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o Acticles of Ampendment : ) :

N 2011 FEB -8 AMIO: 20

Articles of Incorporation S

ARY OF Jhivt

" EERESEe FLoRID:

THE 4 BRroThHelRS UsA Cor P
(Name of Corporation a3 currently fited with the Florida Dent, of State)
Podo0op5042Y

{Docurasnt Number of Corporatidn (if known)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Fiorida Profit Corparation adopis the following
amendment() 7o its Artictes of Incorparation:

A. If amending nams, enter the ngw name of the corporation:
CHplmial G JEWELDY Cos The new

name must be distingnishable and contain the word “carparation,” “company,” or “incorporated” or ihe
abbreviation “Corp.,” “Inc.,” or Co..” ar the designation “Corp,” “Ine,” or “Co”. A profassianal corporation
name must conlain the word “chartered,” “professional association, " cr the abbreviation “P.A."

ter new pris fil le;

8. Enter new princinat office address, If applieable;
(Frincipal office addvese MUST BE A STRERT ADDRESS )

ailing add appiicuhls:

Enter
(Mailing addrers MAY BE A POST OFFICE, BOX)

7] S _ (Florida street adidress)

. Flotida__-
(City) (Zip Code)

ew d Agant’s Bipn: I cha R y nt:
T hereby acowpt the uppointment aa repistered agent. [am famitiar witk and accept the abligations of the position.

Stgnature of New Regiytered Agent, if changing
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ramg ang tids, name, gg g addrons geh Offiser gggﬁnr_ m; heing adad:
[Attach addirional theety, if necessary)
Tide Nomg Address Typeof Actlon
—— 0 Ada
O remove
— s O Add
O Remove
— I Add
[] Remove
K. r_kgidl diitional Articl ‘ : ch
(atrach additional sheew, |f necessary).  (Ho specific)
F. 1 ent idey Tor an exchanpe, reel eation, o) ollation of Issued sh
visions fo; enth If not contnined § d eIf;

(Qif not applicable, indicata N/A)
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The date of each amendment(s) adoption: f@“ gy 9t 2o i
(dnse of adpption i required) |

Effective date i{ appifeable: __TEQAIANY 0| , Zdol

(o more than 90 days kfter amendmient fite date)

Aduption of Amendment(s) (CHEGK. ONE)

{4 The amendment(s) was/were adopted by the sharcholders. The sumber of votes cast for the amendment(s)
by the sharcholders was/wers sufficient for approval.

Ul The amcndment(3) was/were approved by the sharsholders through voting proups. The following stalement
must be separaiely provided fur each vosing grinip enlitled to vote separutely on the amendment(a):

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

by T
{voting group)

3 The amendment(s) was/were adoptad by the board of directors without sharehodder action and shareholder
action was not rexuired.

O The emendmzn(s) was/were sdopted by the itcorporators without sharsholder actjon and shareholder
action was not required.

Dated o o0

Sigratre
(By 2 director, president ot other officer — if directors or officers have not hees
solected, by o incorparator ~ if in the hands of a receiver, ttustee, or other court
appointed fiduciacy by that fiduciary)

Mat\w LAl s
{Typed or primed tame of parson signing)

fpesisens
(Title of person sipning)
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