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FLORIDA DEPARTMENT OF ST‘P,LTE

Glenda E. Hood
Secretary of State

'

July 14, 2004

KIMBERLY CARLSON ‘
MAJESTIC JEWELS, INC. |
10015 PARLEY DR r
TAMPA, FL 33626

SUBJECT: MAJESTIC JEWELS, INC.
Ref. Number: PO0000076481

|
We have received vour document for MAJESTIC JEW&LS INC. and your

chack(s) totaling $43.75. However, the enclosed documem has not been filed
and is being returned for the foilowmg correction(s):

Upon receipt of your document page 2 was missing. Piease submit the entire
document for filing. :

Please return your document, along with a copy of this !et’éer, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document please call
(850) 245-6857. :
j
Pamela Smith ;
Document Specialist Letter Number: B04A000448620

}
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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

C@Q@or e Name (‘Jhaoqe,

Cend’ OVFcer Cremad.

DOCUMENT NUMBER:

208960 LDLL%\

The enclosed Articles of Amendment and fee are submitted for ﬁhno

Please return all correspondence concerning this matter to the followmg

%4 oroed CZ»F\&@(‘\)

(Narlq} of Person)

_j:lflﬂtz\!a:\ﬂ\{e, Qc:.%e,\ er‘ go Lok ons RE:Yd

(Name of Firmv/ Company)

\Oo1D TACen 5(

(Addressy(

\QmmL Horida. 531.{221;9

(City/ State/ and Zip Code)

For further information concerning this maiter, please call:

&m (adson

(a\__) %%582

{Name of Person)

Enclosed is a check for the following amount:

l{&;s:}s Filing Fee &
Certificate of Status

[ $35 Filing Fee

Mailing Address
Amendment Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephone Niumber)

¥

{1 $43.75 Filing Fee & 03 $52.50 Filing Fee

Certjfied Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) : {Additional Copy

; is enclosed)

Street Addressi

Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FI 32399



~ Articles of Amengment one g L E D

&
¥

to ;
§
Articles of I ti | 5
icles o onfcomora on ? BYALG -6 PR 2: 56
Ma GS ‘ f s GF SEA?[E}:A

e of corporation as currently filed with the Florida [:_Sept. of State)

Pocoooo MiLLts)

}
{Document number of corporation (if knows{)

Pursuant to the provisions of section 607.1006, Florida Statutes, this f‘lorida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if chanoing): : . ) ) -
1 ooovative '%Se/\\d* Loludions Ine .

{iust contain the word "corporation,” "company,” or “Incorporated” or the abbreviation "Corp.,” "Tne.," or "Co.")
i

f
AMENDMENTS ADOPTED- (OTHER THAN NAME CHA_NGE) Indicate Article Numbes(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIEIC)

Himbeds Cadsen N\ _Besdent
‘Ooi%mi?ﬁ@,b%?:maw ? “EO

o (Atiach additional pages if necessary) |
If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment ifself: (if not applicable, indicate N/A}
|
E— : — !

1

(éontgnﬁed)



T
!
)
a

~

The date of each amendment(s) adoption: ‘j-\:.— \:g ZOU‘L
5. ST ‘
Effective date if applicable: m& \.{« \ &0174‘

(no more than 90 days after amendment file date)
§

Adaption of Amendment(s) {CHECK ONE)

the amendment(s) by the sharcholders was/were sufficient for approval.
[
U1 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each \,otzng group entitled to vote
separafely on the amendment(s): :

"The number of votes cast for the amendment(s) was/were sufficient for approval by

"l

‘,.; -

(véting £roup)

03 The amendmeni(s) was/were adopted by the board of dtrectors without shareholder action

Jd shareholder action was not required.

E

The amendment(s) was/were adopted by the incorporators without shareholder action and
sharehalder action was not required. .

|% N
Signed this ___dayof x

Signa

(By a director, president or other officer - if dzrec10r$ or officers have not been
selected, by an incorporator - if in the hands of'a reccner, trustee, or other court
appointed fiduciary by that fiduciary)

| {
Elnc_.. Y CM\@N

(Typed or printed name of person digning)
i

{Title of person signing}:
:
]

i

FILING FEE: $35



