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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CorvoraTion: 1 HE JEWEL TN CIVING, TNC.

DOCUMENT NUMBER: N B0C00I 102

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

Please return alt correspondence concerning this matter to the following:

LISA GUODMAN

(Name of Contact Person)

THE JEWEL TN GIVFENG

(Firm/ Company)

2255 CLADES RDAD, SUTTE 324A

{Address)

BUOCA RATON, £ S2A3]

{City/ State and Zip Code)

-I—'rwclcwc\mqmm@qmm . Com

T:-mail address: (to bedised TopAuture annual report notification)

Vor further information concerning this matter, please call:

LISA GOODMAN . 56l C2L-3B7D

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

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

O 835 Fiting Fee  [I$43.75 Filing Fec & [1$43.75 Filing Fee & Xﬁsz.sommg Fee
Certificate of Status ~ Certificd Copy “ertificate of Status

(Additional copy is Centified Copy
enclosed) (Additional Copy is
Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassec, F1. 32301



Articles of Amendment
to

Articles of Incorporation F ‘ L' & D

of

THE JEWEL IW GIVING FOUMGMATONg siNC-

(Name of Corporation as currently filed with the Florida.Dept. of State)
FSEGRETARY OF-STATE .
N | 800001 102w IALLARASSEE £LoRiEA.

{Document Number of Corporation (if known) T

Pursuant 1o the provisions of section 617.1006, Florida Statutcs, lhns Florida Not For Profif Corporation adopts the iollowmg
amendment(s} to its Articles of Incorporation:

A. M amending name, cnter the new name of the corporation:

N / A The new

name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address. if applicable: ' N/.,!\
(Principal office address MUST BE A STREET ADDRESS ) 4 ro

C. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OF FICE BOX) N A

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: N/fc

(Floruda streer address)
New Registered Office Address:

. Florida
(City) (Zip Code)

New Registered Agent's Signature, if changiag Registered Agent:
I hereby accept the appointment as registered agent. I am famitiar with and accept the obligations of the position.

N /A

S:'gna!ur! of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title 2and name of cach officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusice; ¢ = Chairman or Clerk: CEQ = Chief
Executive Officers CFO =-Chief Financial Officer. If an' officer/direcior holds more-than one title, list the first detter of each office
held. President, Treastrer, Director would be PI1),

Changes should be noted in the following manner. Currently John Doe is listed as the PST. and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S These should be noted as John Doe. P'T as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Twvpe of Actign

{Check One)

1) Change
Add

Remove

2y ___ Change
__ Add
___ Remove
3) ____ Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

0) Change
Add

Remove

Pr
A4
SV

Tite

John Doe

Mike Jones
Sally Smith

Name Adgrﬁ;‘.

NJ&
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' . E. If amending or adding additional Articles, cnter change{s) here:

(attach additional sheets, if necessarv).  (Be specific)

DT SSOLUTION

UPON THE DISSOLUT{ON OP THE ORGAMIZATION,
S E DI TED ©
MORE _BxEmeT Pumyoses WITHE N THE MERNING
OF SECTTON 501(cX3) ORTHE TNTERNX| REVBAUE
CODE Op_ CORRESPONDING SECTTON. OFANY TFUTURE
FEDERAL TAY CONE CR_StHxL BE DISTRIGUED
TO THE, FENERA GOVERMIMENT,CR TO X _STATE
OR. LOCK.- COVERMMENT TUR X PUBUC PURPOSE .
AR SUCH ASSETS WOT DISPOSED OF SHXLL BE
DISOCSED OF BY X COURT 01 COMPETENT
TJURISDIcTioNn. (N THE COUNTY TH. WHHoH THE
PRINCIPAL. OFFICE OF THE CRrEXAN[ZAI0N (S THEN
LOGATED, EXCUUS Na_v FOR. SUcH: PuR’P’CSES op
O TR O 1D AS
SAID COURT Stk DETERMINE waticH ARE
ORGAMNZED AND OPERXTED BCLUSIVELY FOR

SUCH PURDPCSES.
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_The date of each amendment(s} adoption: _if other than the
* date this documert was signed.

Effective date if applicable: FEES{U)‘{R\I‘ 28! ZO‘C'

(no mare than 90 davs after amendment file date) - e "

Note: [f the date inserted in this block does not meet the applicable statuory {iling requirements, lhl‘; date will not be listed as the
document’s cichlwe date on the I)Lpanmcm Qf Qldlc 5 remrds .

Adoption of Amcndmcnt(s) ‘ (QHI- CK QN 2}

O The amcndmcm(s) waq/\\cm adopu,d by Lhc mcmbcrs and the number of votes cast for th dmmdmem(s)
- wasfwere sufficient for approval . ., . o .

ﬂ lhcrc arc no mcmhcrq or mcmhcrq cnmlcd 10 vole on the dmcndlmm(':) The amendmeni(s) was/were
adoplcd by the board OF dl]‘LClOrS .

 Dated L 2." 1‘6—\q

Signature %@ﬁ

{By the chainnan or vice ¢hairman of the board. president or other officer-if direclors
have not heen selected, by an incorporator — if in the hands of a recciver. trusiee. or
other count app()mled ﬁducmry by that fi duuan)

L_\ SKN GODDMM

('V'yped or printed name of person signing)

'DRESI’DENT

{Title ot person mgmn,g)
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