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] SECRETARY OF STATE
Articles of Amendment |
Oy e FALLAHASSEE, FloRIBA"
" Articles of Yacorporation
of .
BEAD ME STORE, INC.
ame of Co tion as corxently filed with the ida Dept. of State
- P10000037354

(Document Number of Corporation (if known)

Purguant to the provisions of scotion 607.1006, Florida Statuten, this Florida Profic Corporation adopts the followlng
amendmani(a) to it Artioles nfIncorporathon:

The new
naome must be distinguishabie and cortain the word “carporation,” “company,” or “incorporated” or the
abbreviation “Corp.," “Inc.” or Co." or the designation "Corp,” “Ing,” or “Co". A professional corporation
name must contgin the word "cRarfered, " “professional assaciation,” or the abbraviation "F.A"

B. Enter new prijocipal offico nddress, if applieable:
(Principal office address MUST BE A STREEY ADDRESS )

C. Enter now mailipg address. if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the yegisiered apent ggﬂ‘m registered office address in Florida, enter the name of the
Nape n, agis)
New Registered Qffieq dddrass: (Florida street address)
, Blorida
i) (Zip Code)

B P Gy e "_‘II . i ARINO Pl d
L hereby accapt the appotniment as registared agant. I am familiar with and acoept the abligations of the posttion.

Signature of New Reglsterad Agam, if changing
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oOﬂIcors and:‘nr ccturs enterthemle and ame of eac &‘iuer!direc r bein

(An‘ach addtliona! .rhm'a ;fnece.m:ry) B _
VP LUISA TAYLOR EIOB SWADSTREET (9 Add

0 Add
[ Remove

(waah dddm:mﬂl sﬁutu', tf unm:ary) (Be spmﬁc)

PLEASE CORRECT THE NAME FOR THE PRESIDENT TO F\"EAD AS FOLLOWS: .

MARIA A. JIMENEZ

(if not apphcﬂblz, mdlcure M i
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. Tho 3ate of each amendment(s) adoption: 05-07-2010
(date of edopton 13 required)
Effective date if sppleahlo:

{no more than 00 days after amendment file dale)

Adoption of Araendment{s) (CHECK ONE)

(] The amendment(s) was/were adopted i:y the shateholders. The number of votes cast for the arcendment(s)
* by the shareholders was/were sufficient for approval.

[ The emendment(s) wasfwere approved by the shareholdezs thyough, voting groups. The following statament
must be separntely provided for each voilng group entitiad to vota saparately on the amendment{s):

*The nurnber of votes cast for the mmendment(s) was/were sufficient for approval

by M
(voting grazp)
1 The armendment(s) was/wwere adopted by the bnard of directors without sharsholder action and shareholdar
action was not sequired.

3 The mdmsn’t(s) was/ware adoptad by the lacorporators . without shmhuldar action and sharebolder
action wsg nos reqslred.

Dateg 05-07-2010

R\ 46 )

{By = directot], prosident or other officer — if Qirecters ax afficers ave not been.
pelected, by ac incorporator— if in the hands of & receiver, qustee, or other cotrt
appointed Sdusiary by that fiduciary)

| . MARIA A, JIMENEZ
! {Typed or printed name of person signing)

PRESIDENT
(Title of porson sipning)
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