicable

0T
—
R —
S e
(Principal office address MUST BE A STREET ADDRESS) ‘.':.' - E ] a
..:-'- _ 1 f—:
=3
G — N
5T o
Enter new mailing address. if applicable Thir ma
MI e
(Muiling address MAY BE 4 POST QFFICE BOX) r—zf._\ ‘P_,
B. If amending the registered

agent and/or registered office address on our records, ente
registered agent and/or the new registered office address here

i the name of the new

Name ol New Revistered Avent

New Reoistered Office Address

Loer Florida street address

. Florida
iy

New Registered Ageat’s Signature, if changing Registered Asent

Ay Cande

[ hereby aceept the appointment ax regisiered agent and agree 1o act in this capacine. | tirther agree 1o comply with the
provisions of all statres velative 1o the proper and complete pecformance of my duties. and 1am famifiar with e
aceepi the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Orifthis document i
heing fited 1o mercely reflect a chiange in the regisiered opfice address, Dherehy contirm thar the timired liabilin
company has been notified in writing of this clange

If Chunging Registered Agent. Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
. or removed from our records:

MGR = Mun:igcr
AMBR = Authorized Member

Titie Nuame Address Type of Action

K? (3 R \}IM 6%45595 ’7( CR St 4 572 Q‘t/'é Ec’-,:—,mfflw} Add

O Remuove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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D. Ifamending any other information. enter change(s) here: (luach additional sheets, i wecessary.y

E. Effective date, if other than the date of filing: / /9 //9 (optional)
{Han effective date is listed. the date must be specitic imd cannet be pmu tollate of tiling or maore than YO das s alter filing.) Poarsuant to 6030207 (3ih)
Note: [Fthe date inserted in this block does not meet the applicable starwtory 1iting requirements, this date will not be listed as the
document’s eflective date on the Depariment ol State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Daed /- /5: /17

AU //c/ﬁéf

;"n.mm. of & member or authorized representative of @ member

S“/'a—://o/ P MQ./{}/?‘/&

Taped or printed name of signee
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Filing Fee: $25.00



