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Division of Corporations

Fax Number : (B850)€é17-6380
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33 40 NOISIAIC

1915 40 AVI3¥D3S

Account Name : ACCOUNTANT & MBNAGEMENT INC
Account Number : I20110000070
Phone : (305)541=388Q
Fax Number ; (305)Y541-7033
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*kPnter the email "address for this business entity to 2¢ used for future
annual report mailings. Entez &nly one email address pleaas.»*

Email Addross:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
DORAL JEWELERS CORP,

i T eb b L AL L a0 sy 4 LA P,

Estimated Charge | 83500 |

: oL -3 Wit
lof2 T B&QV\’N

7/2/2012 2:34 PM



071/03/2012 13:17 FAX @063/007

120001126993

COVERLETTER w

TO: Amendment Section
Division of Corporations

NaME oF corroramion: DORRAY JEWEL LRSS C D‘LP
pocuMEnT Nvser: 0.0V OO0 \ME"I \

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

Please return all correspondence concerning this matrer to the following:

Olivi o\ Mcé'\ VO

Name of Contact Person

P\CLDUV\\QV\J{ - qu\aqamvx*

Firm/ Cornpany
\SU8 e 1232 ST
Addruss
Nocth Miawy FL - 2310 |
City/ State and Zip Code

',Cn’&: @ SD\\J’\\ bV\S\D\..\ C\LQQ\JV\‘\ qv\’L"s . (.DM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please eall:

Dh\ﬂﬁe M-f_éuv\o\ at ( ZQS ] q"‘\ "?)q%O

Name of Contact Person Area Code & Daytime Telephone Number

I;n?vd is a check for the following amount made payable to the Florida Dgpartment of State:

335 Filing Fec 843,75 Biling Fee &  [$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificata of Status Cerified Copy Certificate of Status
{Additional copy i5 Certified Copy
enclosed) {Additionn] Copy
i3 enclosed)
Malling Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tollahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

RO V4K Y,
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July 3, 2012

FLORIDA DEPARTMENT OF STATE

DORAL JEWELERS CORP, Davision of Cerporations

4297 N.W. 107TH AVE.
MIAMI, FL 33178US

SUBJECT: DORAL JEWELERS CORF,
REF: P01000114871

Wa raceived your electronioally tranemitted doocument. However, the
document has not been filed. Please make the following corrections and
refax tha complete document, including thae alactronle filing cover sheet.

The current name of the entity is as referenced above. Please rorrect
your doocumant accordingly.

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

If you have any questlone concerning the filing of your deocument, pleasge
call (850) 245-6050.

Taraega Brown FAX Rud. #: E12000173689
Requlatory Spacialist II Lettear Number: 71ZA00017962

P.0 BOX 6327 - Tallahasses, Flonda 32314
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Articles of Amendmeat ° B2
to = A
Articles of Incorporation & =X
. of A\ O "L(%
DORRAL SEWELERS CORE, v R
(Maine of Corporation as currently filed with the Florida Dept. of State) = %"%
POVOO0 V 1H@ ) @ 2
(Document Wumber of Corporation {if known) [~ A

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Prafit Corparation adopts the following amandment(s) Lo
its Articles of Incorporation:

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

The new
namc must be distinpuishable and contain the word “corporation.” “company, " or “insuvrporated” or the abbreviotion
“Corp.” “Ine..” or Co.." or the designation “Corp,” “Inc,” or "Co". A professional corporation rame must contain the
word “chartered, " “professional assaclation,” ar the abbreviatlon "P.A. "

B. Enter new principal office nddress, |f applicable:
(Principat office address MUST BE A STREET ADDRESS )

C. Enter new maling address, if applicable:
(Muailing address MAY BE A POST OFFICE 80OX)

new registered agent and/or the pew registered office nddress:
Name aw Registo el -)cﬁm-Dn \"\'\\5

SU30 NW U4 Ave. B0

(Florida stidet addres)

New Regtstercd Office Address: Deovo \ Floridn, DOV ] 3_
iy (Zip Code)

New Registored Agent's Signature, If changing Registersd Agent:
I hereby accept the appoinimen /a.v Tgisrerea’ agent. | am famitlar with ond accept the ebligailons of the position,

f
/Al

Signature of New Registerad Agent, {f changing

Pagel of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed ond ritle, name, and
address of each Officer and/or Director being added:
(Attach additional sheeis, if necesyary}

1

Please note the officer/director title by the first lelter of the affice title:

P = Presidens; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CI'O = Chief Financial Officer. If an aofficer/director holdx more than one title, list the firsi letter of each office
held. President, Treasurer, Director would be PTD.,

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, FT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change . | hn Dos
X Remove v Mike Jones
_X Add sV Sally Smith
i Tiile Name Address
{Check Ona)

: 9 o1t Ave.
1) g:gﬁga oo LCT\C‘SQQ‘); QQ‘?&C\ W97 W | Je

: | \5 _’CE B, 1106
2) I%@e @.S \'\\\ Al \JAAQ_ %15\9 NEE? Iy NE,

— Remove

3) ___ Change N WiMe, Sason D u w) 1} #1000
K add : 7

Remove

—_—

4) ____ Change
—Add
— _Remove

J) _—_ Change
Add
Remove

6) Change
Add

— Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:

{ artach additional sheets, if necessary).  (Be specific)

F. If an amandment provides for an exchange, reclassification, or cancellatlon of jssued shares,

provisions for implementng the amendment if not contained in the smendment jisell:
(if not applicable, indicate N/A)

Page3 ol 4
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2000\ 1447,

.a

The date of each amendment(s) adoption: _-} ! 2 ! l?.,

Effective date if npplicpble;

(na more than 90 days qfter amendment file date)

Adoption of Amendment(s) (CHECK ONF)

DO The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suffisicnt for approval.

O The amendment( s) wasiwere approved by the sharcholders throuph voting groups. The following statement
rrust be separaisly provided for each voting group entitled 10 vore separatsly on the amendment(s);

“The number of votes cast for the amendmeny(s) was/were sufficient for approval

by 'n
froting group)

O The emendment(s) was/wers adopted by the board of directors without shareholder action and sharehofder

Jtion was not required.
The amendment(s) was/were adopted by the incorporetors without shareholder action and shareholder
action was not required. '

owet_1J2 12

Signalure il )

selected, by an incorpdrator — if in the hands of a receiver, trusise, or other court
appointed fiduciary by that fidoclary)

Rafa e Lendowo

(Typed or printed name of person signing)

Ceest den|

(Title of persen signing)

Pagedofd4
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