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Artictes of Amendment s lc::,(w ;
to . frd e
Articles of Inearporation -
of o \?I—* T
Fle
TORRECILLA CORP. = T
[Name of Corporation as currenthy filed with the Florida Dept. of State) = '5:5%\
PO4O0GL | 6249 _ < z

(Document Number of Corporation (if known)

Pursuant to the provisions of gection 637.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A If amending name, enter the new name of the cdmoration:
TORRECILLA JEWELRY CORP, The new
rame must be distinguishable and contgin the word “torporation,” “company, " or “incorporated” or the abbreviation

“Caorp.," “Inc.,” or Co.,” or the designation "Corp.” “Inc,” or "Co". A professional corporation name must contain the
word ‘chartered, " “professional association, " or the cbbrevidtion "F.4."

B. Enter new principal office address, if applicohie;
(Principal offtce addresy MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if applicable;
(Maifing address MAY BE A POST QFFICE BOX)

D. ]If amending the reglstered apent and/or registered offiee address in Florida, enter the name of the
new reglstored agent and/or the pew registered office address:

Name of New Registared Agent

(Florida strect address)

New Registered Office Address: JFlosida_
{Ciry} {Zip Codey

New Reqistercd Agent's Stgnature, if changing Registered Agent:
{ hereby accept the appoimment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing
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tf amending the Officers and/or Directors, enter the title and name of each officar/director being removed and titls, nams, and
address of each Officer and/or Director being addad:
{Atsach oddinional sheets, If necessary)

Please note the officer/director Htle by the first letiar of the office tifle:
P = President; V= Viee President; T= Treasurer; S= Secraiary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief

Executive Officer: CFO = Chief Finanelal Officer. If an officer/director holds more than ane title, list the first letter of each office

held. President, Treasurer, Dirsctor would be PTD.
Changes shouid be nated in the fallowing manner. Currently John Doe it listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corparation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike jones, V ar Remove, and Sally Smith, SV as an Add.

Exampie:
X Change BT JohnDoe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Actiop Title Name ’ Address
{Check One)
[} ___ Change —_
—Add
— . Remove
2) ___ Changs ——
__Add
____ Remove
3} . Change S
Add )

Remove

4y ___ Change —

Remove

3} Change —

Add

Remove

6) . Change —_

Add

Remove
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'

E, { amending or adding agditional Arbicies. enter eha 5) here:
{Auach additional sheets, |fnecessary).  (Be specific)

ARTICLE L

THE NEW NAME FOR THIS CORPORATION SHALL BE:

TORRECILLA JEWELRY CORP

F. ifan amendment provides for an exchange. reclassification, or: cancellation of Issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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MAY 11,2016
Tz date of each coeptment{s) adapiion: , If othor than the
dara this dosumsnt was sigoed,

Effoctivo date 1 apnlienble:

* {nn more than S days qber atnendment fllc dany)

Notz: If the dms Insericd in thin bieok doss nat mont the applicabis sttotory fling requiremenix, this dats will got be Hsted ax the
document's eficstive date on the Deparomant of Siute's recorts,

Adoption of Anendment(s) (GHECK ONT)

i The mmendmeni(s) waivere adoplod by the sktreholdorx, The momier of yotos cast fhr the amendmenyx)
by the shurcholdars wiwvere sutticlent for epproval.

3 The amendmeni(s) wosiwore spprovest by tho sharcholduns twough voting gromss, Tha follawing akuiemant
must b2 scprotely providod for each voting groug entitled ta vore cuporaftaly on the ewundment{z):

*The pumbor of votss cani far fie amendmment{s) wae/wen: muffisient for approval

hy Pl
(voling groun)

0 The amimdement(s) wastwore adopisd by the board of direstors without sharsholder netion and shareholder
20tio0 was nat #xairad,

0 The amendment(s) was/wero adopted by tho incorpocaions withont sharsholder sation and sharehalder
nctlun wag not cequired,

MAY 11,2016
Dt

Stgnarurg

dmw. progsident o7 olbar officor — i dirveters or officars have not boan
on incorparator — L i the hmnds of o magiver, tnutes, of other douxt
mpoimed ndu;wy by that Fduciary)

MANUEL TORRECILLA
{Typed of printcd name of pervon signing)
PRESIDENT
(Title of pecvon yming)

Prpedofd




