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COVER | ETTER

TO: Amendment Scetion
Division ol Corparations

NAME OF corroration: DORAL JEWELERS CORP,
DOCUMENT NUMBER: P01000114871

The enclosed Ardcles af Amendment and lee are submiued fer fillng,

Please rowrn all correspongdence eoncurning this matter Lo Lhe lollowing:

JUAN ALBER

Numu of Contuct Porsan

ACCOUNTANT & MANAGEMENT

Firm/ Coinpany

1549 NE 123RD ST

Address
NORTH MIAMI, FL 33161

City/ Stute amel Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mai! address: (o be used for [uture anneeal repart notification)

For further infarmalion concerning this matler, please coll;

JUAN ALBER . 305  541-3980

Nume of Contacl Person Arca Codu & Daytime Telephane Mumber

IEnelosed i u check for the lollowinp omeunt mude payable 1o the Florida Deportment of Stute:

M 535 Filing Fee E1843.75 Filing Vee &  [1943.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Cenilicate of Swtus
{Additional copy is Cerlified Copy
enclosed} {Additionn} Copy
is enclozed)
Maiting Address Street Address
Amendment Sectlon Amendment Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 CliNon Building
‘I'alighassee. FL 32314 2661 fxecutive Center Circle

Tallnhnssee, FL 32301
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Articles of Amendment

Articles of l::&orporation
: of
DORAL JEWELERS CORP,
(Name of Corporation as curpently fited with the Flarida Dept, of Statg)

P01000114871

{Pogument Number ol Corporation {il' known)
Pursunnt to the pravisions ol section 607.1006, Flarida Staunes, this Florida Profit Carporation adopls the [ollowing amendment(s) to
its Articles of Incorperation:

A. If amending pame, enter the new name of the corporation:

The new
rame must be distingnishable and contain the word “eorporation,” “compuny, " or “incorparated” or the abbrevigiion

“Carp.” “Inc.,” or Co.," or the designation “Corp,” "Inc.” or “Co". A professional corporation name must contain the
word "chartered, "' “professional assoviation. " or the abbreviation "P.A. "

B. Enter new cipa address, if spplicuble:
(Principal office address MUST BE A STREET ADDRESS )
C. Lpter new moiling address, if applicabyle;
Maifing addrass MAY BE A POST OFFICE BOX)
G _a
=T o
; @ .
=g T
g ¥ ET 1Al
D. ¥fa : e 1er ent nndior registered ofTi rese in Florida, enter the fthe "‘”""-:“i; :_3 o
new registered age d/or the new registered office gddress: :. .
" -'u ;?-B.
e A s
of New Registered Agent mq?’ o v | "'%
& ‘&T E:w;
(Floride strvet addrexe) e D
M, 2re Adr

, Floridu

Cigy) (Zip Code)

existered Agent’s Signature, if chanpgi istered Agent:

I herchy acceps the appointment ux registeced agent. [ am familiar with and aceepr the obligarions of the position.

Signature of New Registered Agent, if changing

Page 1 uf4
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If amending the OMecrs and/or Directors, cater the title and name of each oMeer/director being removed and title, name, and
address of each Officer and/or Director being udded:

{Arrach additional shaets, if necessory)

Please note the officer/direcior ritle by the first letter of the affice title:

P = Pragident; V : Vice President. T Treasurer: 8= Secretary; D= Director; TR= Trustee, C -~ Chalrman or Clerk: CEQ = Chief
Fxecutive Qfficer; CFQ Chigf Financial Officer. [ an officer/direciar hofde mare than ong fitle, fist the first letrer of each office
held President, Treasurer, Director wonld be PTD.

Chonges should be noted in the folfowing manner. Currently John Doc is listed ax the PST and Mike Jones is tisted as the V. There Is
a change, Mike Jones leaves the vorporation, Sally Smith is romed the ¥V and §. These should be noted as John Doe, PT as a Change,

Mike Jones. V ax Remove, and Sally Smith. SV os an Add,

Example:
X Change BT John Dog
X Remove A Mike Jones
X Add A Sully Smith
Ty of Action Title Name Addrass
(Check One)
1) __ Chenge PDS HILLS, JOSHUA 4756 NW 114TH AVE #106
Add DORAL FL 33178
z_ Remove
2y X Chunge PD HILLS, JASON D 5430 NW 114TH AVE #106

Add DORAL FL 33178

o Remove

3) Change

Add

—

Remove

4) __ Change e

Add

Remove

—

3) Change

Add

Remove

6} ____ Chuape

Add

Remove

Page 2 of 4
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E. If apeading or adding additional Articles, enter chanpeis) here:
(Annch additional sheets, if necessary).  (Be specific)

F. ]t a0 amendment provides for an wxchnprpe, reclassificatton, pr gnncellation of ivsued sharves,

praovisions for implementing the amepdment i1 ot contained in the amendment itself;
(if not applicable. indicate N/A)

Page 3 of 4
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The date of ench amendment({s) adoption: 08/23/2012

hoos/008

Effectiva date I agplicnble :

{0 more than 90 davs after amendment fle dote)

Adoption of Amendwentis) (CHECK ONE)

T} The amendmentts) wasiwere sdopted by the sharcholders. The number of votcs cast for the amendment(s)
by the sharcholdos wasiwere sufficient for appeoval.

3 The amcndment(s) was/were appmved by the shereholders through voting groups. The following statement
mus! be soparaiely provided jor eack voting group enitled 1o vote separaraly on the amendment(s):

“The number of votes cast for the amendment(x) was/weee sufticent for approval

by -
{voting gromp)

{0 The amendmeni(s) was/were adopted by the board of dirsctois without shircholder eetion and hareholder
luzthpn wis ot required.

M Tha amendineni(s) wuw/were wopled by the incorporazoes withoul sharcholder ection wnd shareholdes
4con wag not required,

e 1812372012

——

(Hly 7/dircciog/ president or othee offiter — if dirtciors or officers have not been
e ‘in incotporaior = il in the bamds of & reeciver, Lrusies, or gther cawxt
appomice fiduclary by thar fiduckary)

JOSHUA HILLS

(Typed or printcd name of person signing)

PRESIDENT

(Tike of persan %igning)
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