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CTO: Ar.?wndmcm Section
THvision of Compotmiibng
RIVER JEWELERS INC.

- NAME OF. CORPORATION:

313y

" The enclosed Arsicles of Amendmens and fee are submitied for filing. -

Flease return all correspondence. conoeming this matter to the following:

* Roark R. Monshan
Nume-of Contact Person
Monaban Mijares CPA, PA _
‘Eirmi"Cam-pmy
75 Valencia Av, Suite 703 :
* Address
‘Coral Gables, I 33134 .
. _ (i?z‘;yf‘ Staw and Zip Code

‘patricia, mmus@momh;mmqms com :
© Benmul address: (1o, bc u.s.cl for futurcamunf:vpou nouﬁcauan)

v For further informmtion concerning uiis'mattep pledse cail:

‘Rourk R, Monahan w305 407 1440,

Name of Contact Person . Arca Codu & Daytime Telephon Numbcrl .

Enclosed is a.check for the following amount made payablc to the Florida Du;:amncm of’} Staw

‘W $35 Filing Per' [1$43.75 Filing Fee Clsa3, 75 Filing Fee & [3$52.50 Filing Fee
‘Cettificale of Siatus. Cetifind C.opy . Cenificate of Siats.
{Additivaal copy is Certified Copy
" enelosed) (Additignal Capy”
_ is-enclosedy
Maiting Addross o . Sirest Address .
Amendment Section o Amundrent Seetion
Division ot Corporationy o ©  Division of Corporations
P.O. Box 6327 a Clifton- Building. ’
Tallahassee, FL 32114 R ’66] Executwsﬂentcr Cmﬂc

Tallahaamc. Fl. 32301
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Articles of Ameidment
t.
Arﬂcles ol' Inmrpontﬁm

" RIVER JEWELERSINC,

PUSIR03 302

{Dow:nu'nt N“ur’nbc'r of -Cmparaﬁbn {if lmbwri)

_Pursuant o the provisions of section 6071006, Florida. Sla.'utcs, this Florida-Profit Camoran’uu adopts the fo!iowmg amendment(s) to - ‘
‘its Articles. oflncorpozsm ofy:

A MMM&AWMM
. jN"A : . _ : The .mew
Amne mist. be: d!.srmgmsﬁable and contain the word “corporatian,” “compuny,” or “incorporated” or the abbroviation.
“Corp., * “fpe., ™ ar Ce,’" or the du:gnarmn “Corp,” “lite,” or "Co”. £ ;jmji’.qil'anhf corporation-neme must comaoln the
- word “chartered,” “professional sisociution, " or the abbnviaﬂm PA :

2121 SW 3nd Avenue, Su:tc 200

B. Enter new prinéips) office address, i applicables _ 5o
(Principal office address MUSTBE ASTREETADDRESS) . Miaemi, £133129 o om R
" ' s iDL
.. . Lt vy
. . . T T " ! g I - :-
C. ‘Biter new mafling address, If apolica able, ' 3 : : ; f;:" Sl B
. . 2125 SW 3rd Avenue, Suite 200 i (T
(Mailing address Wﬁm 120 SWd Avenve, Mt 20 o -, g -
5 . Miami, FI 33128 N
AR Ty e oy
- B
" S
. Florida strast uddrexsh .
New Regisicred Office: dddress: - Floride___
. G- . - (& Cotid
N istered A *s Slgnatpr £ gistered Agent:
[ hereby avcepithe appomrmen.‘ -as. regiseered agent. 1 am famthar wli}r ami accepr .'hc obugannn: of the position.
Signature of New Registered Agend, if chunging
Page toT4
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If ameading the Officers arid/or Direclors, enter the title and baéme uf =nch aﬂ!cer!dluclor being removed aod titke, nume, and -
address of ench Ofticer pnd/or Dnrecmr bemg mlded' RS Lo . R

(Anach additionnal shests, if necessary)
Plrase wote the officeridirecror tiste iy the first lecter uf :ﬁc aﬁ‘::'r m‘ie

P = Presuleni; e Vieg Prosident; = Treasurer; S=Secretary; D= Director; TR= Trustee; €= Chumnan or Clerk: CEQ = L hief

Expeutive Officer; CFQ = Chicf Financial Offtcer. If an-of manif;m: holds more. (ban one fitle, list the fi f rei lester af each affice

‘held. President, Tréasurar,-{Yrector wauld ba PTD.
Chinges shauld be noted in the following menner, Currcmb Jm’m Daoe is lsied as. the P?’I’aﬂd Mike Jones. is Nited as the V. There is

a change, Mike Jones. Ieavm the gorporation, Sully Smith is mamad. the Frand: S Thexe ;baut‘d he noted as Jahn Doe PTusa Chgmgc'

Example:
X Chapge

Jghn Doe
selySmiy
| s

BT

I<

X Remove
X Ade sV
Typecaf Action Title Name
{Check One) .
_ y DANNY GUNGZLER 134 S DIXIE HWY
1) e Change S :

" SUITE 200

Add _
. . HALLANDALE, FL 33009
Remove. s

vD RAFABL). PRESCHEL G. “2121 SW3nl Avenue, Suite 200
2) __Change i it o i 1
X A ' anw:m.Fanz?‘

Lo o e

.. Remove

3y . Chagge
. Add

—_Remowe

4) ... Chonge

Add

Iyt

Remove

9 Change

Add

e, RETHIOVE

— Change

Add

Remove

——————
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Elffective date {{applicable:

' ) W The arendimeny(s) wasiwere adopwd by the sharahmdem. The mamber of voles mn*fnr uw anmdnmm{:}

The date of euch ammdnmxt{a) adopiton- - y if nﬁié'r than the

date this decument was signed.’

(hn-more rfr;r n 96 d‘q_y:s ‘aﬁer amandmiim‘ﬂii% date)

Note: I the date inserted in this hlock does not meet the apphcnb}c mtutory mmg rulmremcms. this da!c wﬂi nm be ligted as the
document's effective-date on the Deparyment of Statels m:ond&

Adepiien of Amendmeni{(s) (CHECK QNE) =

by the shareholders wasiwere sufficient for apprcwai

£J The amendment(s) was/were approved by the sharcho ldc:s thmugh yoting gmupq-‘. ?7w faﬂ‘awmg smlcmmx .
musi-be sapargtely provided for each votin Ll emiﬁed m vote swmre!y on' P mfﬂmenf(r)

"The numbcr-of vires cast for the :me.ndmcnt(s-} wm’werc suﬂicmnl for appmvn] .

By . ' .
fvoring group) '

E3 The arnendmient(s) wasiwers adopted by the buard af dirccmrs wuhom shm**holdcr auma and shurdwld::
aclion was nol required. - S .

1 The ammdm-.nqs} was/were adopled by i i umrpm tors wilhopt sbm‘chaldx:r ation mxd shwthoidcr

action was-nol requirgd. . . s
Ly

0711312016
Dated

Signature, Ad M
{By 4 directur, president or othier officer - il divectons or officers have not been
aef:pcted by un mmrpomlor lf ln the hands ﬂf # mcﬂvcr m:slec. or. athcr court’

sppointed fiducinry: by lhal ﬂducmry} .
SUSANA GUNCILER DB PM:SCHI:L o '

(Typed or prmtcd ame of person signing)
DIRECTOR- PRESIDENT .

(Title of perstn signing) -

_'.‘~'?_|:gp4‘a__fd,




