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. COVER LITTER

'O: Amendmem Section
Division of Corporations

NAME OF CORPORATION: LAS  AMZAICAS  JEwElR) : P, Jue

DOCUMENT NUMBER: Pob0080 9.5 304

The enclosed Articles of Amendment and Tee are submitied for $iing.

Please return all correspondence coneerning this matter to the following:

CHALS TP AY AS7s By g
Nume of Contact Person

UAS  Adeqicn s  Tewm Ay o PAws  tec

Fuimy’ Company

235  wEsr SQAKA (B4 oAl

Address

SALAVOY Fi. H2Rpy¢
i City/ Stale and Zip Code

 thrasalexdle € Gahoo . com

. E-mail address: (o be used for future umu.it report notification

For further information concerning this matier, please call:

CHAS LAY ASTY Pkl U wi( Me7 Frre255d

Name of Contact Person Area Cotde & Davtime Telephone Number

Enclosed is a cheek for the following amouat made pavable to the Flerida Department of State:

E( $38 Filing Fee Os43. 75 Filing Fee & DO843.75 Fiting Fee & 083250 Filing Fee
Certificate ot Status Certified Copy Certificate of Status
(Additional copy ix Cerntitied Copy
enclosedy (Additional Cops

s enwlosed)

Mailing Address Street Adidress

Amerclment Section Amendment Scction

Pivision of Corporations Division o Corporations
O Box 6327 Clifion Ruitding

Tallahassee, FLL 32314 ’()(nl Exceutive Center Circle

Tallahassee, 1. 32301



Articles of Amendinent

to
Articles of Incorporation T
. e
of - [
¢ -~
AAS  Ameticds  Gpwgry o PAwe  Sec &
(Name ol Corporation as currently Aled with the Florida Dept. of State) P 5|
1, AR
/ya{(}ddd ‘/J’?dy 3 ,““f'?
( Document Number of Corporation (i known) Lo ,:jj
»
Irsuant to the provisions of section 6071000, Florida Statates, this Morida Profit Corporation adepls the follow '_157;, nm_g_ltl‘dmcnl(s) 0
its Articles ol Ineorporation: ) “i
AL M amending name, enter the new pame ol the corporation;
LA ANERicAT J!:'wc"[/(?’, Vakd the new

name must be distinguishable und contain the word “carporation.” “company.” or Cincorparated” or the abbreviation

“Corp” Cine, T or Col " oor Hie designation “Carp.” Cine. " or Co "
werd Vehartered, " Uprafessional association, " or the abbreviation P

A professional corporation wame must contain the

B, Enter new principai office nddress, if applicnble: 235°F WESY PARA A& flug 7
(Principal office aiddress MUST B A STREET ADDRESS
ORLA~ D7 fh. TZTps
C. Enter new mailing address, if applicable:
(Mailing atldress MAY BE A POST OFFICE BOX) LIST  weST  JAKRILAS Aua g

UK Mdg AL, FA¥u¢

N, I amending the registered agent andsor registered office address in Florida, enter the nape of the
new registered apent and/or the new registered office address:

Nume of SNeve Registercd et 47 //f

tFlorida strevt addresn

. Florida

Nuowe Regiviered Eice Addross:
tCity) 2 Code)

New Repistered Apent’s Sippature, il changing Registered Agent:
Dhereby aceept the appoiniment as egistered agent. D am familiar with and aecept the obligations of the position.

o

Sigiatnre of New Registered Agenit, of changig
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I amending the Officers and/or Diveetors, enter the fitle amd mame of each officer/directar being removed and title, name, and
address of each Oflicer andior Director being added:

fotntach additional sheen if neeesaary)

Please note the officer divecror tidde by the fivst fenter of the affice title:

P Presidens: V= Vice President: T= Treasweer, 80 Secrctany s D= Divectar TR Drustee: € - Chairnan or Clerk: CEO - - Chief
Fovenrive Officer, CFG Chicl Finanewd Ofticer [ an officer dirccir halds more thas one title, Bist the firse fetter of vach office
held, President, Treasurer, Director wondd be PPFD

Clprges should be noted in the foltving munner. Curvendy Joh Doe iy listed as tie PST ad Mike SJoney is liseed as the V. There bs
a change. Mike dones feaves the corporation. Sally Smith is ramed the )V and S, These shoudd be noted as folw Doe, PT as o Change,
Mike Jones, Vas Remaove, and Sallv Smith, SU as ar Add

Evample:
& Change P John Boe
X Remove A Mike Jones
N Add sV Sally S
Type of Actian Title Name Address

{Check Oney

1 Change v /4

Add

Remove

| Change

Add

Remove

-

3y Change

Add :

Remove

4y Change

Add

Remowe

Ay, Chunge

Add

Ruemiove

Y

M Change

Add

Remove

Pape 2 of 4



. E. 1 amending or adding additional Articles, enter change(s} here:
CAtach additional sheets, if necessarvi (Be specific)

AMpopivs - Aircis VA

Jeiz AAAE ar T FORIIA S IS

A4S ANERLcAS  TEWEARY  Sue

. I an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for inpleenting the sunendment il not contained in the smendment itself:
(if not applicahle, indicate N o)

A

fage Jal d



The date of ench amendment(s) adoption: ..Z/Z 7 // kS

FAflective date iFapplicable: 2/27 15

(e mere e O davs affer amendment file dete)

Adopion of Amendment(s) (CHECK ONEY

E/l'lzc amendment(s) was-were idopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was“were sutticient for approval.

03 rhe amendments) wasawere approved by the sharehalders through sating groups. Fhe foitowing siatenient
nest be separatcty provided for vacl varing growgs cmitfod 1o vohe separadedy ont tie amendments);

“The mmber of vates cast for the amendimentis) waswere sulficient for approval

by AA5 At reAs JEwegs Y o Ay SHL -

(voriing groupi

O e amendimenttsr was-were sdopted by the board of directors without shareholder action and shar¢holder
Aactiun was not required.

O The amendmentis) waswere adopied by the incorporators without shareholder action and siarcholder
action was nol required.

Dated A03/2 7 /S

Stgnature

(By a disector, president or other officer - it ditectors ot otficers have nat been
selected, by anincorporator - if in the hands of u teceiver. trusiee. or other court
appainted fiducian by that fiduciang

A T A A5 BriA g

{Typed or printed name of person signing)

ARESr08 00 7

(Title of person signing}
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