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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2014

CHAKIRA ROSA
1121 BLUEWOOD TERRACE
WESTON, FL 33327 US

SUBJECT: RAYMOND’S JEWELRY AND SERVICES CORP
Ref. Number: POB0000S7973

We have received your document for RAYMOND'S JEWELRY AND SERVICES
CORP and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 614A00003462

www.sunbiz.org

™Mwvicainn nf Carnnratinne - PO BOY £297 “Tallalhacana Flarida 29214



COVER LETTER

TO: Awendment Section
Division of Corporations

NAME OF CORPORATION: AL SERMKES CoRP.

DOCUMENTNUMBER: P 0B QOO0 S>3

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

Please return all correspondence concerning this matter to the following:

CHAx RA OSA

Name of Contact Person

Firny Comipany

W2\ P)\\.Le_ D C)Cb \—%‘E-\*\‘C&LQ

Address

Wedlon , L 332727

City/ State and Zip Code

'ﬁﬁwﬂéam@bﬁﬁ@\m@ 4L . Cory .

E-mail address: {to be used for funure annual report notfreation)

For turther information concerning this matter. please call:

CHAKIRA ROSA A DBA ) TT4- BG22

Nane of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check forﬂi‘?e"k‘o‘i‘[‘&%‘iﬁ&“&nf‘:“ﬁ%‘?ﬂ%..- -ayable to the Flonida Departiment of State:

O 835 Filing Fee E&ﬁﬁ Filing Fee &  [J%$43.75 Filing Fee &  [J%52.50 Filing Fee
Certificate of S1atus Cenified Copy Cenificate of Starus
{Additional copy is Certified Copy
enclosed) (Addstional Copy
ts enclosed)

Mailing Address Street Address

Amendment Section Aniendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



P APIROVEL
: Al
. ' ' Articles of Amendment FILED
to
Articl fl porati .
rticles o :;'mpomwn 14?‘”«28 !2 N.1 m 02
— RaiMondy el And seriles CoRe Raahdat
{Name of Corperation ns currently filed with the Florida Dept. of State) rl e die st

POVQOOO0 AT

(Docunent Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Stattes. this Florida Profit Corporation adopts the following amendment(s) to
its Asticles of Incorporation:

A, I amending name, enter the new name of the corporvation:

RANMOND R_ MACTORS  CORY The new
name must be distinguishable and contam the word “corparanen,” “compamy.” or “mcorporaied” or the abbrevialion
“Corp.,” “Iw.,” or Co.” or the designarion “Corp,” “Inc,” or "Co™. A professional corporairon name must contamn the
word “chartered, " “professional associanon,” or the abbreviation “P.A.”

B. Eunter uew principal office address. if applicable: VA ,Ahfﬂﬁ R\\\é .

{Principal office address MUST BE { STREET ADDRESS )
Yalle ;5 5QS§ § A 23009

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regustered Aeem

Ld
Ads by Viceo Player  Ad Options
(Florida sireet address)

New Registe edd Office Address: .Flonida
Cinvy {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I Leveby accept the appomtment as registered agent. I am faniliar wiidt and accepr the obligations of the position.

Signarure of New Register o Agent, 1f changmg

Page 1 of 4
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. If anrending the Officers aud/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Ateach addmonal sheets. 1f vecessaii
Please note the afficer/divector title by the first latter of the office title:
P = Piesrlem; V= Vice President: T= Treasurer; 5= Secreteny: D= Diector; TR= Trustee: C = Chaiviman or Clerk; CEQ = Chief
Executive Officer; CFO = Cluef Fuancial Officer. If an officeridirector holds more than one tile, st the first letter of each office
held. Presidemr, Teasnrer, Divector wounld be PTD.
Changes showld be noted mi the following manner. Currenthy: Johm Doe 15 histed as the PST cud Mike Jories is listed as the V. There 1s
a change, AMike Jones leaves the corporanon, Sally Suuth is nened the V and S. These should be noted as Jolm Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an 4dd.

Example:
X Change PT Joln Doe
X Remove A Mike Joues
X Add Y Sally Smith
Type of Action Tule Name Address

(Check One)

1} EI Change
[ aaa
DA Roemove

2) |:| Change
D_. Add
D_ Remove

3) D_ Change
D- Add |
!:I_ Remove

r
[:I Ads by Video Payer  Ad Qptions
4) . Change

(] aas
D_ Ramove

hY D Change
D_ Add
m Remove

6) D Change
I___L Add
D._ Remove

Page 2 of 4



E. If amending ov adding additional Articles, enter change(s) here:
{Attacl aelchiional sheets, if necessary).  (Be spectfic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implripewitn@ilie aad Optons " [uot contained in the amendment itself:
(if net applicable, indicate N/4)

Page 3 of 4



The date of each amendment(s) adoption: A AT e 1.2 A0 Q2
date this document was signed. '

SEORETART LR s
Effective date if applicable: YT S LI I

I R
o more then 80 davs afier ainendment file date)

Adoption of Amendment(s) (CHECK ONE)

he amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasAvere sufficient for appro~al,

I ]Thu aneininienifs) was/were approvid by the sharcholders thaough voting groups. The following sratement
nist be separarely provided for each voring group entttled to vote seperately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficzent for approval

by

tvonng groipt

Dflac amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

% amendment(s) was/were adopted by the incorpurators without shareholder action and shareholder
action was not tequued,

Dated;&m\ acueay \A-///Z_C) A

Signanye

(By a directtr. president or other officer — if directors or officers have not been
selectad. by oh incorporator — if in the hands of a receiver, trustee. or other court
appointed Hiduciary by that fiduciary)

CHARARR ~ RoEA

+  (Typed or printed name of person signing)
Ags by Vieo Phyer A0 Oplions

PRESIDENN

(Title of person signing}

Page 4ol 4
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